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S@ANNQD FEB 1 2 2016 .

CISXZLY4XF . .
EXTENDED TO NOVEMBER 16, 2015

. 990 EZ Short Form
Form = i i

Department ct the Treasury

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

1412

Return of Organization Exempt From Income Tax 201 4

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)

Intemal Rovenue Service P Information about Form 990-EZ and its instructions is at www.&%.gov/forme90,
A For the 2014 catendar yeas, or tax yeas beglaning and ending
8 Pl C Name of organization 0 Employer Identification number

Agdraas changs
L Jhemecrance | YOUNG LEADERS

46-3140871

nitia) ratumn Number and street (or P 0. box, It mad is not delvered to street address) Roomysuite

Aramuw’ | 14898 ENERGY WAY

E "Talgphone numbar
952-255-8800

IV amended rewum | C1tY 07 10wn, state or province, country, and ZIP or foreign postal code
_[:_]_.Emm SAINT PAUL, MN 55124

F Group Exemplion
Numbsr B>

G Accountmg Method. (X1 Cash [ JAccrual  Other {specty) ®

| wetsie: » N/A

H check & [ X itthe organization s
not raquired to attach Schedule 8

J_Tax-exempt status {check only one) — (X1 501c)HL_1501(c){ ) Qmsetno) L J 4947a)7) or L) 527

{Form 990, 990-EZ, or 990-PF}

X Form ot grganization [E Corporation Trust L1 association Other

L Add tes 5b, 6c, and 70 to ine 9 to determine gross recelpts It gross recelpts are $200,000 or more, ar # total assets (Part I,

column (B) befow) are $500.000 ar mora, fite Form 990 instead of Form 980-E2 . .
[Parti.] Revenue, Expensaes, and Changes in Net Assets or Fund Balances (ses the mstructions for Part 1)

Check i the organization used Schedute O to respond to any question m this Padt )

> 3 112,125,

Contnbutions, gifts, grants, and similar amounts teceved
Program service revenue including government fees and contracts
Membership dues and assessments

Investrment income . e
5a Gross amount from sale of assets o!her than tnventory e el l 53

S W N -

x]
112,125.

o oo | |-

b Less cost or other basis and sales expenses . Sb

¢ Gain or (loss) from sale of assets other than inventory (Sumracl lme 5b trom IIno Sa)
6 Gaming and tundraising events

3 Gross incoms from gaming (attach Schedule G f greater than

$15000) ) . Lea |

RAevenue

b Gress incoeme from fundraising evenls (not including $ of contributions
from fundraising evants reported on ling 1) {atlach Schedule G i the sum of such
gross income and contnbuhions exceeds $15,000) . . . &b

¢ Less direct expenses trom gameng and fundraising events L. 6e

8 Net income or {l0Ss) from gaming and fundraising events (add hnas 6a and Gb and submd tne 6¢) .
7a Gross sates of Inventory, less retums and allowances . e Ta

f Less cost of goods soid . . i)

¢ Gross profit or {loss) from sales of inventory (Sublract lne 7b trom line 7a)
8  Other revenue {describe m Schedute 0) |
9 Tolal revenue. Add lines 1,2, 3,4, 5¢,6d, 7c, and 8

112,125.

10 Grants and similar amounts pawd (st in Schedule 0) _ |
11 Benefits paid to or tor members

12  Salares, other compensation, and employas beneﬁts
13 Professional fees and other payments to muependant contfactors |’
14 (Qccupancy, rent, utdities, and maintenance

15 Pratng, publications, postage, and stupping .

18  Ofher expenses (descnba in Schedute 0) .
17__ Total expenses. Add lings 10 through 16 -, . . .=

Expenses

-7 ] - .120,457. - -

5,761.

114,696.

18 Excess or (deficit) for the year (Subtract me 17 from Line 9) "UUEN UT =
19 Netassets of tund balances at beginning ot year {from line 27, column (A))
(rmust agree with end-of-year figure reported on prior year's tstum)

20  Other changes m net assets or fund balances (explam i Schedule o ...
21___Net assets or tund baiances al end of year Combine lings 18 through 20

| Net Assets |

18 -8,332.
et
19 10,354.
T 0.
| W) 2,022,

-
I

A For Paperwork Reduction Act Notice, see the separate Instructions.
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-Form G30-67 (2014}

