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; Short Form OMB No_1545-1150
Form 990'_EZ Return of Organization Exempt From Income Tax

~ -

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Nty

> Do not enter social security numbers on this form as it may be made pu

Open to Public

a:gz;‘l‘;gl;“fe SL'N‘\C‘:W » information about Form 990-EZ and its instructions is at www.irs.gov/form390. Inspection
A Fo ‘le 2{15 .. daryear, or tax year beginning , 2015, and ending , 20
B gg;,,’m',,,e -t o Namerzrcirizados D Employer identification number
DAddraaschange YOUTH RUIT:DERS INC
DNamechange , 16—1623801
l:l Instiat Fetorn 1 Number and street (or P O box, if mail 1s not defivered to street address) Room/suite, E Telephone number
RN I’ 9 BOL 1573 347-723-4894
Ofb [ "] Amenaad retn {ly r town, state or province, country, and ZIiP or foreign postal code F Group Exemption
é L_L“””""“““' I HRONX NV MS 3 Number

/\ G Acceur g Mot o T cash [ 1 Accrual  Other (specify) » H Cneck» Ijlf the organization s not
| Website: » _youthbusiac IS1NC.CcOom required to attach Schedule B
J Tax-en-~ipl st us (checkonyane) 4] 501(c)(3)[ ]501(c) ) < (nsertno) [ T49a7(@)t)or [ [527 | (Form 990, 980-EZ, or 990-PF)

K Form ot organiz: tion |7_q Corporation |:| Trust D Association D Other

L Add hnes 5h, 3¢ and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If

total assets (Parti

ey Feveanz, Expens"s ard Changes in Net Assets or Fund Balances (see the instructions for Part i)

¢ A tern IBY kalewd aen TREON 0NN or more, file Form 990 instead of Form 990-E2 . . L 5,020.

g ______Chec.ifthe organzation used Schedule O to respond to any question in this Part| . .. ..
~> i 1 Contn wuons, gifts, grants, and simiar amounts receved 1 5,020.
4.~ l 2 Yiogrem service revenue including government fees and contracts 2
o | 3 Membzrship dues and assessments 3
E ! 4 mvest rentincome . .o .. 4
= l b o Gloss armount from saie of assets other than inventory 5a
£3 | Lass - ol uihiel basts and sales expenses ) 5b .
Lﬁ_ﬁ G il w1 pust) 1O 1 Sl v JeSUs Other tran inventory (Subtract hine 5b from line 5a) 5c
% § I 6 Ganur g and fundraisiag evenis
é % a Gioss mcome from gaming (attach Scheduie G If greater than $15,000) I 6a ‘
@ 4 b Gross wmcome from fundraising events (not including $ of cornitributions
/.95 ! non fundraising events reported on hine 1) (attach Schedule G if the sum
(Y) . N sue 1 yress income and contnbutions exceed $15,000) 6b
de ¢ I =25u  hrect 2xpenses rroni gaming and fundraising events 6¢
QD ATt cutie OF (088 etn geming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d
bo 1 A Gi0ss sales of INvenory, 1ess rewurns ana allowances . . 7a
bt oess “ost or goods sold 7b
% L t53tuss profit or {loss, irom >ales of inventory (bubtract line 7b from line 7a) .. . . 7¢c
8 Cther evenue (uesciibe in Scliedule O) . 8
9 lotal.evenue. Aad lines 1 2, 3, 4, 5c, 6d, 7¢, and 8 . »| 9 5, 020.
~ 10 vide aou simaar amounts pard (list in Schedule O) 10
8 11 Senefi s patd to of (0r Mmembers 11
<~ ’}3, 0 sl whér comgensation, and employee benefits 12
oy by Avtessionsl iees anu otner paynients Lo indepenaent contractors \(b /\ . 13 300.
= T 13 Cicudpanuy, leid ugnues and maintenance N\ - 14
b W 15 S, publicauons, postdye, ana shipping . ,Cb . ... ] 15 132.
Ve 16 C.ner 2apenses (descibe m Schedule O) ) \ . . 16 2,700.
= 17 Vv “xpenses. Add lines 10 tnrough 16 . .. . 2T 3,132,
:‘\\’ @ 13 XSSl \oehul) fur the yeur (Subtract ine 17 romlne 9) . . . . - 18 1 r 888.
[ ¥ DY wer e O lund palances at peginning of year (from hne 27, column (A)) (must agree with
o~ Ny ML e hgule ferotieg un pnor year's 1eturi 19 39.
™ 23 inze hanges anet assets of tund balances (expiain in Schedule O) . 20
: 21 et e @18 o7 Tund Dalances at end of year Combine lines 18 through 20 - > 21 1,927.
€  For Paperwork Roduction Act Nulice, see the separate instructions. Form 990-EZ (2015)
2CA

