i 990-EZ Return of Organization Exempt From Income Tax

Dapartment of the Treasury
Internal Revenue Service

Short Form

OMB No. 1545-1150

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

2018

B Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form890EZ for instructions and the jatest information.

A Forthe 2018 calendar year, or tax year beginning and ending

B Check it 6 Name of organization

applicable:

Address change

[ Jramechangs | YOUNG LEADERS COUNCIL

D Employer identification number

62-1533562

D,nmi return Number and street (or P.0. box, if mail is not delivered to strest address) Room/suita [E Telephone number

Final return/
terminated

2200 21ST AVENUE SOUTH, STE 260 615-386

-0060

[ I Amendsd return | City 01 town, state or provinee, country, and ZIP or foreign postal code F Group Exerggtion

[ acolcaion. poome ] NASHVILLE, TN 37212 Number b

Accounting Method:
Website: - WWW. YLCNASHVILLE.ORG

Cash [ | Accrual  Other (specify) b H Check

Tax-exempt status

(check only one) — sot(eyn ] 80t ¢ el (insert no.) dgariay(ty or [ | 527 LadiForm

Ll LR - ]

Form of organization: Corparation D Trust |:i Association D Cther ‘% 3 hd

Check if the organization used Schedule 0 to respond to any question in this Part |

investment i

$15,000)

Revenue

1 Contributions, gifts, grants, and similar amounts recetved B

2 Program service revenue including government fees and contracts

3 Membership dues and assessments
4

Sa Gross amount from sale of assets other than m\ranmry
b Less: costor other basis and sales expenses
¢ Gainor {loss) from sale of assets other than inventory (Subtract Ime 5b

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than

b Gross income from fundraising events (not including $
from fundraising events reported on fing 1) {attach
gross income and contributions exceeds $15,000} ]

¢ Less: direct expenses from gaming and fundraising ¢ e Be

Fa Gross sales of inventory, less returns anc®aflowances 7a
b Less:costofgoodssold '
¢ Gross prefit or (foss) from sale
8  Other revenue (describe inSfhedule O ettt e 8
8 Total revenue. Add line

meome ... e

[6a |
of contrizutions

Bb

or {loss} from gaming and fupdra ; S¥a0d lines Sa and 8b and subtractline 6}

7b

Fact line 7t from line 7a)

185,117.

10 Grants and
11 Benefits g

Expenses

12 Salarigs, other co o 12
13 Professional fees and '-' er payments ¢ independent contractors . ) , 13
14 Occupangy, rent, utilitiss, and maintenance
15  Printing, publications, postage, and shipping
16  Other expenses {describe in Schedule O)

17 Total expenses. Add lines 10 through 16

64,496.

27,455,

11,075,

95,189.

198,215.

Net Assets

18  Excess or {deficit) for the year (Subtract line 17 from ling 9) 18
19 Netassets or fund balances at beginning of year (from Iine 27, column {A)) B
(must agree with end-of-year figure reported on prior year'sreturry e 19
20 Gther changes in net assets or fund balances (explain in Schedule Oy
21 Net assets or fund balances at and of vear. Combine lines 18 through 20

_910980

33,354.

0.

24,256,

LHA  For Paperwork Reduction Act Netice, see the separate instructions.

8327171 12-11-18
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16300513 152366 005092

Form 990-E7 (2018) YOUNG LEADERS COUNCIL 62-1533562 Page 2
] Part 1! ] Balance Sheets (see the instructions for Part [) :
Check if the organization used Schedule O to respond to any guestion in this Part i|
{A} Baginning of year (B) End of year
22 Cash,savings,and investments 30,736.]2 21,638.
28 Land and buildings 23
54 2,618.{24 2,618.
28 Telalassels 33,354, ]2 24,256,
26  Total liabilities {describe inSchedule Gy .. 0.} 0.
27 Net assets or fund balances (line 27 of column {B) must agree with fine 21) 33,354,097 24, 256.
"Part fil] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part |l
What is the organization's primary exempt purpose? SEE SCHEDULE O

DBescribe the organization's program service accomplishments for each of ibs three largest program services, as measured by expenses. In a clear and congcise
manner, describe the services provided, the number of persons benefited, and other relevant information for sach pregram title.

(Required for section
301{c)(3) and 501{c)(4)
organizations; optional for

%&rs.}

28 SEE SCHEDULE O

;g%.

{Grants $ } If this amount includes forsign grants, checkhere .. __,_“ 28z 112,857,

28
2

{Grants § ) f this amount includes foreign grants, check here & 293
30

{Granis $ ) If this amount includes foreign grants, cheﬁ'-q Sy, 20a
31 Other program services {describe in Schedule G}

(Grants § ) If this amount includes forelgn grarbecl 312

2] 112,857.

