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Short Form

®» Do not enter social security numbors on thia form as it may be made public.

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)

|

OMB No 1545-1150

2017

Open to Public

Inteeral Revenue Service »  Go to www.irs.gov/Form@90EZ for instructions and the latest information. ‘4’ Z Inspection
A Forthe 2017 catendar year, or tax year Mlm\lng . and ending
B Checkifapplcabler {C Name of organizaton D Employer identtfication number
[C] Addresschange  Yougy BUTLDERS INC
D Name change Number and street jor P O box. if mail is not deiivered to street address) Roomfsute K §-1623801
[_] inial retum 0 BOX 1573 E Telephone number
{7 Foaetumiemnsied  FCity o town State 7P code
[] Amended retum BRONX NY 10453 347-723-4894
D Application pending Foreign country name Forelgn province/state/county Foreign posta! ¢od; F Group Exempbon
O Number &

R —
G Accounting Method" Cash D Accrual Other (specify) P H Check & D if the organization is
| Website: P youthbuildersinc.com not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) Dsouc)( ) (insert no)D 4947(a)(1) or ng (Form 990, 990-EZ, or 990-PF)
K Form of organization® Comporation D Trust D Association D Other

L Add lines 5b, 6c, and 7b to line 8 to determine gross receipts It gross receipts are $200,000 or more or if total assets

Part I}, column

below) are $500,000 or more, file Form 930 instead of Form $S0-EZ . . .

>3

17,050.

Revenue, Expenses, and Changes In Net Assete or Fund Balanees (see tha instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part | .

17,050.

Contributions, gifts, grants, and similar amounts received 1
Program service revenue including government fees and contracts 2
g Membership dues and agsessments 3
5. Investmentincome. . . . . . . . 4
Gross amount from sale of assets other than mventovy ..... 53
“Op Less: cost of other basis and sales expenses . . . . . . . . . 5b
©® ¢ Gain or (loss) from sale of assels other tha. inventory (Subtract fine 5b from line 5a) . 5¢
U8 Gaming and fundraising events
ga Gross income from gaming (attach Schedule G if greater man
S 18000 . . . ... ..., o f ... |Leal
8 b Gross incoms from fundrasing eVan!s'(not |ncludmg $ of contnbutions
& from fundraising events reparted on line 1) (attach Schedule G if the
sum of such gross income and contributions axceeds $15,000) 8b
¢ Less: drect expenses from gaming and fundraising events. 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
ineGc) . . . .. .. . Lo . 6d
Ta Gross sales of inventory, less retums and allowances . . 7a
b Less: cost of goods sold . C ,
¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) 7¢c
8 Other revenue (descnbe in Schedule O) . . . ‘ ) q 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c and 8 >l 9 17,050.
10  Grants and simifar amounts paid (list in Schedule O) 10 12,600.
11 Benefits pald 1o or for members . 1
¢! 12 Salaries, other compensation, and employee beneﬁts 12
41 13 Professional fees and other payments to independent contractors 13 2,850.
3 14 Occupancy. rent, utitties, and mantenance . . . . . . . 14
&l 15 Printing, publications, postage, and shipping . . 15 134.
16  Other expenses (descdbe in Schedule O) . . .. e e e 16 3,236,
17__Total expenses. Add lines 10 through16. . . . . > |17 18,820.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 (1,770.)
3 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A) (must agree wnh
< end-of-year figure reported on prior year's return) 19 (394.)
%! 20 Other changes in net assets or fund balances (explain in Schedule O) 20
| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |2 (2,164.)
For Paperwork Reduction Act Notice, see the separate instructions. Form 990- E—Z(zom

BCA

RECEIVED BY IRS-EEFAX 127217201

-

2

Y

8 11:u44AM (GMT-06:00)




