om 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

OMB No. 1545-1150

2016

Department of the Treasury
Interna! Revenue Service

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

¥ Information about Form $90-EZ and its instructions is at www.irs.gov/form890,

Open to Public
Inspection

For the 2016 calendar year, or tax vear beginning
Check if applicable:

Final returmsterminated
Amendad retum
Application pending

, and ending

C Name of organization

D Employer identification number

2200 HILLSBORO ROAD STE 260

Address change
Name change YOUNG LEADERS COUNCIL 62-1533562
Initial return Numiber and street {or P.O. box, if mail is not defivered to street address) Room/suite E Telephone rniumber

615-386-0060

City or town, state or province, country, and ZIP or forsign postal coda

NASHVILLE TN 37212

F Group Exemption
Number

Accounting Method: Cash D Accrual Other (specify) »
Website: »  WWW.YLCNASHVILLE.QORG

Tax-exempt status (check only one) — || 501()(3)] | 501¢c)(

y4(nsertro) | |acar@ynyor | |s2r

H Check & | | if the organization is not
required to attach Schedule B
& (Form 990, 890-EZ, or 990-PF).

TR S e I ]e>

Farm of organization:
Add lines 5b, &¢, and 7b to line 9 to determine gross receipts. If gross recaipts are $200,000 or more, or if total asssis
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

D Association D Other

D Trust

@ Corporation

> 3 173,902

Parti Revenue, Expenses, and Changes in Net Assets or Fund Balancg (“see“t“{ge instructions for Part I)
Check if the organization used Schedule O to respond to any question lu;.,ﬁhl artﬁi ............................................
1 Coniributions, gifts, grants, and similar amounts received W ______________ 1 108,094
2 Program service revenue including government fees and contracts | g gt 0000 2 64,792
3 Membershipdues and assessments & Cesmm 3
4 nvestmentincome ... B 4 16
Sa  Gross amount from saie of assets other than inventory
b Less: costor other basis and sales expenses Sb
¢ Gain or (loss) frem sale of assets other than inventory (Subtract line 8 Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if gre
g $15000) | 6a |
§ b Gross income from fundraising events (not i c of contributions
2 from fundraising events reported on line &
sum of such gross income and contri aeeds $150000 6b
¢ Less: direct expenses from gaming 3 mising events 6c
d Netincome or (loss) from gami draising events (add lines 6a and 6b and subtract
ine &) R T 6d
Ta Gross sales of inventory, less retur’s and allowances 7a
b Lessicostofgoodssold 7b
¢ Gross profit or {loss) from sales of inventory {Subtract line 7bfromline 7a) 7c
8  Other revenue (desoribe in Schedule ©) ... ... 8
9 Totalrevenue. Addlines1.2,3 4 5c, 64, 7c,and8 . oo L) 173,902
10 Grants and similar amounts paid (list in Schedwle ) 10
11 Bensfitspaidtoorformembers 11
p | 12 Salaries, other compensation, and employee benefts U 12 64,240
§ 13 Professional fees and other payments ta independent contractors 13 20,178
:a’. 14 Occupancy, rent, utilities, and maintenance 14 9,530
W] 15 Printing, publications, postage, and shipping 15
16 Otherexpenses (describe in Schedule ©) 16 92,711
17 Total expenses. Add lines 10through 16 ... ... . ... » | 17 186,659
18 Excess or (deficit) for the year (Subtract line 17 fom line9) 18 -12,757
g 1% ° Netassets or fund balances at beginning of year (from [ine 27, column {A)) (must agree with
< end-of-year figure reported on prior years retumy 18 42,533
‘26' 20 Other changes in net assets or fund balances (explain in Schedule oy 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ................... | B 29,796
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