32 _Total program service expenses (add lines 28a through 31a

{list each one even if not compansated - see the insiructions for Part V'

any question in this Part IV e
¥{b) Average hours (¢) Reportable | (d) Heatth bemefits, | () Estimated
(2} Name and titls per week davoted to | eopeereaton Forms | TERON o | amount of other
position {if not paid, enter -0-) P'B;‘:%;';‘g;fgfd compensation
ANNA MYINT P
BOARD MEMEER - 1.00 0. 0. 0.
ANNAKATE ROSS
BOARD MEMBER 1.00 0. 0. 0.
BLATIR SMYLY
BOARD MEMBER 1.00 0. 0. 0.
CONCETTA SMITH
1.00 0. 0. 0.
1.00 0. 0. 0.
DIANE HAYES %
EXEC. DIRECT % 40.00 59,913 0. 0.
GABE ROBERTS
BOARD MEMBER 1.00 0. 0. G.
JADE SAMPSON
BOARD MEMBER 1.00 0. 0. 0.
JOHN BYERS
BOARD MEMBER 1.00 0. 0. 0.
JOSH LIVINGSTON
CHAIR-ELECT 1.00 0. 0. 0.
KERRI ZELENIK BURTON
BOARD MEMBER 1.00 0. 0. 0.
KYLE YQUNG
BOARD MEMEER 1.00 0. 0. 0.

832172 12-11-18
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Form 990-E£7 (2018) YOUNG LEADERS COUNCIL 62-1533562 Page 3
] Part V ] Other Information (Note the Schedule A and personal benefit contract staternent regquirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part vV
- Yes| No
33  Did the organization engags in any significant activily not previsusly reported to the IRS? If "Yas," provide a detalled description of gach
aCTVIY IR SENBAUIB O e 33 X
34  Waere any significant changes made to the organizing or governing documents? [f "Yas," attach a conformed copy of the amended
documents if they reflect a change to the organization’s nams. Otherwise, axplain the change an Schedule O (see instructionsy 34 X
35z Did the organization have unrefated business gross income of $1,000 er more during the year from business activities (such as those reperted
on lines 2, 8a, and 7a, &Mong OWBIS? e 35a X
b I "Yes" to ling 35a, has the organizetion filed a Farm 990-T for the vear? If "No," provide an explanation in Schedule 0 |8 | N/R
¢ Was the organization a section 501(c){4), 501(c)(5), or 501{c)(6} vrganization subject 1o section 5035(e) notice, repurtmg, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11 e | .85¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or SImeicant dssposmcn of net assets dunng the year9 If "Yes
compleie applicable parts of Schedule N ... e e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Didthe croanization file Form 1120-POL for thisyear?
88a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key emplovee or were any such log
in 2 prior year and stitl outstanding at the end of the tax year covered by thisreturn? .. Ng B

b If"Yes," complets Schedule L, Part If and enter the total amount involved

39 Section 50¥{c)(7) organizations. Enter:

a Initiation fees and apital contributions included on lineg

b Gross receipts, included on ling 8, for public use of club fagilities

40a Section 5(11(c)(3) orpanizations. Enter amount of tax imposed on the organization during the year und

section 4911 p 0. ; saction 4812 0. ; section 4

b Seation 501{c}(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in a
transactian during the year, or did it engage in an excess benefit transaction in a prier yeagin ‘a0t been reported on any

of its prior Forms 990 or 980-EZ7 If 'Yes," complete Schedule L, Partt S % ¢

40b

¢ Section 501(c)(3), 501(c){4), and 501(c){29) crganizations. Enter amount of tax i
arganization managers or disqualified persens during the year under sections,

d
.............................. > 0.
e ohibited tax shelter [ fe
.................................................................................. 40e X
a1
42a Telephone ro. - 615-386-0060
rH 4 NASHVILLE, TN ir+4 p37212
b Atany time during the calendar year, did the o VBB nterest in or a signature or other authority
over a financial account in a foreign count account, securities account, or other financial Yas| No
X

account)? . _42h

c ; ing tef : ' i dhe erganization maintain an office oulside the United States? . |4%
If “Yes," enter the g4 Yorg
43 Section 4847 (g ‘1e trusts filing Form $90-EZ in ligu of Form 1041 - Check here SRRSO l:i
and enter the amount o xempt interest received or accrued during the taxyear » L43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of T : x
FOMMUSB0-EZ oo e 442 X
b Did the organization operate one or more hospital facifities during the year? 1£"Yes,” Form 890 must be completed instead L T
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 4de X
d If*Yes" to line 44c, has the arganization filed a Form 720 to report these payments? If "No," provide an explanation E i EE
inScheduls 0 STV SNV PUUR . . |
452 Did the orgamzatson have g controlfed entxty w1thm the meanmg of sectmn 512(b)( 13)’-’ _________________________________________________________________ el 452 X
b Did the organization receive any payment from or engage in any transaction with a conirolied entity within the meaning of section -
312(b}(13)7 If "Yes," Form 990 and Schedwle R may need to be completed instead of Form 990-E7. See instructions ... | 458