Vi \4




Form 990;E2 (20.m L OUTH BUILDERS INC 16“1623801 Pagez
Balance Sheets (see the instructions for Part i)
. . Check i1 the organization used Schedule O to respond to any question in this Part II . [
{A) Beginning of year (B) End of year
22 Casn, »avings, ard mvesiments 3,774 .22 5,062.
23 Land and buiidings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 3,774 .25 5,662.
26 Total hambtimies idecenhe In Senadyle O) R 3 , 735.126
27 1 ... 3sews or iund Dalances(ine 27 of column (B) must agree with line 21) 39.|27 5,662.

IELAE Statement of Program Service Accomplishments (see the istructions for Part [l)
Chech i the orgamization used Schedule O to respond to any question in this Part It

[

What is tie: 01gje. nZation’s plinery exempt purpose? Underpriviliged child sports

Describye {he croante .

“:on's program service accompfishments for each of its three largest program services, as

measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited ana other 1etevant information for each program title

Expenses

(Required for sectron 501(c)(3)

and 501(c)(4) orgamzations,

optional for others )

28 Undoceciviliged c_h_1_ldren were given the opportunity to

Tt0wei sea o oSUL.apoote 1n junior baseball leagues and

- f = L,

. »5 )_+f wuis amount mdludes fuieign grants, check here » D 28a 3,132.
2 L

( L;Tél;\is 8 L :;_T___ B )jr this amount includes foreign grants, check here » D 2%a
<N e

(urdnts‘y _ :_x_ "_)__u[ IS amount includes foreign grants, check here » D 30a
31 Other proqr.—lm s :nces ‘descrihe n Schedule O)

(Grants § ) If this amount includes foreign grants, check here » [___L 31a
32 Totaf prognm seivice expenses (add lines 28a through 31a) 32 3,132.

ist of Offucprs Directors, Trustees, and Key Employees. (list each one even |f not compensated - see the instructions for Part (V)
o _(‘hark if the organization used Schedule O to respond to any question in this Part IV

[]

b) Average {c) Reportabla {d} Health benefis, (e) Estimated
{1) Mame and title faurs per week com 8,,.0“ e o aieyee amount of
o e e devoted to position U] not pald enter0-) | deferred compensation | other compensation
TUlNn DORSETT
PREST IS, 20 0
P |
e e o e ,
I e e e ow —— I
—_ e ———

|
PR |

Form

990-EZ (2015)




Formog0-£Z, (20159 (OUTH BUILDERS INC 16-1623801
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

._Instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if "Yes," provide a
detailed description of each activity in Schedule O . 33 X
34  Were any significant changes made to the organizing or governing documents" If "Yes " attach a conformed copy of the
amended documents if they reflect a change to the orgamzation's name Otherwise, explain the change on Schedule O
tseeingtric hons) 34 X
32— the orgamzauon nave unielaied business gross income of $1,000 or more dunng the year from business
activities (such as those reported on hies 2, 6a, and 7a, among others)? . 35a X
b If "Yes", to line 35a, has the organization filed a Form 980-T for the year? If "No", provnde an explanataon n Schedule o) 35b
C  Was the aiyarnization a section 50 1(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notice,
1epurting, and proxy tax iequirements duning tne year? If “Yes," complete Schedule C, Part lif 35¢
36  Lud the organization unaeigo a nquidation, dissolution, termination, or significant disposition of net assets during the year?
If 'Yes," complete appicable parts of Scheduie N .o 36 X
37a Tutar amaoum o poliical expenditures, direct or indirect, as described in the instructions I 3Ta| 0
L UIU e oryanization fue Form 1120-POL for tivs year? 37b
38a Dd tne orgamzation oorrow trom, or make any loans to, any officer, director, trustee or key employee or were
any such loans made in a prior year and stift outstanding at the end of the tax year covered by this return? 38a X
b If "Yes " conpiete Scheduie L, Part |i and enter the total amount involved . . 38b
38  Sechion 30 (L /) oigamizations Enter
a muation rees and capilal contributions included on fine 9 39a
b Gross receipts, inciuged on line 9, tor public use of club faciities . . 3% ,
404 e Uon 90NN, uganzations krier amount of tax imposed on the organtzation durlng the year under. .
section 45| e, secCtion4912» , section 4955 »
D Section e\n(c)\o) 50 1(c)(4), and 5U1(<.)(29) organizations Oid the organization engage in any section 4958 excess benefit | -
- hasaction Juimg the year or ¢ it engage in an excess benefit transaction in a prior year that has not been reported on
any ot its pnur Forms v90 ur 990-E27 1t " Yas, ' compiste Schedule L, Part | . 40b X
_ € Sewnon 501 o). ol icy4), and 501(€)(29) organizations Enter amount of tax lmposed on orgamzatlon
14 rnanagers or aisquanfied persons dunng the year under sections 4912, 4955, and 4958 . »
- d  Section b, (3), vG1(L){4), and 50 1(c)29) organizatvons Enter amount of tax oh line 40c reimbursed by
e D3I ALON »
e Allorganization: At any time duiing the tax year, was the organization a party to a prohibited tax shelter transaction?
ii "Yes," complete Forin 8886-1 40e X
41 1istthe s@tes witd wihich @ copy ot trus return 1s tled W
42a The organization's ovoks are in care o' UNYA DORSETT Telephone no » 347-723-4894
Located at » 200 WATSON 2VE NY BRONX ZP+4 » 10472
b Atany ume dunng i—he calendar-ye_a_},_o-..; the organization have an interest in or a signature or other authonty
over @ Inancis! account i a foreign countly (such as a bank account, securties account, or other financiat Yes| No
1SL0ouIt) 2 42b X
IT"Yes," eman 2 paine of e tare gn country #»
See the mstructions o1 excentions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Acrctils {rbaR)
C At any tineg 2ueng the Calendal vear ad the organizatuon maintain an office outside of the U S ? 42¢ X
¥ 'Yes " enter the narne of the foreign country »
43  >echion 454.4)( ") nonexempt cadiitabie trusts .'.Wf—urm 980-EZ n hieu of Form 1041 - Check here » D
0t ee, e ot ount of ac-exenipt interest received o1 accrued dunng the tax year » I 43 I
Yes| No
44a Ol the O1gaits @l SalILEN any Gonor advised funds dunng the year? If “Yes," Form 990 must be completed instead of
Tumbades 44a X
b d the orcanizanon ovetae one or more hospital faciities dunng the year? If "Yes " Form 990 must be completed |nstead
ol Farm 860-12 . ) . . 44b X
€ Oid the organteauon réwave any paymerus ior indoor tanning services during the year? . . 44c X
d r'Yes" 1o bne 4dc has the crganization fued a Form 720 to report these payments? If "No,” provide an
s planaunn n Scheduwe O . . 44d
45a Dt the uruariration have a contiolied entity within the meaning of section 512(b)(13)? 45a X
450 w1k Cruane 00 fELBIVE Any payment irom of engage m any transaction with a controiled entity within the
meaning of wechon S12(bX13)7 1f “Yes," Form 990 and Schedule R may need to be completed instead of
ORIV ..__;.’_- e naleucuun ) . 45b X
aca Form 990-EZ (2015)