DAA



Form 990-EZ (2018) YOUNG LEADERS COUNCIL 62-1533562 Page 2

Part II Balance Sheets (see the instructions for Part 1])
Check if the organization used Schedule O to respond fo any questioninthis Part i ... ... ...
(A) Beginning of year (B} End of year
22 Cash, savings, andinvestments 39,935 22 27,178
23 landand buildings 0| 23
24 Other assets (describe in Schedule ©) U 2,618 24 2,618
2 Totalassets U 42,553] 2 29,796
26 Total liabllities (describe in Schedule 0y O 25 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 42 ,553| 27 29,796
Part i Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond fo any guestion in this Part Ill .. . @ Expenses
What is the organization's primary exempt purpose? {Required for section
RECRUIT, TRAIN AND PLACE YOUNE ADULTS FOR NON-PROFIT BOARDS 501{(c)(3) and 501{c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, arganizations; optiona! for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title. :
28 SEE SCHEDULE G
28a 105,246
2%a
30 ....................................................................................
30a
31 Other program services (describe in Schedule Q)
31a
32_Total program service expenses (add lines 28a through 314 32 105,246

es (list each one even if not compensated — see the instructions for Part V)
anyguestioninthisPart vV ... ................... ... D

B to

Check if the organization used Schedule

Part IV List of Officers, Directors, Trustees, and Key
0 !%& .\,

o) Buerage o haaaton conth Et?gzitgt%egrggs (e} Estimated t of
hours per wosk | (Forms W-2/1088-M1SC) | ™ bencfit plans, and. | hihor comaaroins
devoted to position ((if not paid, enter -O-)} defe?Sd cgr?lgsenasgﬁcn other compansation

40.00 59,8675 0 0
0.50 0 0 0
0.50 0 0 0
0.50 0 0 0
0.50 ¢] 0 0
SECRETARY ' 0.50 0 0 0

. CIRUS FARHANGI
TREASURER 0.50 0 o] 0

L BLLEN GREEN
BOARD MEMBER 0.50 0 ¢ Q

L JAMES HORTON
BOARD MEMBER 0.50 0 0 0

. NICOLE JamMEs
BOARD MEMBER 0.50 0 0 0

. JOSH LIVINGSTON
BOARD MEMBER 0.50 0 0 0

. HEATHER PIPER
BOARD MEMRBER 0.50 0 0 0
Form 990-EZ (2018)




Form 880-EZ (2018) YOUNG LEADERS COUNCIL 62-1533562 Page 2

Part lI Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question inthis Partlt . .. ... D
{A) Beginning of vear (B) End of year
22 Cash, savings, andinvestments 0| 22
23 landand buildings 0] 23
24 Other assets (desctibe in Schedule 0y 0| 24
25 Totalassets 0[ 25 0
26 Total liabilities (describe in Schedule ©) o 0i 28 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth ing21) ............... Q| 27 0
Part Il Statement of Program Service Accomplishments (see the instructions for Part i)}
Check if the organization used Scheduie O to respond to any question in this Part Il . D Expenses
What is the organization’s primary exempt purpose? (Required for section
. 501(c)(3) and 501(c)(4)}

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.

28a

2%a

30a

{Grants § 31a

32 Total program service expenses (add lines 28a through 3 j&@m 32

Part IV List of Officers, Directors, Trustees, and geé Eﬁ% {list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule d fo any question in this Partly___ """ tirciiieeceieiiio.: ﬂ
L Ve [ ¥ (b) Average (c) Reep:rtztable (td Etearthtbenef IS, (&) Esti -
hours per week CD\‘}’\F sation contributions fo employee | {e) Estimated amount o
o {Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position {if not paid, enter -0-) | deferred compensation pens

(a) Name znd title

STEPHANIE SALTER-NESBITT

R ELTERCNESBITY o 50 o o .
JADE SAMPSON
BCARD MEMBER 0.50 0 0 0

. BIIAIR SMYLI .......................................

B T o 50 o o o
BROOKE SWEENEY

" BOARD MEMBER 0.50 0 0 0
sawrI TEFEL

. SR TR RN 6. 50 o 0 o
JORDAN GARRISON WALDRON

- JORDRN, GRRRISON WRLDRON o 50 o o 0
MTE ROSS ......................