Dec 21 291‘8 12.38PM PATDES HP Fax 718-481-7602 , Ppage 5
Form 080-EZ (2017) YOUTH BUILDERS INC 16-1623801 M
alance Sheets. (see the instructions for Par 1)
Check if the organization used Schedule O to respond to any questioninthisPartti . . . . . . . . ., . . .. . . D
{A) Beginning of year (8) Enc of year
22 Cash, savings,andinvestments . . . . . . . ., ., . ., ... 3,341, 22 1,571,
23 Land and buildings .. 23
24 Other assets (describe in Schedule O) 24
25 Totalaggets. . . . - Ce e 3,341, 25 1,571,
26 Total liabilities (describe in S¢chedute 0) . . . . . . . . ... ... 3,735. 26 3,735,
27 Net agsets or fund balances (line 27 of column (B) must agree with lne 21). . . . . (394.) 44 (2,164.)
m Statement of Program Service Accomplishments (eee the instructions for Part Il
Check if the orgamization used Schedule O to respond to any question in this PartiIl. . . . D Expenses
What Is the organization's primary exempt purpose? Underpraiviliged child sports mggﬁ;mﬁﬂ
Describe the organization's program service accomplishments for each of ite three largest program services, organizatons; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of fof others }
persons benefited, and other relevant information for each program title
28 ynderpriviliged children were given the opportunity to ... . ...
Lrain and participate .in junioz baseball leaques and . . ... _._..................
Lo etol- A oL o -
(Grants $ 12,000. ) If this amount includes foreign grants, check here » D 28a | 12,000.
2 e e e e e
(Grants $ )} if this amount includes foreign grants, check here . . . . . » E] 29a
0
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . > D 30a
31 Other program services (describe in Schedule©). . . . . . . . . . . .. .
(Grants $ ) 1fthis amaunt includes foreign grants, checkhere . . . . . . » D 34a
32 Total program service expenses. (add lines 28athrough3fa} . . . . . e » |32 | 12,000.

mﬁﬂ?fmmm. Diractors, Trustees, and Key Employees (list each one even ff

Check if the organization used Schedule O to respond to any question in this Part IV

neot compensated—3see the instructions for Part IV)

{c} Reportable
compensation
(Fomns W-2/1099-MISC)
(i not pald, enter 0-)

{d) Health benafis,
confribvbons fo
employee benefit plans,
and deferred compensaiion

{b) Averegs
hours per week

{a) Name end title
devoted to position

(e} Estimated amount of
other compensation

HIWK 20

HIMWK

HrWK

HrWK

HINWK

HIAWK

HIMK

HIWK

HIWK

HIWK

HWK

HIWK

RECEIVED BY IRS-EEFAX 12/21/2018 11:u44AM
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Dec 21 2018 1238PM PATDES HP Fax 718-481-7602 , Ppage 6

Fomn 990-£2 (2017)  YOUTH BUILDERS INC

v

16-1623801

A(,?)O

K]
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part vV .

U

33

34

dLa

36

J7a

38 a

41
42a

e
46b

Dxd the organization engage in any significant activity not previously reportad to the IRS? If “Yes," provide a
detailed description of each activity in Schedue0. . . . . . .
Were any significant changes made to the organizing or governing documents” If "Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see inslructions)

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . , . . . .., . .
1f *Yes” to ine 35a, has the organization filed a Fom'l £90-T for the year™! “No,” provide an explanation in Schedute O .

Was the organization a section 501(c)(4), 501(c)(5), or 601(c)(6) organization subject to section 6033(e) notice
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, PartIli . . .
Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N .
Enter amount of politica! expenditures, direct or indirect, as described in the instructions, PLa'IaJ 0

Yes

No

33

X

J%a

35b

35¢

36

Did the organization file Form 1120-POL for this year? . e

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . 38b 3,735.

37b

38a

Seclion §01(c)(7) organizations. Enter;
Initiation fees and capital contributions included on line 9 e e . 38a

Gross recaipts, included on lins 8, for public use of club facilities . 38b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4011 & ; section 49129 ; section 4955 »

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Oid the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 880 or 990-EZ? If "Yes.” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amourt of tax imposed
on organization managers or disqualified persons during the year under sections 4812,
4955, and 4858 . . . . . >
Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of lax on line
40c reimbursed by the organization e N 2
Ail organizations. At any time during the tax year, was the organization a partyto a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T.