~%

FormeegEz amy  1GUTH 2UTLDERS INC 16-1623801 Page 4
Yes| No
46 Did the orqamzanon engage, directly or indirectly, in poltical campaign activities on behalf of or In opposmon to '
randnriatec 1r public o‘ﬁc_e_’?_lf_'_'\:n_s complete Schedule C, Part | 46 X

“Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi . : ]
Yes| No
47 Dud the organization erngage in lobbying activities or have a section 501(h) election in effect duning the tax
yed? if vei " complete scnedue G, Fartll 47 X
48 i~ e organi/sa0n a scnowr as aescribed 0 section 170(b)(1)(A)()? If "Yes," complete Schedule E . 48 X
42 - & Orgacizallon 1ndke diy liaf.s€ls o 4n exempl non-charitable related organization? B 49a X
b 1 "Yes," was L relateu rgdnicatiun a sechion 527 organization? . 49b
50 Complete thrs «abie for the organization's five highest compensated employees (other than officers, dlrectors {rustees and key employees)
___wha eac rewaned nare fhan 5100 000 or compensation from (he organization If there 1s none, enter "None "
{b) Average (c) Reportable c(gr!ﬁf\ft[g'ngetg(zrﬁployee (e} Estimated amount
13 wame and wui or each ernaployee haours per week compensation benefit plans, and deferred| of other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NON T T TTooTrm T T
— o o —_ n_}_
i
o |
f Total number of athar employee< pald over 5100 000 »
51

compensation from tne organization if there 1s none, enter "None *

Complete this tahle for the arganization's five highest compensated independent contractors who each received more than $100,000 of

-

(a) hame and busircus ader2v€ w each ndependent contiactor

(b) Type

of service {c} Compensation

NONF:

d  Torat numbet o other mndependent contracters each receiving over $100,000 . . . . . | 4
52 D the crganizstton complete Schedule A? Note: All sectton 501(c)(3) organizations must attach a

' ompluted ch< dule A

» [X] yes [] No

Under penathies ot per )ury | Ch‘l.ldre thal [ havu cxarmnnd this return, including accompanying schedules and statements, and to the best of my knowledge and

belief i bue corrent end wainpiete Juclarauon o preparer (otner than officer) 1s based on all nformation of which preparer has any knowledge

san | b X | 04/11/2016
Here Sumnzidie of officer Date
Poils OuRGETy PRESIDENT
‘;} ly,.w wr Pl Notie g tae
. Broalfs gps [ teparars name 2r r's ssgnatur Date Check D i | PTIN
Paid  PhT.LCh SRADIUAN 04/11/2016]settempioyes | POL047267
Preparef P Fonis pame » ¢ iy [l! e

AT ll\aTllYJ(J C‘IJL\‘\/ICES INC

FrsEIN »05-0584366

Use Only F,..m"_n' 3514 T47TH DRIVE

a dress

718-276-5269

Phone no

II'Z\IF MY 11422-

M~ the nRS dist. s lh|9 nprurn wuh the preparer shown above? See instructions

> [X] Yes| | No

3CA

Form 990-EZ (2015)
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SCHEDULE A Public Charity Status and Public Support | omBNo 1545-0047

(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 201 5
' 4947(a)(1) nonexempt charitable trust.

en to Publi
Departrment o the Treasiry » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue S: - vice » Information about Schedule A (Form 930 or 990-EZ) and its Iinstructions 18 at www.irs.gov/form890. Inspection
Namae of tht organizafion ] Employer identification number

YOUTH BUILDERS INC 16-1623801

AZITIW  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The oryanization 1s not & prvate foundation because it1s (\For ires + tnrougn 11, check only one box )

1 [_] A church, conveition of chuicaes, ul associauon of uirches uescribea in section 170(b)(1)}{(A)i).
2 D A school descriced in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organizzlion descrntbed :n section 170(b)(1)(AXiil).