Wieinlts o 0. 50 o o o

Form 990-EZ (2016)




Form 980-E2 (2016} YOUNG LEADERS COUNCIL 62~1533562

PartV 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 inthis PatV . .. ... ..

Yes, Nec
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaited description of each activity in Schedule © 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a ccnformed
copy of the amended documents if they reflect a change o the organization's name. Otherwise, explain the
change on Schedule O (see instructions) ... 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 72, among othersy? 35a X
b If"Yes," fo line 35a, has the organization filed & Form 990-T for the year? /f "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partit 35¢ X
36  Did the organization undergo a liquidation, dissalution, termination, or significant disposition of net assets :
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
372 Enter amount of polifical expenditures, direct or indirect, as described in the instructions > [37a | Q
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wer
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun?e s 383 X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contnbutlons mcluded on line 9
b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the crgamzatzon during th
section 4911 » QO | section 4912 O
b Section 501(c}3), £01(c)(4). and 501(c)(28) organizations. Did the organizatio
excess benefit transaction during the year, or did it engage in an excess be
that has not been reported on any of its prior Forms 990 or 980-EZ7 If ] JPatl 40b X
¢ Section 501(c)(3), 501(c)(4), and 501{c}29) organizations. Enter am % mmposed
on organization managers or disqualified persons during the year
4955 and 4958 ............................................
d Section 5C1(c)(3), 501{c){4), and 501(c)(28) organizations. E
40c reimbursed by the organization O
e All organizations. At any time during the tax year,
transaction? If “Yes," complets Form 8886-T g5 D TR e 40e X
41 List the states with which a copy of this retum i %= NONE
42a The organization's books are in ca;}é) &' HAYES L Telsphoneno. » 615-386-0060
2200 HILLSBORO . SU
Located at & wasavaze S Y ™ ZP+ad 37212
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
& financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . ... ... [42b X
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Furetgn Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? L |42c X
If "Yes,"” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lfieu of Form 1041 — Check here ... ... > [:l
and enter the amount of tax-exernpt inferest received or accrued during the taxyear > l 43 |
Yes | No
44a Did the organization maintain any doncr advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 443 X
b  Did the organization cperate one or more hospltal facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ2 . ... .. .. SO B 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d if "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide ari
explanation in Schedule O ... e 44d
45a  Did the organization have a controlled entity within the meaning of section 512(0)(13)2 45a X
b Did the organization receive any payment from or engage in any transaction with a cont}biléd'éh'tfty within the
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
45b X

Form 990-EZ (see instructions) ... ... . i

DAA



Form $90-EZ (2016) YOUNG LEADERS COUNCIIL 62-1533562 Page 4
Yes [ No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
tc candidates for public office? If “Yes,” complete Schedule C, Part| .. .. ... . . .. ... ... . e 46 X
Part VI 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 TP T D

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes  No
year? If “Yes,” complete Schedule C, Partn ORI 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE =~ 48 X
4%a  Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes, " was the related organization a section 527 organization? 48hb

50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Average (c) Reportable {d} Heaith benefits, N
(a} Name and title of sach employes hours per week compensation contributions to employee (e) Estimated amox:lnt of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation

defeged compensation

'

t  Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensatei% ; D :
$100,000 of compensation from the organization. If there is nopeseifer Wi

{a) Name and business address of each independent m%‘ét% (b) Type of service (¢) Compensation

d  Total number of other independent contractors each receiving over $100,000 | 2
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . ... . __ TR T T T OO . » X Yes [ ] No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here ’ DIANE HAYES EXEC. DIRECT
Type or print name and title
PrintType preparer's name Preparer's signature . Date Check D " PTIN

Paid KERRT MAYNARD KERRT mmmp&j e MCP& 07/19/17 | seiemployed |po0074426
Preparer | rim's name b PURYEAR HAMILTON HAUSMAN & WOQOD, "PLC FirsENP  62=0788068
Use Only | s agaress » 1000 CORPORATE CENTRE DRINE , SUITE 200

FRANKLIN, TN 37067 Pronene. 015=-771-3600
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... > iil Yes m

Form 990-EZ (2018)

DAA



SCHEDULE A Public Charity Status and Public Support

OME No. 1545-0047

{Form 350 or $90-EZ)

Complete Iif the organization is a section 501(c)(3} organization or a section 4847({a){1} nonexempt charitable trust.