—— . -

CISXZLY4XF

YOUNG LEADERS

46-3140871 Page 2
[Part'i] Balance Sheets (see the instructions for Part Il)
Check f the organization used Schedute O to respond to any question in this Part I! e L
(R) Beginning of year {8) Eno ot year
22 Cash, savings, and mvestments __ 10,354.|2 2,022.
21 Land and buldings 23
24  (Qther assets (descnbe In Schedule 0) 24
25 Totalasssts 10,354 .[2s 2,022,
2§  Total (labilities (describe tn Scheduls 0 L 0.|26 0.
27__ Net assets of fund balances (Ine 27 of colurnn (B) mm agm vnth line 21) L 10,354.|27 2,022.
{Part' il f Statement of Program Service Accomplishments (see the mstructions for Part 1D} Expenass

Check if the organization used Schedule O to respond to any question in this Part |11{X]

Whal s the organization’s pnmary exempt purpose?SEE  SCHEDULE O

0 the 's

sennce Nty for eech of 1ty e Largest program services, as measured by expenses in a Clesr and concise

menner, describe the services Dmdﬁ the number of persons

(Required tor section
501(c)(3) and 501(c)(4)
organizations, optional for
others.)

e

ang othes ref for each oram Lie.
28 TO PROVIDE TRAINING AND RESOURCES FOR NEWLY ORDAINED
PASTORS.
{Grants $ ) i this amount includes foreian grants, check here » D 282 102,922,
29
(Grants § ) If thts amount Includes foreign grants, check here ... » [ ] 293
30
(Grants $ ) If this amount includes foreign grants, checkhere .. ... . ....... » 1|30
31 Other program services (describe in Schedule O) . AU
{Grants $ ) If this amount Indudes [oragn grams. eheck here . > [ Jlaral
32_Total program service exp add lines 28a through 3ta) .. . >3z 102,922.
| Part V! List of Ofﬁcers. Duectors. Trustees, and Key EMPIOYeoS tm worwm v 1 - 300 the for Pant 1)
Check (f the organization used Schedule O to respond to any question in this Part IV A |
{b) Avarage hours (¢) Reportante | () Heatth bonefits. (8) Estimated
per week devotad to empioyse amount ot other
{2) Name and i postion mﬁ%‘u?::c-’o-) P‘gm::‘;‘z'":ﬁ" compensation
ROBERT F. KETTERLING,II
PRESIDENT 20.00 0. 0. 0.
JUSTIN LATHROP
DIRECTOR 0.00 0. 0. 0.
W. SCOTT WILSON
DIRECTOR 0.00 0. 0. 0.
432172 12.18-14 Form 990-EZ (2014)
2
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CISXZLY4XF -

-Fom990-67(2014y _ YOUNG LEADERS

46-3140871

Paged

"Pn?t\’ ’

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

instructions for Part V) Check if the organtzation used Sch. O to respond to any question in this Part V. [X3

33 Du the organization engage in any Significant activity not pravicusly reported to the IRS? If Yt;s,' provide a detailsd description of each

3a

378

38a

39

402

a1
42a

n

43

443

—_——— b

452

actmty in Scheduls O .
Were any signiicant changes made lo lne orqanwno or govemmg Oocuments? n 'Yes anacn a conlo:med copy o! me amended

docurmants it tney reflect a change to the organzation’s name. Otherwase, explam the change on Schedule O (see instructions) . ...

Did the organization have unrelated bustnass gross income of $1,000 or more during the year fram business activities {such as thoss reported
on ines 2, 6a, and 7a, among others)? e e e e e e e,

1 “Yes" to line 353, has the organization ﬁled aForm 990-1 Iorthe yaar’ ll 'No provide an sxplanalmn in Schedule 0

Was the arganization a section 501(c)(4), 501{c)(5), or 501{c)(6) organization subject to section 6033(e) notice, reporting, and nroxy tax
raquiremants during the year? it "Yes,” complata Schedute C, Pat it

Did the organtzation undergo a liquidation, dissolution, termmation, or significant dlsposmnn of nel assets dunno lhe year? It 'ves

complete applicable parts of Schedule N . .. ... .
Enter amount of political expenditures, direct or indirect, as dascnbed tn the mslmalons . . » Lan L

Yes| No
n X |
wl |x ;
352 X |
3sb | N/[A
95¢ X

0id the argankzation file Farm 1120-POL for this year? .