Form 880-EZ (2018)

832173 12-11-18
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Form 990-E7 (2018) YOUNG LEADERS COUNCIL 621533562 Page 4
Yes| No

46  Did the organization engage, girectly or indirectly, in political campaign activities on behalf of or in oppesition to candidatas for public office? ) )
If "Yes." compiete Schedule C Partt ... oo et L 46 X

All section 501(cK3) organizations must answer questions 47-49b and 52, and compiete the tables for lines 50 and 51.

Check if the organization used Schedule G to respond to any questioninthisPartM . ... L]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," compiete Sch. C, Partll | 47 X
48 s the organization a school as described in section 170(h)(1}{(A)(ii}? If "Yes," complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 48a X
b 1f"Yes," was the related organization a section 527 organization? 4ab

50  Complete this table for the organization's five highest compensated employess (other than officers, directors, frustees, and key employees) who each received more
than $100,006 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee {b) Average hours {¢) Reportable (e} Estimated
per week dovoted to “"{,"vf;’:ﬁgjm;"g‘s amount of other
NONE position compensation
f Total number of other employees paid over $160,600
51 Complete this table for the organization's five highest compensated independent cdy I dhieiich raceived more than $1060,000 of compensation from the
organizaticn. If there is none, enter "None." NONE , ! !
{a) Name and business addrass of each independent contractor f ' W ¥ (b} Type of service {c} Compensation

d Total number of other indepen tract%- sach recei{'ing ever$100000 >
§2  Did the organization cainple e: All section 50 c){3) organizations muyst attach a
completed SchedllA Ceesiaeesiiiil e ienieciceecsin o e Yes [ [ No
Under panalties of RERIOY, :geclare tha%ﬁﬁﬁe examined this return, including accompanying schedeles and statements, and to the hest of my knowledge and belief, it is
trug, corract, and complete. Dé%ia;a:ion of preparer (gther than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here LISA SHACKLETT, EXECUTIVE DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Dats Check | ] # [PTIN
Paid O &, Lbmingds self- smployed
Preparer KATHERINE ALMOND THERINE ALMOND [05/13/19 P01274195
Use Only |IMmsrame p PURYEAR & NOONAN, CPAS Firm'sEN ™ 62-0788068
Firm'saddress - 40 BURTON HILLS BLVD STE 170 Phongng. 615-296-0500
NASHVILLE, TN 37215
May the IRS discuss this return with the preparer shown above? Seeinstructions .. oo oooooviviiiiiiieee o B [XYes | Mo

Form 990-EZ {2018)

832774 12-11-18
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SCHEDULE A - - . OMBE No. 15450047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . LS . - .
Complete if the organization is a section 501(c){3) organization or a section
4547(z){1) nonexempt charitable trust. e e
Dapertment of ths Treasury P Attach to Form 820 or Form 990-EZ. - OpentoPublic
Internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. - o nspeetion
Mame of the organization Emplayer identification number
YOUNG LEADERS COUNCIL 62-1533562

[Part1{ Reason for Pubiic Charity Status (all organizations must compiete this part.} See Instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 i:] A church, convention of churches, or association of churches described in  section T70{b} 1)(A)i).
2 ]:[ A school described in section 170(b}{1){A)(i}. (Attach Schedule E (Form 990 or $90-EZ)))
C1a hospital or a cooperative hospital service organization described in section 170{b){ 1)} A)(iii).
I:] A medical research organization operated in conjunction with a hospital described in section 170(b} 1){AKiii}. Enter the hospital's name,

3
4
city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described i
section 170{b}{1)(A)iv}. {Complete Part 11}

A federal, state, or local govemment or govemmentat unit described in section 170(b){1)(A)}v). :
An organization that normally receives a substantial part of its support from a governmental unit or frog | publigidescribed in
section 170{b){1{ANvi}. (Complete Part IE)

A community trust described in section 170(i3}{1}(A)(vi). {Complete Part I}

An agricultural research organization described in section 170(b)}{1){A)(ix} operated i
or university or a non-land-grant college of agricufture {see instructions), Fnter the nal

university:

An erganization that normally receives: (1} more than 33 1/3% of its support from ¢ :

activities related to its exempt functions - subject to certain exceptions, and {2} no more 1/3% of its support from gross investment

income and unrelated business taxable income {Jess section 511 tax) from husinesses acquired by the organization after June 30, 1975.