» Attach to Form 990 or Form S90-EZ.
¥» Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form930.

Department of the Treasury
internal Revenue Service

2016

--QOpen to-Pubiic

Inspection

Name of the organization

YOUNG LEADERS COUNCIL

Employer identification number

62-1533562

Part| Reason for Pubiic Charity Status (All organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: {For fines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1}ANi).
A school described in section 170(b)}{1){A)(ji). (Atiach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXiii).

LN I Y

LI

city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part IL.)

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

An organization that normally receives a substantiat part of its support from a governmental unit or from t e general public
described in section 170(b)(1{A}(vi). (Complete Part I1.) e

A community trust described in section 170{b){1)}(A}{vi}. (Complete Part il.)
An agricultural ressarch organization described in section 170(b}{1)(A){ix) operated in conjunctiof]
or university or a nen-land grant college of agriculture (see instructions). Enter the name, ci ]
U TSy .
An organization that normally receives: {1) more than 33 1/3% of its support from cantiButioR:
receipts from activities related to its exempt functions—subject to cartain exceptions, aad (3@0 more than 33 1 13% of its
support from gross investment incorne and unrelated business taxable income fgss sechgib11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). ( o ‘_ari 1iL)

L]

L O =2 O

~ @

<0

10

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,

1 An organization organized and operated exclusively to test for public saf aty.
12 An organization organized and operated exclusively for the benefit of, 46 pertorm the functions of, or to carry out the purposes
of one or mors publicly supported organizations described in sectigf 50 ] : 4or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the fype gf '-" g organization and complete lines 12e, 12f, and 12g.
a D -Type |. A supporting organization operated, supervised, Ié? by |ts 5upported orgamzat:on(s) typically by giving
the supported organization(s) the power to regulariy;
supporting organization. You must complete Part "“ S
b D Type II. A supporting organization supervisedd
control or management of the supporting
organization(s). You must complete Pa Al
[ D Type Il functionally infegrated Uppo grganization operated in connection with, and functionally integrated with,
its supparted organization(s) (see MNStrys Io‘ﬁs) You must complete Part 1V, Sections A, D, and E.
d D Type il non-functionally i _rate ;.- Supporting organization operated in connection with its supperted organization(s)
that is not functionally intedrate ; =organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). oif must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type N, Type Hi
functionally integrated, or Type HI non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (it} Type of organization {iv) Is the organization {¥) Amount of monetary {vi} Arnount of
organization (described on lines 1—10 listed in your goveming support (see other support (see
above (see instructions)) docurmsni? instructions) instroctions)
Yes No
(A)
{B)
@
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A {Form 580 or 990-EZ) 2016



Scheduis A {Form 990 or 990-EZ) 2018 YOUNG LEADERS COUNCIL 62-1533562 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1)}AKVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part ll. }
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2012 {b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 82,072 83,177 89,135 111,112 109,094 474,590
2 Taxrevenues jevied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit fo the
organization without charge
4 Total. Add lines 1 through3 82,072 83,177 89,135 111,112 109,094 474,590
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 203,396
6  Public support. Subtract iine 5 from ling 4. 271,194
Section B. Total Support
Calendar year (or fiscal year beginning in) W (a) 2012 {b) 2013 {e) 2016 (f) Total
7 Amounts from lired 82,072 83,177 111,112 109,084 474,590
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIGRS ... 50 16 310
9  Net income from unreiated business
activities, whether or not the business
is regularly carriedon ... . .. ... ..
10 Other income, Do rot include gain or
loss from the sale of capital assets
(ExplaininPart Vi) ... .. ...........
11 Total support. Add lines 7 through 10 474,900
12 Gross receipts from related activities, stc. (see ISERGRENS) ... L12 236,212
13 First five years. If the Form 990 is for th ation’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and staﬁler ....................................................................................................... > [—f
Section C. Computation of Publi®Support Percentage
14 Public support percentage for 2016 (Iine‘%}.?co[umn (f) divided by line 1, colbpwn () ...~ 14 57.11%
16 Public support percentage from 2015 Schedule A, Part W, fine14 15 73.75%
16a 33 1/3% support test—2018. I the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization >
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumsiances™ test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported
ORGNIZAHON >
b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SO O ZaON > D
18  Private foundation. If the organization did not check a bcx on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 930 ar 930-E2Z) 2016