List the states with which a copy of this return {s filed »

40b

40e

Locatedat » 2066 WATSON City BRONX ST _NY ZIP+4 » 10472

Atany time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a benk account, securities account, or other financial account)?

i "Yes," anter the name of the foreign country: »
See the instructions for exceplions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . . . .
H "Yes," enter the name of the foreign country: »
Saction 4847(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . » L43 ]

42¢

Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be

completed instead of Form 890-EZ . e e e s

Did the organization oparate ane or more hospital faahtles dunng the year” lf "Yes " Form 990 must be
completed instead of Form 980-EZ .

Did the organization receive any payments for lndoor tanning services during lhe year" e
if "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatmn in Schedule (@)

Did the organization receive any payment from or engage In any trangaction with a controlled entity within the
meaning of sectran 512(b)(13)? ¥ "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (gee instructions) . . . . s e e, . ..

Yes

No

X

R

g

X

. Foim 990-EZ (2017)
RECEIVED BY IRS-EEFAX 1272172018 11:44AM (GMT-06:00)



Dec 21 2018 1239PM PATDES HP Fax 718-481-7602 ., page 7

Form 800-EZ {2017) YOUTH BUILDERS INC 16-1623801 Page 4
Yes | No

46  Dudthe organization engage, directly or indirectly, in political campaign activities an behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule G, Partl.. . . . . . . . . . C . . . ... 146 X
Section 501(c)(3) organizations only
All section §01(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 questionin thisPartVi . . . . . . . . . . . []
Yes{ No
47  Did the organization engage in [obbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part)f . . S 47 X
48 |3 the organization a schoo! as described In section 1 TO(D)(I)(A)("V Ir-Yes,” complete Scnedule E 48 L
49a Did the organization make any transfers to an exempt non-charitable related orgenization?. . . . . . . . l4%a X
b I1"Yes" was the related organization a section 527 organization? . 43b

50 Complate this table for the organization's five highest compensated empioyees (other than off(cers, dlrectors trustees. and key
employees) who each received more than $100,000 of compensation from the grganization. If there is none, enter "None "

() Hogkh benefs,
(a) Name and trtle of each empioyee hu(:r)sA::rraeek ‘gn?::::t:‘: s:;’m"";:; ':n::zm ('&Eh:";m'e:;"s‘:g of
devoted to position (Forms W-2/1089-MISC) compensation

NameNONE et
—Title__ Hrmwk
JName e

Titie HIMK
Name L

Title HrAWK
SN e
_Tie HrAWK
B L

Titke HIAMK

f Total number of other employees paid over $400000. . . . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None *

(=) Name and business address of each independunt contractor (b) Type of service {c) Compensation

CNameNONE S e

Clty ST 2P
B PP - A

City ST zP
B L IO . RPN

City ST ZIP
CNEME e B e,

City ST ZIP
L -.

(y ST 2Ip

d Total number of other independent contractors each receiving over $160,000 . . . . P
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatsons must attach a

completed Schedule A . . . . . . . . . : : » [x] Yes ] No

Under penaities of perjuty, | deciage that | have examined this retum, including accompanying schedules and statemants, and to the bemt of my knowledge and bellef, it Is
rve, correct, and complete Da%nn of preparor (ohw officer) is based on all nformation of which prep. has any knowladg

_} loa/15/2018
Sign Date
Here } VIRGINIA DORSETT TREASURER
Type or print name and ttle
PTIN
Paid Prini/Type preparer's name P sl?nature Date Chack D ¢
Preparer PATRICK BRADSHAW 03/15/2018| sett-amployed [PC1047267
pa Fim'sname » PATDES ACCOUNTING SERVICES INC Firm's EIN ®05-0584366
Use Only Pimisaddrgss ® 235-14 147TH DRIVE  ROSEDALE NY 11422- Phoneno  718-276-5269
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . »[x] Yes [] No

Form 890-EZ (2017;