A meaical resea ch arganizanon aperated n conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
oty ang state

[T

3
4

]

An nrganization _o?)e_rated for the benefit of a college or university owned or operated by a governmental unit descnbed in

ion 47 o)1 A Juv). (Cornplete Pan

MAhederal, sicte or lucal goveinment or governmental unit described in section 170(b)(1){AN V).

An organization that normaily receives a suostantial part of its support from a governmental unit or from the generat public

described in section 170(b}(1}{A)(v1). (Compiete Part i }

A community trust aescrioed in section 170(b)(1)(A){vi). (Complete Part i )

An organizduon wat nuitiidily ieceives (1) moie 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

<90 L fram gross nves'ment income and unrelated pusiness taxable income (less section 511 tax) from businesses
acutired by ¢ie cigamzahon after Jane 3L, 1975 See section 509(a)(2). (Complete Part lll )

10 ;__—_ An mgdaniz son viganizea dna operatea exclusively (o test for public safety See section 509(a)(4).

11 D An uryamizauun urganized and onerateu exclusively for the penelit of, to perform the functions of, or to carry out the purposes of
uhig 0F Iote publicly subportea organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box mlines 1@ through 11d that descrbes tne 1ype of supporting organtzation and complete hines 11e, 11f, and 11g

a [i Type I. A supporting viganizacon operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizahion(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting

ganizeusd, You must complete Part iV, Sections A and B.

b [ 1 iype il A suppurung orgatization supervised or conaolied in connection with its supported organization(s), by having -
cuntrol v managenent of L suppuerting organizalion vesiea in tne same persons that controt or manage the supported
OIgainzativis)  ou must cornplete Part iV, Sections A and €

c D rype il tuicuonaby tmitegratew. A supporiing organization operated n connection wnth and functionally integrated with,

15 suppuited organizatiunis) (see inshucuons) You must complete Part IV, Sections A, D, and E.

d [ Type ll non-luncuoiiaily inegrated. A suppoiung organization operated in connection with its supported organization(s)
diat 15 not funclicnany integrated The oiganizauon generally must satisfy a distrioution requirement and an attentiveness
requIrement {see ustiucions) 1 ou must complete Fart 1V, Sections A and D, and Part V.

e |_ Caedk this nox n e oIfluingation received a wittzn aeteimination from the IRS that it 1s a Type 1, Type il, Type Il

funcuonally mtegrated, or Yype Hi non-funclonaidy integrated supparting organization.

f Enterine number « f supportea orgaiizduons . . . , .. . l:

g Prov.u e fullowing .l.wrmduu.. u.)uui khe supponed urgam‘ahon(s)

-~ o
Crz

<)

[{)] Name of supsontaec VIgANMZANGH W) EIN (sut) iype of organization I {iv) Isthe {v) Amount of monetary {vi) Amount of
\ esenced ¢n lines -9 | crganization hsted support (see other support (see
1vaue (seeinstiuchons)) ! 1N your governing Instructions) instructions)
' | document?
o L o O R T Yes No
(A) l l
i .
—_ - JERRVORY (RO S
(B} - I ‘
L |
(C) :
ST T | |
{0) ¢
. L o ) _ _ . 1
(E)
Total -
For Paperwork Ror, 2 ctor Act Motice, wee the Instructions for Form 990 or Form 990-E2. . Schedule A (Form 990 or 990-EZ) 2015
BCA
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YOUTH BUILDERS INC 16-1623801