Schedule A (Form 990 or 980-E7} 2016 YOUNG LEADERS COUNCIL 62-1533562 Page 3
Part I} 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 IL.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f} Total

1

7a

Gifts, grants, condributions, and membership
fees received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activify that is related to the

organization’s tax-exempt purpose ... ...

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for ithe
organization's benefit and either paid
to or expended on its behalf

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

Total. Add iines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning in) W

9
10a

11

12

13

4

Ameounts from line 6

il i.,
{a) 2012 (Eg%@;%‘“ T (ey2014 {d) 2015 (e) 2016 {f) Total

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Parttvity

Total support. {Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 {line 8, column (f) divided by line 13, column () . ... .. ... ... U B £ %
16  Public suppott percentage from 2015 Schedule A, Part il line 156 . .................. . e 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 1C¢, column (f) divided by line 13, column (®) .. . .. ... ... . a7 %
18  Investment income percentage from 2015 Schedule A, Part I, fine 17 . 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ..., ............ > D

b 33 1/3% support tests—2015. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... ......... 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ......................... > D

DAA

Schedule A (Form 990 or 930-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2018 YOUNG LEADERS COUNCIL 62-1533562 Page 4

Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 organizations listed by name in the organization’s governing
decumenis? If "No, " describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1} or {2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(
purpoeses? If "Yes, " explain in Part VI what confrols the organization put in place fo ensure such use, 48 ' 3c

4a \Was any supported organization not organized in the United States (“foreign supported orgamzat n'”"5
"Yes "and if you checked 1Za or 12b in Part I, answer {b) and (c) below. \ 4a

despite being controﬁed or superwsed by or in connection with its supported orgagizatiom ‘;' i 4b
¢ Did the organization support any foreign supported organization that does no%c
under sections 501{c)}(3) and 509{a)(1) or (2)7 If "Yes, " explain in Part VI wha

G o

olelige he organization used

fo ensure that all support to the foreign supported organization was use eIfor section 170{c){2)(B}
PUIBGSES. . ’ 4c
5a Did the organizaticn add, substitute, or remove any supported org?an ),f% during the tax year? If "Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail ifER VI fncludmg (i} the names and EIN
numbers of the supporfed organizations added, substifuteg emoved: (i) the reasons for each such actiorn;
(iii) the authon’ty under the organization’s organizing gdoc b a@hon’zfng such action; and {iv) how the action
g 5a
b
5bh
c 5c
6

anyone other than () its supporté! organizations, (i} individuals that are part of the charitable class benefited
by one or mere of its supported orgamzations or {iii) other supperiing organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{defined in section 4958(c){(3)(C)), a family member of a2 substantial contributor, or a 35% controlled entity with

regard io a substantial contributor? if "Yes, " compiete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time duzing the tex year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2))7 If “Yes, " provide detail in Part V], 8a
b  Did one or more disqualified persons (as defined in line 8a) hold a controiling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VL. 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? If "Yes," provide defail in Part VI. Sc

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supperting organizations, and all Type [l non-functionally integrated

supparting organizations)? If "Yes, " answer 10b below. 10a
b Did the organizaticn have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.) 10b
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Part IV Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b} and {c)
below, the governing brody of a supported organization?

A family member of a person described in {(a) above?

A 35% controlled entity of a person described in (a) or (b} above? i "Yes"io a, b, or c, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B, Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Park,
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated, W
supervised, or conirolled the supporfing organization.