RECEIVED BY IRS-EEFAX 1272172018 11:44AM (GMT-06:00)
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SCHEDULE A . . . OMB No. 1546-0047

{Form 990 or 980-E2) Public Charity Status and Public Support | - -
Comyptlata If the organtzation iz a caction 501(e)(3) organization or a soction 4947(a)i1) haritable trust. 2@ 1 7

Department of the Treasury ® Attach to Form 820 or Form 990-EZ. Open to Public

Internal Revanua Servica » Go to www.irs.gowForma90 for instructions and the latest information. nspection

Name of the organization Employer identification numbor

YOUTH BUILDERS INC 16-1623801

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization ie not a private foundation because it 1s: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(b){1){ANi). 0 q

2 D A school described in aection 170(b) 1)(ANH). (Attach Schedule E (Form 880 ar 080.E7) )
3 D A hospital or a cooperative hospilal service organization described in section 170{b)(1)(A){ili).

4 D A medical research organization operated in conjunction with a haspita! described in section 170{b}(1)(A)iil). Enter the
hospital's name, city, and state:

§ D An organization operated for the benefit of a college or university owned ot operated by a governmental unit described in
section 170{(b)(1)(A){Iv). (Complete Part I}.)

D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v}.

I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vf). (Complete Part }i.)

D A community trust described in section 170(b){1)}A){vi). (Complete Part II.)

D An agricultural research organization describad in aection 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Y By, o e e
10 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated 1o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support fromn gross investment income and unrelated business taxable income (less gsection 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509({a)(2). (Complete Part Il )
1 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and operated exclusively for the banefit of, to parform the functions of, of ta cairy out the purposes
of one or more publicly supported organizations descnbed in section §09(a)(1) or section §09(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

] D Type ). A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or alect a majority of the directors or trustees of the supporting
organization You must complete Part |V, Sections A and B.

b [:] Type . A supporting orgamzation supervised or controlled in connection with its supported organzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

~ o

¢ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete PartiV, Sections A, D, and E.
d Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that ia not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections Aand D, and Part V.

e D Chack this box if the arganization receivad a written determination from the IRS that itis a Type |, Type I, Type til
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supportedorganizations . . . . . . . . . . . . ... o000 [:]
g Prowide the following information about the supported organization(s).

(i) Mamb» of gupportad organizstion {B) EIN (14} Type of organization | {4 Is the organizetion { (v) Amount of monetary {vl) Amount of
{described on limes 1-10 | listed m your governing gupport (see other support (see
abova (see instructions)) document? Instructons) Instructions)

Yos No

(A)

®

(o]

(V)

(E)

Total LY - .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 930 or 930-E2) 2017
BCA
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Scheduia A (Form 980 or 890-E2) 2017 YOUTH BUILDERS INC

page 9

16-1623801

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I

If the organization faiis to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a)2013 (b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contributions, and membership feas
recowved. (Do not rnclude any "unusual grants *) 1362. 1391.

5020.

8200.

15973,

2 Gross receipts from admissions, merchandise
80ld or servicas performed, or facitties
fumished n any actvity that is related to the

orosnization's tax-exempt purpase

3 Gross recelpts from activities thal arg not an
unneated trade or business under secton 513,

4 Tax revanues lavied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
fummshed by a govemmental unit to the
organization without charge

6 Total. Addlines t throughS. . . . . . 1362. 1391.

5020.

8200.

15973.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included on fines 2and 3
received from other than disquelified

persons that exceed the greater of $5,000
or 1% of the emount on ling 13 forthe year . .

¢ Add hnes 7a and 7b

8 Public support (Subtract ine 7¢ from
line 6 ) .

15973.

Section B. Total Supporl

Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014

{c) 2015

(d) 2016

(e) 2017

(f Total

9 Amountsfromine6. . . . . . . 1362. 1391.

5020.

8200,

15973.

10a Gross income from interest dividends
payments received on securities loans, rants,
royaities, and income from simitar scurces

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1375 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the busmess is regulardy carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 3, 10¢, 11,
andi12) . . . 1362. 1391.