See section 509{a){2). {Complete Part I11.)

1 D Ant organization organized and operated exclusively to test for publicga

12 |:J An organization organized and operated exclusively for the benefit e functions of, or to cany out the purposes of one or
mare publicly supported organizations described in section 5434 ection 509{a}(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting fation and complete lines 12e, 121, and 12g.

L__] Type {. A supporting organization operated, supervised, of; rolled by its supported organization(s), typically by giving

0 00 EO L

10

ection 509(a)(4}.

m

b D Type W. A supporting organization supervisgiiers connection with its supported organization(s), by having
conirol or management of the supporting ;
organization(s). You must complete,

ingrerganization operated in connection with, and functionally integrated with,
). You must complete Part [V, Sections A, D, and E.

ipporting organization operated in connection with its supported organization(s)
e nization generally must satisfy a distribution requirement and an attentiveness
ou must complete Part |V, Sections A and D, and Part V.

g Provide the followingg@hformation about the supported organizationis).
= = Ti i izati Y15 ThE organization isted i
{1} Name of su@or‘ted% [1i} EIN ((:gz;e;f oo;g];rzﬁtfg iaﬁ )uur overﬁ‘mu ) (¥) Amourit c—:f moneFary {vi} Amourft of oth.er
organization above (see instructions) Yes No support (see instructions) |suppert {see instructions)
Total . - : R SRR ] B
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. 832021 10-1+-16  Schedule A {Form 990 or 990-EZ} 2018
5 .
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16300513 152366 005092

62-1533562
bi{1}{A}vI

fails to qualify under the tests listed below, please complete Part [i].)

Paez

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to qualify under Part ll. If the organization

Section A. Public Support

Galendar year {or fiscal year beginning in) P~ {a) 2014 {b) 2015 {c) 2016 d) 2017 {g) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 89,135.)111,112.)109,094.[110,523,( 117,717.| 537 581,

2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf

3 The valus of services or facilities
fumished by a2 governmental unit to
the organization without charge %

4 Total. Add lines 1 through3 89,135.[111,112. 537,581.
5 The portion of total contributions L
by each person {octher than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column 144,901,
6 Public support. Subractline 5 fom line 4. | 392,680.
Section B. Total Support ;
Catendar year (or fiscal year beginning in} = (a) 2014 (b} 2015 { 16 {d} 2077 {e} 2018 {f) Total
7 Amounts fromlined 89,135- 111,112. 1 Q@;A. 110,523. 117,717. 537,581.
8 Gross income from interest, : i
dividends, payments received on
securites loans, rents, royalties,
and income from similar sources 113.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther inceme. Do not include gain
or loss from the sale of capital
assets {Explain in Part V) .
11 Total support. Add lines 7 through 10 [ 537,694,
12 Gross receipts from related activities, g c\ﬁee |nst 66,095,

13 Flrst five years If the Form 990 is for

> ]

73.03

59.88 «%

16a 33 1/3% supfit fle organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
PR

stop here. The organ n qualifies as a publicly supported organization

b 33 1/3% support test - 2817. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumnstances” test, check this box and stop here, Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization

b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

»[X]

»[ ]

Schedule A {Form 990 or 990-E7) 2018

882022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 YOUNG LEADERS COUNCIL
[_ Part 1il-| Support Schedule for Organizations Described in Section 509(a} (2}
(Complete only i you checked the box on lins 10 of Part { ar if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in) p=
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

62-1533562 Pages

{a} 2014 {b} 2015 {c} 2016 (d) 2017 ~ {e)] 2018 {f Totzl

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge -

6 Total. Add lines 1 through5

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

b Amaunts Included on lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7zand 70

8 Public support. (Subtract fing 7c fram line 6
Section B. Total Support

Galendar year {or fiscal year beginning in) p
9 Amounts freomiine&
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies,
and income from similar sources
b Unrelated business taxablg income
(less section 511 faxes) from businesses

acquired after Juns 30, 1975

¢ Add lines 10a ard 10b

11 Netincome from unrelated busi
activities not included in line

whether or not the businessgs®
regularly carried ongs

12 Cther income. DoFot incldde
or loss from ipeéa%pf caplt

assels (Expfazn in
12 Total support. (add fnes 11 and 12.)
14 First five years, If the Fo 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{2} 2014 {d) 2017 (e) 2018 {f} Total

el

check this box and stop here ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column {f), divided by fine 13, colurn () 15 %
16 Public support percentage from 2017 Schedule A. Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column ), divided by line 13, colemn ()} . 17 %
18 Invesiment income percentage from 2017 Schedule A, Part il linet7 |18 %