Did the organczation borrow trom, or make any loans to, any officer, dlreclm trustee, or key emp!oyae or were any such loans made
n a prior yaar and stil outstanding at the end of the tax year covared by this retum? e . . ..
I "Yes," comptete Schedule L, Part Il and enter the total amount invotvad . .. . |s8b N/A
Section 501(c)(7) organizalions Enter NURS

Iniation fees and captal contributions included on ime 9 N . 393 N/A
Grass receipts, included on ina 9, for public usa of club facilties . .. 390 N/A
Saction 501(c)(3) organwzations Enter amount of tax imposed on the otgamzatwn dunng ths year undar

section 4911 P> 0. ;section4912 B 0. ,sectlon 4955

Section 501(c)(3), S01(c)(4). and 501(c){29) organszations Did the organization engags in any sechion 4958 excass beneft
transaction duqng the year, or did it engage [n an excess benefit transaction In 2 prior yaar that has not been reperted on any
ot its pnor Forms 990 or 990-€Z? It “Yes,' complete Schedute L, Part | -

Section 501(c)(3), 501(c)(4). and 501(c}(29) organrzations Enter amount of tax lmposad on

organization managers or disqualitisd persons during the year under sections 4912, 4955, and 4958 >
Saction 501(c)(3), 501(c)(4). and 501(c)(29) organizahions Enter amount of tax on line 40¢ reimbursed

by the organization | . »

Al organuzations At any time dunng lho tax year was tna oruannatmn a uaﬂy to 2 prohibded tax sheltar
transaction? If “Yes,” comnplete Fonm 8886-T .
List the states with which a copy of this retum is filsg 9 MN

The organzatign’s books are ncare ot » THE GUELFO GROUP, INC

Telephone no.» 770-425-0009

Locatedat » 3903 JILES ROAD, SUITE 201, KENNESAW, GA
Al any ime dunng the calendar year, dld the organization have an intarest in or a signature or other authority
over 2 financial account in a foraign country (such as a bank account, securttes account, o other financial
account)?

If "Yes,” enter the name ofme lorelgn country P

See the mstructions for exceplions and filing requirements for FInCEN Form 114, Report of Forsign Bank and Financial Accounts (FBARY).
At any tima dusing the calendar year, did the organszation maintain an ofhice outside ofthe U.S.?2 |

If *Yas," enter the name of the foreign country 9>
Section 4947(a}{1) nonexempt chantable teusts filing Form 990-EZ n bew of Farm 1041 - Check here
and entar the amount of tax-exempt intarest received or accrued dunng the tax year

z2p+4 > 30144

Did the orpanization mamtain any denor advised funds during the year? Il “Yes,” Form 990 must bs completed instead of
Form 930-E2 .
0ud the organizatian operats one or more rlosplzal taellmes dunng the yeaﬂ N Yes Form 990 mus: be comnratacl msteau' - -
ot Form 990-EZ

0id the organization receive any paymsnls for mdnor tannmg services dunno the year'i

1t "Yes" to lmg 44c, has the arganization tilad a Form 720 to repod these payments? if "No, * prowde an explenauon

in Schedule O

Oid the organration have a controned emlty wmun the meamng of sadmn S12(b)( 13)7

b Dii the organization receive any payment from or engage in any transaction with a controlled enbity within me meaning of section

512{b){13)? I# Yas," Form 990 and Scheduls R may need tg b complsted tnstsad of Form 990-£2 (ses instructions)

42173
12-15-14

14560812 130454 0557

3
2014.04030 YOUNG LEADERS

Yes; No
a2p X
;i: X 1
» [
> N/A
Yes| No
DAY MR g
;Aa X
| 44b X
44c X
ag| |
453 X
| |
Form 990-E2 (2014)
0557 1
D48 . BO1




.Form 980-E7 (2014)

CISXZLY4XF

YOUNG LEADERS 46-3140871  Paged

Yes| No
46 Did the organzzation engage. directly or indirectly, 1n pofitical campargn activities on behatf of of in opposition to candrdates for public office?  [i3 S5 La¥s4

11 “Yes ° compteta Schedute C, Part 1 . . 5 . e .. ... ] &b
- Section 501{c})(3) orgamzatlons only

Al section 501(c)({3) organizations must answer questions 47-49b and 52, and complete the tables for hnes 50 and 51.

Check  the organization used Schedule O to respond to any question i this Part Vi ]
Yes| No
47 D the organization engage In lobbying activities or have a section S01{h) elaction in effect dunng the tax year? It “Yes,” complsts Sch C, Parti1 ] 47 X
48 Is the organuzation a school as described in secton 170(b)(1}{A)u)? If “Yes,” complete Schedule € _ [ |- X
492 Dw the organization make any transfers to an exsmp! non-chantable refated organization? _ . . . . T I || ] X
b i17Yas® was the related orpanization a secion 527 organization? | 4%

§0  Compiate ths table for the organzzation’s five Righest compensated employees (othet lnan omeers drrec(o:s lrustees anu key employees) who each receved more
than $100,000 of compensation from the arganization I there ts none, enter "None *