5020.

8200,

15973.

14  First five years. If the Form 990 15 for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)

arganization, check this box and etop here .

)

>

O

Section C. Computation of Public Support Percon tage

18 Public support percentage for 2017 (line 8, column (1) divided by fine 13, column (1))
16 Public support percantage from 2016 Schedule A, Part Hl, line 15 .

13

100.00

%

16

100.00

%

Section D. Computation of investment Income Percantage

17  Investment income percentage for 2047 (fine 10¢, column {f) divided by line 13, calumn (f))

18 Investment income percentage from 2016 Scheduls A, Parct i, ine 17,

17

%

18

%

18a 33 1/3% support tests-—2017. If the organizaticn did not check the box on line 14, and Ime 15 IS more than 331/3%, and line 17 is

not more than 33 1/3%, check this box and otop hore. The organization qualifies as & publicly supported organizaticn .

b 33 1/3% support testa—2016. If the organization did not check a box on ling 14 ¢r iine 19a, and kne 16 15 more than 33 1/3%, and
line 18 Is not mare than 33 1/3%, chack this box and stop here. The organization quahfies as a publicly supported organization .
20 Private foundation. if the organization did not check & box on line 14, 18a, or 18b, check tlus bax and sae Instruchions

4

-»

D

RECEIVED BY IRS-EEFAX
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Dec 21 .291,8 1242PM PATDES HP Fax  718-481-7602 . Ppage 13

SCHEDULE L Transactions With Interested Persons | _ome o 15450047

{Form 930 or 830-EZ) [, Compiste if the organization answered “Yes” on Form 990, Part IV, line 263, 26b, 26, 27,
28a, 28b, cr 28¢, or Form DO0-EZ, Part V, lino 38a or 40b.

Departmant of the Treasury » Attach to Form 080 or Form 990-EZ.

intermal Revenus Service » Qoto ww.lm.ggv/Formow for inatructiong and the iatest information.

Namg of the organizabon Employer identification number
YOUTH BUILDERS INC 16-1623801

Excess Benefit Transactions (saction 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Retationship batween d lified person and {d) Corrgcted?
(b) Retationship orgarication {c) Description of transaction .

1 (a) Name of disqualfied person

{1 -
{2
3
{4
5
_(6)
2 Enter the amount of tax incurred by the organlzation managers or disqualified persons during the year
under section 4058 . . .» 8

3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organizaton. . . . . . . . » $

-l

N

(2]

£

m Loans to and/or From Interested Persons.
Complete if the organizabon answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26, or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22

(2) Name of interested parson | (b) Relationship (c) Purpose (&) Loantoor {e) Original {f) Balance dus  |(g} In defaultd (h) Approved| () Wiitten
with organization of foan from the prncipal amount by board or | agreement?
organization? committoa?
To From Yes | No | Yes | No | Yas | No
_{1) TONYR DORSETT |PRESIDENT MISC X 1,060, 1,060. X X X
_(2JVIRGINIA DORS [PREASURER MEMBER DU| X 2,675, 2,675. b3 X X
(3
_(4)
_{8)
_{6)
N
_{6)
{9
{10)
Totsl. . . . . . e . .. . » & 3,735.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization arswered "Yes" on Form 890, Part IV, line 27.

(a) Namo of Interasted person {b) Retationshp between mierested | (c} Amount of assistance (d) Type of assistance (e} Purpose of assmiance
person and the organization

)
{2}
—{3)
)
{8)
(8)
)
_(8)
_(8
(0)

For Paperwork Reduction Act Notica, see the instructions for Form 990 or 930-EZ. Schedule L (Ferm 680 or 830-E2) 2017
BCA
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Schedule L{Fom 930 o $90-E2)2017  YQUTH BUILDERS INC 16-1623801  Page 2

Business Trangactions involving Interested Persons.
Complete if tha organization answered "Yes" on Form 980, Part IV, line 28a, 28b. or 28¢.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested persan and the transaction organeation's
organzation revenues®

Yee | No

AN
2)_
.3
4
(5)
(6)
(n
(8)
{9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

...............................................................................................................................