19a 33 1/3% support tests - 2018. If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L
Schedule A (Form 990 or 990-EZ) 2018

832023 10-11-18

7

2018.03040 YOUNG LEADERS COUNCII 005082_1

16300513 152366 005092




Schedule A (Form 990 or 990-E7) 2018 YOUNG LEADERS COUNCIL 62-1533562 Ppagea
Part V.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and . If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

| Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization’s goveming
documsnts? ff "No, " describe in Part Vi how the supported organizations are designated. If desigriated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section S09(a)(1) or (2)7 if "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 508(a)(7) or (2}
Ba Did the organization have a supported organization described in section 501(c)(4}, (5), or {67 7 "Yes," answer

(b} and (c) below.
b Did the organization confirm that each supporied organization qualified under section 501(c}4), {5), or ©) and

satistied the public support tests under section 509@)}2)? i “Yes, * describe in Part V] when and how the

organization made the determination. :
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{cy2)(8

purposes? if "Yes, " explain in Part VI whiat controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported org;

"Yes," and if you checked 12a or 125 in Part I, answer (b) and (c) below.

despife being controfled or supervised by or in connection with jts supported organizations.
c Didthe organization support any foreign supported organization that does not h

PUIPOSES.
Sa Did the organization add, substitute, or remove any supported orgag

answer (b) and (c) befow (if applicable). Also, provide detail in Pa :

designated in the organization’s organizing docurg
¢ Substitutions only. Was the substitution ti
6 Did the organization provide support {w of grants or the provision of services or facilities) to
anyone other than (i) its supported org individuals that are part of the charitable class
benefited by one or more of its suppar r ons, or {fif) other supperting organizations that also
support or benefit one or more GFElinge gtion’s supported organizations? jf *vegg, " provide detail in
Part V1.
7  Did the organizatighprovide g
(as defined in sgction 495( }( ) 2 family member of a substantlal contributor, or a 35% controlled entity with Yo
el contriBEer? If "Yes, " complete Part | of Schedule L (Form 980 or 990-£7). 7_
8 Did the organization vgake a loan to a disqualified person (as defined in section 4958) not described in line 77 PR
if “Yes," complete Part I'6f Schedufe L (Form 990 or 390-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1} or (2))7 ¥ "Yes, " provide detail in Part VI
b Did one or more disqualified persens {as defined in fine 9a) hald a controlling interest in any entity in which

regard to a g

the supporting organization had an interest? jf "Yes,” provide detail in Part Vi ob
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ERRREE R B
fram, assets in which the supporting organization also had an interest? jf» Yes, " provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non func"tzonaliy integrated

supporting organizations}? Jf "Yes, " answer 10b belov. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to e

10k
Schedule A (Form 990 or 990-EZ) 2018

832024 10-11-18
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Schedule A Form 990 or 980-E7) 2018 YOUNG LEADERS COUNCIL 62-1533562 pages
[Part I¥| Supporting Organizations /.o tinued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? IR
@ A person who directly or indirectly conirols, either alone or together with persens described in (b) and {c) .
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Vas® fo a_b. or ¢, provide detail jn Part V1. 11c
Section B. Type | Supporting Qrganizations
Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if *No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the vrganization had more than one supported organization,
describe how the powers to appeint and/or remove directors or frustees were ailocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s} that aperated, supervised, or contrelled the supporting organization? 7 "Yes, " explain in
Part V| how providing such berefit carried out the purposes of the supported organization(s) that operal
supenvised, or confrofled the supporting organization -l

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a maj
or trustees of each of the organization’s supported organization(s)? jf "No," describe in
or management of the supporting organizaticn was vesfed in the same persons that controlfe anaged

Yes No__

the supporfed organization(s) it

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by 1
organization’s tax year, (i) a written notice dascribing the type and

organization's governing documents in effect on the date of ndli : & extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either ( ted or elected by the supported
St organization? f "No," explain in Part VI how

rid in dlrectmg the use of the organization’s
describe in Part Vl the role the organization's

Yes | No

Section E ypelll Functlonally !ﬁegrﬁmﬁuppoﬂiﬂg Organizations

1 Check the box next to the methG &l a%@ﬁon used to satisfy the Integral Part Test during the year {see instructions).

a Did substant:ally all of e organization's activities during the tax year directly further the exempt purposes of
the supported organizan(s} to which the organiiation was responsive? Jf "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion defermined

that these activities constitufed substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more

of the arganization’s supported organization{s) would have been engaged in? ff "“Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

2b

3a

3b

of its supported organizations? jf "Vas " gescribe in Part VI the role pla od by 1 PETS, -

832025 10-11-18
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Schedule A (Form 990 or 890-E7) 2018_YOUNG LEADERS COUNCIL

62—1533562 Page 6

[PartV | Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveties of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ P I | PR

o |th A [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of inceme (see instructions)

(=]

o

7  Cther expenses {see instructions)

-4

8 Adjusted Net Income {subtract lines 5, §, and 7 from line 4}

8 -

Section B - Minimum Assei Amount

B Curtent Year
ptional}

(&) Prior Ye

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax vear or assets held for part of year).