() Name and titia of sach employee (b) Avarags hours (€) Reportanie () Heamn benetits,| - (g) Estimated
per week devotad to ¢ 0o | amptoyen Senent | amount of other
NONE posttion i pians, and seferrec | compensation
f Total aumber of other employees pad over $100,000 B »

51  Comptete this table for the organization's five hughest compensated lndependenl contracwrs who each recgived more than $100,000 of compensation from the
organzation {tthere 1S nona, enter “None.” NONE

(a} Name and business address of each independent contractor {b) Type of servica {¢) Compensation
d Total number of other independent contractors each receiving over $100000 . . . N 4
62  Did the organization complete Scheduls A? Note. All section 501(c)(3) organizations must attach 2
completed Schedule A > Xves [ Ino

Under penatties of perjury, | declare that | have examlneu mls mtum lncmdmo accompanying schedules and sta!ements and to the best of my knowledge and belief, ¢ ts

true, correct, and complete Oeclaration of preparer (other than officer) is based on all information ot which preparer has any knowledge
8 o l B !.1112:][21]15
Slgn s :l:gngmmu othcer 5 a

Here ROBERT KETTERLING II, PRESIDENT

Type or paiit name and title

Prnt/Type preparer's nams Preparer's signature - |Date - - Check || # |-PTIN
Paid TAMMY M. GUELFO, sett- employed
Preparer TAMMY M. GUELFO, CPACPA 08/12/15 P00271528
Use Only Fim'sname » THE GUELFO GROUP, INC. FmsEIN P> 26-4316466
Firm's agdress > 3903 JILES ROAD, SUITE 201 phonene 770-425-0009
KENNESAW, GA 30144 )
May the (RS drscuss this relum with the preparar shown above? See mstructions . » [XTves (1] No
Form $30-E2 (2014)
B35
: 4
14560812 130454 0557 2014.04030 YOUNG LEADERS 0557___ 1
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CISXZLY4XF . ~ !

- SCHEDULE A . . . OMB No 1545.0047
(Form 990 o 980-E2) Public Charity Status and Public Support
Complete if the organization is  section 501(c)(3) organization or » section 2 01 4
4847(a)(t) nonexempt charitabie trust. o ey ewss v, e
zmm Treasury P Attach to Form 890 or Form 990-EZ. . Open to Public ¢~ ‘
ue Service P> tnformation about Schedude A (Form 990 or 660-E2) and ity instructions Is at www.irs.gov/form@90. | - -~ lmspection .. .S
Name of the organization : Employer identification number
YOUNG LEADERS 46-3140871

[Parti

| Reason for Public Charity Status (A organizations must completa this part) See instructions.

The organzation 13 not a private foundation because t is: (For fines 1 through 11, check only one box.)

)
(]
s [

o LN -

80 OO

1"

w [ ]
£

A church, convention of churches, or association of churches descrbed in section 170{)}1)A)[).

A school descnibed in section 170®)(1){AXil). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)Gi7).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name.
city, and state:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in

section 170} (1}{A)V). (Complete Part I1)

A federsl, state, or local government or governmental unrt descnbed m section 170M){1}(A)V).
An organization that nommally receives a subastantial pant of its support from a govemmental uni or from the general public descnbed In
section 170(b}{1){A}wi). (Complete Part i1)
A community trust described m section 170{b){1){A){vi). (Complete Part I1.)
An organization that normally recerves: (1) more than 33 1/3% of #ts support from contnibutions, mambership fees, and gross recaipts from
activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoma (less section 511 tax) from businessas acquired by the organization gfter June 30, 1975.
See section 509(a)(2). (Complete Part I).)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section 508({a)(3). Check the box In

lines 112 through 11d that describes the type of supporting erganization and complete lines 11e, 111, and 11g.

D Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s). typically by giving

ihe supported arganization(s) the power to regularty eppoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Tyee |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organtzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Ul tunctionally integrated. A supporting organization operated tn connection with, and functionally integrated with,

ns supported organization(s) (see instructions) You must complete Part IV, Sections A, D, snd E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requiremsnit and an attentiveness
requirement {(sge instructions) You must complete Part IV, Sections A and D, and Part V.

e [ checkthis box of the organization received a witten determination from the IRS that it 1s a Type |, Type I, Typa il

functionally integrated, or Type lil non{unctionally integrated supporting organization