Schedulo L (Form 990 or §90-€Z) 2017

RECEIVED BY IRS-EEFAX 1272172018 11:44AM (GMT-06:00)
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SCHEDULE L Transactions With Interested Persons
(Fom 930 or 990-52) > Complate It the organization answered “Yes" on Form 590, Part IV, line 28a, 26b, 28, 27,

OMB No 1845-0047
28a, 28b, or 28c, or Form $80-EZ, Part V, line 38a or 40b. 2©1 7
Department of the Treasury » Attach to Form 990 or Form 880-£2.

tnternal Ravenue Service > Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the t)rganlxaﬂl\5 Employer identificstion number
E INC

YOUTH BUILD 6-1623801

Excmh@nem Transactions (section 501(c)(3), section 501(c)(4), and 601(c)(29) organizations orly).
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (@) Name of qum\rm{person (b} Relatonship ml:::: alfied person and (c) Dastnpton of transaction ‘:,:mm::
1) N\
(2) N\
() N\
@ \
(S) N
18}

2 Enter the amount of tax incurved by the organization managers or disqualified persons during the year

under section4858 . . . . . |\, . . .. . . . S )
3 Enter the amount of tax, if any, on line 2, p{ve. relmbursed by the organization . . . . . . . . . » $

Loans to and/or From Interested Persons.
Comp}e!q if the organization answered "Yes\on Form 930-EZ, Part V, line 38a or Form 980, Part IV, line 26; or If the
arganization reported an amount an Form 990xPart X, fine 5. 6, or 22

(a} Name of interested person | (b) Refatenship | (c) Purpose (d}tgan to of {e) Qnginal (f Balance due ((g) In default? (h) Approved] (1) Written
with organization of loan fmn\l\he peincipal amount by board or | agreement?
orpenlzaqgn‘.‘ committee?
To F"g"ﬂ Yes | No | Yes | No | Yes | No
(1) TONYA DORSETT RESIDENT MISC X N 1,060, 1,060. X X X
{2) VIRGIKIA DORS {IREASURER MEMBER DU! X \z,675. 2,675. X X X
3 N\
(4) A\
. 18 \
(8) A\
U] AN
8)
(8) A
(10) N\
Total. . ... > $ 3,\735.

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yas" on Form 880, Part IV, line 27

(a) Name of interested person (b} Relatonship between interested | {¢) Amount of assistance ({d) Type of as: “stance (e} Purpose of assislance
person and the organzaton \

(1) X\
2)
'i?u A
(4) N\
(5) N
(6) N\
) \
{8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedufe L (Form 980 or 990-E2) 2017
B8CA
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Schedule L (Form 5800r 880£2) 2017 YOUTH BUTLDERS INC 161623801  Page 2
Business Transactions Involving Interested Persons,
Complete if the organization answered “Yes" on Form 890, Part IV, fine 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship betwaen (c) Amount of (d) Description of tansaction {e) Sharing of

interested person and the transacton crganzation's
organization revenues?

Yes | No

1
2
3)
{4)
(5)
(6)
)
(8
{9)

10
m Supplemental Information

Provide additional information for responses 1o queations on Schedule L (see mnstructions).

..............................................................................................................................

..................................................................................................

.............................................................................................................

...............................................................................................................................

8chedule L (Form 890 or 980-EZ) 2017

RECEIVED BY IRS-EEFAX 12/21/2018 11:44AM (GMT-06:00)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omamo tsesone
{Form 890 or §90-E2) Complete to provide information for responses to specific questions on 2@1 7

Form 990 or 990-EZ or to provide any additiona! Information.

® Attach to Form 880 or 990-EZ.

E::m Rev:\::" m " ® Go to www.irs.gov/Form380 for the latest information.
Name of the organization Employer i number
YOUTH BUILDERS INC 16~1623801
Form 80 Bl ane 16 e
nreode ot o PRl e AN NIl e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ Schodulo O (Form 980 or 890-E2) (2017)
8CA
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