Schedule A (Form 39V or 890-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 50 éa) (2)
. (Complete only if you checked the box on line 9 of Part 1 or if the organization 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 beginming in} & {a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (A Total
1 Gifts, grabis wondibuiions, and ) .
membership fees receved (Do not
include any "unusual grants ") 3288. 3153. 1362. 1391. 9194.
T O [RCRIMS HOITE AUMTNSSINNS  TgiLaar!-
w2 sold of senizes perfonmad o fahite s :
furnished 1n acy activ by nat s iated {o ;
the 0rganizdoon’s 1ax exempt puroose .
3 Grodorecaip. S o Letiachios that ' ' ~
a.¢ not o cnio!red e o business
uncer secton 1o
4  Jax revenues levied 1or \he oryamzation's
benett anc echer pa.d to oc expendedon '
Vo, alt o !
§ 1 he value of servies of faulbilies ‘ . l
furnesnta ¢ 1 a goversersal unid o tie ,
uvlyanizativn without unaye : 1
6 Toral. Add lines | thronnh 5 3288. 3153 1362. 1391. 9194.
7a Amocuntsiel s weeonbnes 3, 2, and 3
recewved froni disquahhed persons . ! \
b Amounts icluaed on nnes 2 and 5 . .
v ufrom other an sizquakine {
pLostpathyt e dobe esrer oy i -
$5 000 or 1% nf the amaunt an e
13terthenar X
¢ Addlnes "a wd Ay : !
a_lili\m_il_lp,dml (0w e 7 fror e 6) . 9194.
Seclion b, o Support
Calendar year (or fiscal year Deqmnmg n) >  {a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Arounts o e . 3288. 3153. 1362. 1391. < 9194.
10a 7 © -.neoTerram plerest diadends, |
panments reccoed tisecunt oe boans :
v'_;m.\ 1oyatl e and necime from similar '
Caliho gy l
b direagtedd oSy faraend MUONIE (2SS . i .
CEUME 30 1S Lol T NSINESSES i i
acguned ate a2 iy o
C  Auaanes by i0h ~
T T, 1w Ciae s L NESS
advities (o0 ackaszd thonae [ul, wisther ! ',
F o0t bR pusress i wgulany carned on !
12 wme wecone Do rnoanclude gain or .
g3 o e st af Lapn gl assets :
LEARIAN 10 St vl ‘____ i
13 ot sUpPOrt. Aubwies s, 100,71 and12) - SPHR. 3153, ) 1362, 1391, 9194.
14 s nve yedrs it Form 39 15 for the organization's first second, third, fourth, or fifth tax year as a section 501(c)(3)
OrYaniZaton, wreck Liis Lux any stop here . - > D
Section C. Loinpuianon vi l-ubm. Support Percentage
15 Llrur suppoi Do centaye tor 2015 thne 8, column (f) divided by hne 13, column (f)} . . . .~ .. 15 100.00 %
_ 36 ubkic suppad eteenitage vom 204 Schedule A, Pantiil, ling 15 . .. . |16 0.00 %
Section U L.u.np.natmn at i vestment income Percentage
17 lwestmes mcors -‘lcvnhgo for 2015 (Ine 10¢, column (f) divided by line 13, column (f)) . 17 0.00 %
18 livesuneat Inenme berceitage from 2014 Schedule A Part il line 17 . 18 0.00 %
153 Wb 3% subport tests - 204a 1 the orgamzauon did not check the oox on line 14, and line 15 1s more than 33 1/3%, and line
T -nyperedh v 330 bl ins pox 2nd stop here. The organization qualifies as a publicly supported organization »
0 3 A3y jorf ey - W04 the g atnzanon wid nog ek a box on ine 14 or ine 19a, and hine 16 1s more than 33 1/3%, and
Poe b moaotiane inan o3 1754, check this oox and stop here. The organization quaflﬁes as a publicly supported organization » D
AV handed e o, D cezanoi o not chek a box un line 14, 19a, or 19b, check this box and see instructions » D
3CA

Schedule A (Form 990 or 990-EZ) 2015