Ne

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year aiso a majority
or trustees of each of the organization’s supported organization(s)? i "No, “ describe in Part Vi oW
or mahagement of the supporting organization was vested in the same persons
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

2 -
Did the organization provide to each of its supported organizations@% “ét_ : gy of the fifth month of the
organization’s tax year, (i) a written notice describing the type andamgiin ok é'upport provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed 482 Mf notification, and (iii) copies of the
organization’s governing documents in effect on the date ificans . fo the extent not previously provided?
Were any of the organization's officers, directors, or, siee () appointed or elected by the supported
arganization(s) or (i) serving on the governing b , ._ upbrted organization? If “No, " explain in Part VI how
the organization mainiained a close and con%fés ] ,fng refationship with the supported organization(s).
By reason of the relationship described ip (2), dig théerganization’s supperted organizations have a
significant voice in the organization’s ine ] Yolicies and in directing the use of the organization’s

inceme or assets at all times duringihe ta ar:? If ™Yes," describe in Part W the role the organization’s
supported organizations played in thistregard.

Yes

No

Section E. Type Il Functionally-Intégrated Supporting Organizations

1
a
b
c

Check the box next fo the method that the organization used to safisfy the Integral Pari Test during the year (see instructions).

D The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe i Part VI how you supported a government entity (see instructions).

2 Agtivities Test. Answer (a) and (b) below.

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a} constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “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.

Parent of Supported Crganizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported erganizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Part V

Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 (explain in Part Vi).See
instructions. All other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year

{optional}

1 Net short-term capital gain 1
2 Recoveries of prior-year distribuiions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or -

maintenance of property held for production of income (see instructiong} 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from ling 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
& (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for past of year):
a Average monthly value of securities
b Averzge menthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable fo 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 greateFa %@%%‘
see instructions). % 4
§ Net value of non-exempt-use assets {subtract ling 4 from line’ 5
6 Multiply line 5 by .035. 3 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7to line 8) . ‘%@/ 8
Section C - Distributable Amount Current Year
1 Adjusied net income for prior vear (frpm 1
2 Enter 85% of line 1. i 2
3 Minimum asset amount for prier yea fxom%ectlon B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjact to
emsrgency temporary reduction (see instructions). [

7 D Check here i the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions).

DAA
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PartV Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to 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 supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounis {prior IRS approval reguired)
6 (Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to aitentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributabie ameount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] {in {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_ Pre-2016 Amount for 2016
1  Distributable amount for 20186 from Section C, line 6 gﬁ,
Underdistributions, if any, for years pricr to 2016 - . %
2 {reasonable cause required-explain in Part VI). See :
instructions. m
3 Excess distributions carryover, if any, to 2016:
a
b
c From2013............... e aeiiiiieeiis
d From2014 . ... .. ... ... ... .. ... .. ........
e From2C015. . ...... ... i il
f Total of lines 3a through e

g _Applied fo underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4  Distributions for 20186 from
Section D, line 7: s &

a Applied to underdistributions of prior years “=
b_Applied to 2016 distributable amount _ Gt %
¢_Remainder. Subtract lings 4a and‘@,ﬁr el

5 Remaining underdistributions for9ea,pricte 2018, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part V). See instructions.

8 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from ling 1. For result greater than zere, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of ling 7:

a

b Excessfrom2013 . ......... ... .. ....... ...
c Excessfrom2014 ... ........ ... .........
d Excessfrom?2015 ... .......... e
e Excessfrom2016 .. ... . ... ... ..

DAA
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Schedule A {Form 890 or §90-E7) 2018 YOUNG LEADERS COUNCIL 62-1533562 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17h; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and tc; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016



Schedule B - OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors .

gr _ggn?’ﬁ Ff) o P Attach to Form $90, Form 990-EZ, or Form 990-PF. 2 01 6
lnfgnanal ngé’nf,:séﬁ?i:’y P Information about Schedule B (Form 990, 930-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Empioyer identification number

YOUNG LEADERS CQUNCIT. 62-1533562
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c7), {8), or (10) organization can check boxes far hoth the@e

instructions.