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add fines 1a, 1b, and 1g)

o | |0 [T |w

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2  Agcquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater anig M
see instructions) S, 4

5 Net vakue of non-exempt-use assets {subtract line 4 from line 3} ﬁ‘ & ki 5

6 Multiply line 5 by .05 4 OF ¥ 6

7 Recoveries of prior-year digiributions ‘% < 7

g Minimum Asset Amount {add line 7 to line 6} M F:)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secxm:!r Iﬁé S.gc‘:'lumn ';'3\)

1 1
2 Enter 85% of line 1 N o 2
3  Minimum asset amount for prior vearﬁr?ﬂ%ectia%, ling 8, Column: A} 3
4 Enter greater of line 2 orline 3 ; 4
5 Income tax imposed in prior ye: %» 5
6 Distributable Amount. Subiiet line 8from line 4, unless subject to
ctioh aee instructions) 6 .

emergency temposary re
ke

b

the current year is the erganization’s first as a non-functionally integrated Type il supporting organization (see

16300513 152366 005082

832026 10-11-18
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Schedule A (Form 986 or 990-E2) 2018 YOUNG LEADERS COUNCIL

62-1533562 Page 7

[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations .o irved)

Section D - Distributions Current Year
1 Amounts paid to suppeorted erganizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6 A
10__Line 8 amount divided by line 9 amount kA
(i} (ii} {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions istributable
Pre-2018 unt for 2018
1 Digtributable amount for 2018 from Section C, line 6 &
Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2018

L)

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistribuiions of pror vears

T ™ e T

Applied to 20138 distributable amount

Carryover from 2013 not applied (see instructions)

§ _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section [,
line 7: $

a2 Applied to underdistributions of prior years
b Appiied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.,
5 Remaining underdistributions for years pri
any. Subtract lines 3g and 4a from lin
than zero, explain in Part V1. See ins

Trction

6 Remaining underdistributions fof=
and 4 from line 1. For resyiti

Part V. See insfrudtions &
7 Excess distrihgfjo
and 4c.

8 Breakdown of line 7%

Excess from 2014 %

Excess from 2015

Excess from 2016

Excess from 2017

Lo 1 3 T B e o ]

Excess from 2018

832027 10-11-18
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Schedule A {Form 896 or $90-E7) 2018 YOUNG LEADERS COUNCIL 62-1533562 pPages

[Part VI | Suppiemental Information. Provide the explanations required by Part I, line 10; Part I, line 172 or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes.? and 3; Part IV, Section E, lines 1c, 23, 2b, 33, and 3b; Part V, line 1; Parnt V, Sectlon B, line 1e; PartV
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. A!so complete this part for any addmonal information.
(See instructions. )

832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
12
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Schedule B Schedule of Contributors OM No. 15450047

(Fos;ga 93% 990-E2, P Attach to Form 890, Form 990-EZ, or Form 990-PF.

or - . . .

Department of the Treasury P Go to www.irs.gov/Forme30 for the latest information. 2 0 1 8

Internal Revenua Service

Name of the organization Employer identification number
YOUNG LEADERS COUNCIL 62-1533562

Organization type (check one):
Filers of: Section:
Form 890 or 890-EZ2 501y 3 ) {enter number) organization

4947(a){(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 980-PF 501(c)(3) exempt private foundation

4247 (2}(1) nonexempt charftable trust treated as a private foundation

L Oo0drn

50%c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the G | Rule and a Special Rule. See instructions.

Generzal Rule

pthe year, contributions totaling $5,000 or more {in meney or
ipnsior determining a contributor’s total contributions.

D For an organization filing Form 990, 990-EZ, or 990-PF that recei
property) from any one contributor. Complete Parts | and II. Seé

Special Rules

or 990-EZ that met the 33 1/3% support test of the regulations under
rm 990 or 990-EZ), Part H, line 13, 16a, or 16b, and that received from

For an organization described in section 581(c)(3)
sections 503(a)(1) and 170{b)(1}{A)(vi), that ch
any one contributor, during the year, tots

year, total contributions of
prevention of cruelky to
Il, and lIL.

|:| For an opga fion describgdin section 501 {c)(r). (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, coribution 5 ciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, erter hefgithe total contributions that were received d uring the year for an exclusively religious, charitable, etc.,
purpose. Don't compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc.. contributions totafing $5,000 of more during theyear .~ |

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 980-EZ, or 390-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF).

{ HA  For Paperwork Reduction Act Notice, see the instructions for Form 90, 890-EZ, or $90-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2018}

823457 11-08-18




Sshedule B Form 990, 980-22, or 980.6F) (2018)
Name of organization

Page 2

YOUNG LEADERS COUNCIL

Employer identification number

6§2-1533562

Paril o Contributors (see instructions). Use dupficate copies of Part | if additional gpace Is neaded.

(a)

No.

(e}
Name, address, and ZIP + 4

is)
Total contributions

(€}

1

(=}

Type of conlribution

Person I_Y_I
Payroll I

3 16,000, Moncash [ |

{Compilete Part Il for
n%cmsh contributions,)

No.

{b)
Name, address, and ZIP+ 4

fc}

(a)

{Complete Part i for
nencash contributions.)

No.

®)
Name, address, and ZIP +4

Total contributions

{d}

{a}
No.

&)

{a}
No.

Name, address, angii: 4

5,000.

Type of contribution

Person
Payroll ]
Moncash [ | °
{Complete Part il for
noneash contributions.}

{)
Total contributions

id
Type of contribation

5,008,

Person
Payroll [
Noncash [ |

{Complete Part Il for
nencash contributions.)

5]
Total contribtions

{d

@

6,150,

{b}

Type of condribution

Person @
Pawoll [

Noncash [ |

(Complete Part i for
noncash contributions)

Ne.

Name, address, 2nd ZIP + 4

(c}
Total contributions

(d)

BZ3452 11-08-18

5,600.

Type of contribution

Persen
Payroil ]

(Complete Part If for

16300513 152366 (005092

2018.03040 YOUNG LEADERS COUNCIL

neneash contribulions])

Schedule B {Farm 990, 980-£Z, or 990-PF} (2018)

005052 _1




Schedule B {Form 900, 990-£7, or 990-PF) 2018) Page 2
Name of organization Employer identification number

YOUNG LEADERE COUNCIL ' 62-1533562
"Paftl’ Contribulors (see instructionsy. Use duplicate copies of Part | if additional space is needed.

{a} {b} {e} {d)
No. . Name, address, and ZIP + 4 Total contributions Type of confribation

_7 Person
Payroll |:|

5 5.,000. Noncash [ |

{Complete Part Il for

n%cash coniributions.)

fa) (&) {c} (d}
No. Name, address, and ZIP + 4 Total confributions of confribution

Person D
Payroll | ]
Noncash D

(Complete Part | for
noncash contributions)

(=} {b)
No. Name, address, and ZIP + 4

) {dj
Toial contributions Type of contribution

Person D

Payoll  []

Noncash D
{Complete Part Il for
nencash contributions.)

{c} {d
Tolal contributions Type of contribution

Person D
Payrol [ ]
3 Noncash [
{Complete Part Il for
noncash contributions.)

() ®)
No. Namie, address, andgfn. 4

{s} {d}
Total contributions Type of contribution

Persch D
Payroll [ ]
$ Noncash [ |
{Complete Part Il for
noncash centributions.)

{a}
No.

{a) (b} {cl {d}
No. Name, address, and ZIF + 4 Total contributions Type of confribution

Person D
Payrel [ ]
$ Moncash [ ]
(Compiste Part I for
nencash condributions,)

Schedule B {Form 990 S90-EZ, o 990-PF) {2018}

823652 11-08-18

16
16300513 152366 005052 2018.03040 YOUNG LEADERS COUNCIL 005092_1




Schedule B {Form 990, 980-EZ, or 850-PF) (2018)

Page 3

Name of organization

Employer identification number

YOUNG LEADERS COUNCIL 62-1533562
‘Partil  Noncash Propetty isee instructions). Use duplicate copies of Part il # additional space is needed.
()
(c}

:"' o ) ) ) FMV {or estimate) el |

om Description of noncash property given (See instructions.) Date receive
Part ] ,

{a)

Ne. {b) (d)
from Description of noncash property given te received
Part |

{2)
fN°‘ Deceriotion of ) . ) FMV {or estimate) (d
rom escription of noncash property given (See instructions.) Date received
Part|
f:'°' . ) FMV {or estimate) b o

om Description of noncas! (See instructions.) ate received
Part|

{a}

(c)
fNo. FMV {or estimate} D {d} wved
rom (See instructions,) ate receive
Part |

r&? b fe) (d)