General Rule _ R

Gt

D For an organization filing Form 880, 990-EZ, or 990-PF that %d d "1% the year, contributions totaling $5,000
or more {in meney or property) from any one contributor. mple ‘E.i’l%arts'l and II. See instructions for determining a

confributor's total contributions.

8pecial Rules

For an organization described in sectiong ‘%&(C)(:S{; ling Form 990 or 990-EZ that met the 33%/3 % support test of the
regutations under sections 508(a)(1)an 4 ﬂQBQ(,”ﬁA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line

el R

13, 16a, or 16b, and that receivegfrom anyeone contributor, during the year, total contributions of the greater of {1)

it

$5,000 or (2} 2% of the amount on (i)gm'QQO, Part VIil, fine 1h, or (if) Form 990-EZ, line 1. Complete Parts 1 and Il.

D For an organization described in section 501(c)(7), (8), or (i0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1, and .

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpoese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5.000 ormore during the year R g VPR .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 280, 990-EZ, or 920-PF} (2016)

DAA




Schedule B (Form 90, 990-EZ, or 990-PF) (2016}

PAGE 1 OF 1 Page 2

Name of organization

YOUNG LEADERS COUNCIL

Empioyer identification number

62-1533562

Part | Contributors (See insiructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. FRIST FOUNDATION Person
3319 WEST END AVENUE Payroll
SUITE 900 S 13,775 | Noncash
NASHVILLE ... IN 37203 (Complete Part If for
noncash contributions.}
(a) {b) (d)
No. Name, address, and ZIP + 4 Type of contribution
2. HCA FOUNDATION .. . Person X
ONE PARK PLAZA Payroll
........................................................................... NoncaSh
NASHVILLE ... TN 37203 (Complete Part Il for
noncash contributions.)
(a) {b) {d)
No. Name, address, and ZIP + 4 Type of contribution
3 THE MEMORIAL FOUNDATION = Person |
BLUEGRASS COMMONS Payroll
100 BLUEGRASS COMMONS BLVD. Noncash
HENDERSONVILLE TN 3704: (Complete Part Il for
, noncash coniributions.)
@ (&) - %@@“ © (@
No. Name, address, andZIﬁ' i Total contributions Type of contribution
4 | _GENESCO . . . . _ ’ Person
1415 MURFREESBOR®“E Payroll
............................................ 5,000 | Noncash
NASHVILLE .............. (Complete Part il for
noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| DUGAS FAMILY FOUNDATION . Person X
138 SECOND AVENUE N Payroll
............................................................................................ 3,000 | nNoncash
NASHVILLE .. JIN 37201 (Complete Part il for
noncash contributions,)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s . CROSSLIN & ASSOCIATES = Person
3803 BEDFORD AVE Payroll
............................................................................................. 5,000 | Noncash
NASHVILLE . TN 37215 . (Complete Part 1i for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ Q8 No. 1816-004/

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Infernal Revenue Service P Information about Scheduie © {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/formss0. | Inspection

Name of the organization

YOUNG LEADERS COUNCIL

Employer identification number

62-1533562

....... SUPPLIES g% L.Y 376
________ TELEPHONE  @m % 1,413
___WEBSITE .8 8,315
....... MISCELLANEOUS . g
........ CONTRIBUTIONS 4 W °

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION ... BEG. OF YEAR END OF YEAR
FURNITURE & EQUIPMENT i, SN 2,618 5 . 2,618
D T R el S 1,680 & . 1,680
........ LESS ACCUMULATED DEPRECIATION % ...1,680 ¢ 1,680
O T R e, S 2,125 8 . 2,125
........ LESS ACCUMULATED DEPRECIATION . $ ...2,1258% 2,125
COPIER S 1,707 8 .. 1,707

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Page 2

Name of the organization

YOUNG LEADERS COUNCIL

Employer identification number

62-1533562

PAGE 1 OF 1
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