5 ) e {b) b X FMV (or estimate) ived
pm:l Description of noncash property given (Ses instructions.) Date receive
2|

823453 11-08-18
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Schedule 8 (Form 980, 980-EZ, or 990-PF) {2018)

Page 4

Name of organization

62-1533562

Employer identification number

YOUNG LEADERS COUNCIL

) ﬁ 'aﬁ_ HI Exclusively religious, charitable, etc., contributions to organizations described in section S01{ci7), (8},

from any one contributor. Cempiete columns {a) through (e) and the following line entry. For organizations

completing Part [if, enter the total of exclusively religious, charitabia, etc., sontributions of $1,000 ar less for the year. {Enter this Infa. once.) >$

Use duplicate copiss of Part lIf if additional space is needed.

or (10} that total more than $1,000 for the year

(a) No,
lgr;r'tnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferéﬁn&feree
{a} Ne.
E’ror!tnl {b) Purpose of gift (c) Use of gift
a
{e) Transfer,
Transferee’s name, address, and ZiIP + 4 Relationship of transferor to transferee
(a) No.
lgmr?l {iz} Purpose of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transfere@Ename, saddress, and ZIP + 4 Relationship of transferor to transferee
(@) No. g,
IgmrTI (b) Purpose of gift {c) Use of gift {d) Bescription of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

16300513 152366 005092
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SCHEDULE O Supplemental information to Form 990 or 990-EZ SN Do SO0
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information. b i
Department of the Treasury P Attach to Form 590 or 990-EZ. © 7 Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for the latest information. - “Inspection’
Name of the organization Employer identification number
YOUNG LEADERS COUNCIL 62-1533562

FORM 9S90-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

POSTAGE 71.

PRINTING

FORUMS & EVENTS

CONTRACT LABOR

FEES

INSURANCE

SUPPLIES

TELEPHONE

MISCELLANECUS

WEBSITE

TOTAL. TQ FORM 990-EZ, LINE 16

FORM 990-EZ, PART II, LINE ER JASSETS :

BEG. OF YEAR END OF YEAR

DESCRIPTION
FURNITURE AND EQUIPﬂEﬁ% & 2,618. 2,618.
COMPUTER i 1,680. 1,680.
LESS ACCUMQﬁg%Eg§~f R -1,680. -1,680.
COMPUTER N 2,125, 2,125.
LESS ACCUMULATgfyDEPRECIATION -2,125. —2,125.
COPIER 1,707. 1,707.
LESS ACCUMULATED DEPRECIATION ~1,707. -1,707.
COMPUTER | 545. 545.
LESS ACCUMULATED DEPRECIATION ~545. ~545.
TOTAL TQ FORM 990-EZ, LINE 24 2,618. 2,618.
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 990-EZ) {2018)

832211 10-10-18
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Schedule O {(Form §90 or 990-E7) {2018) Page 2
Name of the crganization Empioyer identification number

YOUNG LEADERS COUNCIL 62-1533562

FORM SS0-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - TRAINING

PROGRAM-PARTICIPANTS RECEIVE LEADERSHIP TRAINING AND ARE PLACED AS

INTERNS ON NON-PROFIT EOQARDS, DIRECTORSHIPS AND WORKING COMMITTEES (150

PARTICIPANTS IN 2018)

A\

FORM S90-EZ, PART ITI, LINE 28, PROGRAM SERVICE ACCOMPL.JSHMENTS:

TRAINING PROGRAM-PARTICIPANTS RECEIVE LEADERSHIP TRAININGu

AND ARE PLACED AS INTERNS ON NON-PROFIT BOARDS,

P s

DIRECTORSHIPS AND WORKING COMMITTEES (150 PARTI;

2018)

 al

Schedule O (Form 920 or 990-E7) (2018}

832212 10-10-18
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Schedule O (Form 990 or 990-E2) Page 2

Name of the organization YOUNG LEADERS COUNCIL Employer identification number
ER T 62-1
[Parl: IVI LiSt Of Ofﬁcers: DirECtorS, TrUStees! and Key Employees- List each one even if not compensated. (see the ins‘afjoiirii ny
ottt | b | b | {0 Eeaed

(2 Namoand e Mt | |,

LATNI BROWN

BOARD MEMBER 1.00 0. 0. 0.

LAUREN PAINTER

BOCARD MEMBER 1.00 0. 0. 0.

MEREDITH EASON ‘

BOARD MEMEER 0.

SANTI TEFEL

BOARD CHATR 0.

SARAH ROCHFORD BENFIELD

SECRETARY 0.

ANN TAYLOR HOLLEY

BOARD MEMBER 0.

NATHAN SACHS

BOARD INTERN J.

832471 04-01-18 Schedule Q (Form 890 or 990-EZ)
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