1 Enter the number of supported organizations . . . .. . . ::]

__g Provide the following information about the supported organization(s)

(i) Narme of supported (i) EIN {i)) Type of organi v} 1a the org | (v) Amount of moneotary {vi) Amount of
ofganization (deacnbod on nes 1-8 Istad 0 your support (see other support (see
above or IRC section (S9¥SmING focumont? Instructions) Instructions)
(800 nstructions)) Yes No

et T )
Ay
£

TL‘B' A ) ARX . g e v fa 7
LHA For Paperwork Reduction Act Notics, see the Instructions for Schedule A (Form 880 or 990-EZ) 2014
Form 990 or 990-EZ. <2021 03-17-14
S
14560812 130454 0557 2014.04030 YOUNG LEADERS 0557 1
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CISXZLY4XF - -

*Schedule A (Form 990 or 990-EZ) 2014 Paga 2
Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b}(1)(A}vi)
{Complete only df you checked the box on ine 5, 7, or 8 of Part | or if the organzation failed to qualdy under Part 111, If the arganization
fails to quatify under the tests listed below, please complete Part (il )

Section A. Publi¢c Support

Catendar year (or Niscal year heginning in) | (a) 2010 ) 2011 {c) 2012 (d) 2013 _{e)2014 0 Total

1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any ‘unusual grants.”)

2 Tax revenues levted for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or faciities
furnished by a govemmental unit to
the organlzation without charge

4 Total. Add lines 1 through 3

§ The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supportad organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11.
column (f)

8 _Public support. suotact ||-go'5hom Im-!l <)t
Section B. Total Support

Calengar year (or fiscal year baginning in) > {8) 2010 b) 2011 {e) 2012 {4} 2013 {e) 2014 {N Totat
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources
9 Net income from unrelated business
activrttes, whether or not the
business I3 regularly carried on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part Vi)

\\\.‘ NG

11 Total support. Add knes 7 through 10 | *%.. 00 " 3WF .

. oA & W :b.v“ LT N
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 980 Is for the organtzation's first, second, thl:d {ounh or ﬁﬂh tax year as a secnon 501(c)(3)
organrzation, check this box and stop here . e . e L »]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column () dvided by line 11, column () .. .. .. ..... 14 %
15 Public support percentage from 2013 Schedule A, Part I}, lne 14 . 15 %

168 33 1/3% support test - 2014, if the organization did not check the box on line 13 and llne 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. » D
b 33 /3% support test - 2013. If the organization did not check a box on line 13 or IBa. and line 15is 33 1f396 or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation . . ......»[O3

170 10% -tacts-and-circumstances test - 2014, If the organization did not check a box on line 13 1Sa or 16b and I{ne 14 Is 10% or more,
__. .and ff the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Pant VI how the oroanrzatlon
meets the *facts-and-crcumstances® test. The organzzation qualfies as a publicly supported organization . = | ) el S i
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ine 15 is 1096 or
mare, and d tha organizalion meets the *facts-and-circumstances® test, check this box and stop here. Explam in Part Vi how the
organization meets the *facts-andcircumstances® test The organization qualifies as a publicly supported organization . . . . D
18 Private toundation. If the organization did not check a box on line 16a, 16b, 17a, or 17b, check this box and see !nstrucﬂons »
Schedule A (Form 980 or 890-EZ) 2014

422022
09-17.14
6
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CISXZLY4XF - -

46-3140871 pages3

“Schedule A Form 990 or 990-67) 2014 YOUNG LEADERS
- Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only tf you checked the box on tine 9 of Pan t or if the organmzation falled to qualify under Part 1. If the organzation fatls to
gualdy under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (of fiscal year haglnning i) P>

1 Gifts. grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”)

2 Gross recelpts trom admissions,
merchandise sold or services per-
formed. or facities fumished \n
any actvity that ts 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 Taxrevenues lovied for the organ-
zation’s benefd and ether pad 1o
or expanded on its behalf

§ The value of services or facliities
fumished by a governmentaj unit to
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recaved from disqualrfied persons

b Amounts nciuded on lines 2 ana 3 recanved
trom other than arsqualified persons et
excood the graater of $5,000 or 1% of the
amount on hna 13 for the year

€ Add iines 7a and 7b
8 Public support suumc ine 7 romine 61

{8} 2010

{b} 2011

fc) 2012

(2013

{e) 2014

{h Total

112,125,

112,125.

112,125,

112,125.

0.

0.

0.

LS N4 e st
VPN 3L e e

112,125,

Section B. Total Support

Calendar year {or fisca) year beginning in) P
9 Amounts from bne 6

10a Gross income from Interest,
dividends, payments raceived on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxabls income
{less section 511 taxss) trom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ,

11 Net income from unralated business
activities not included m line 10b.
whether or not the business Is
regularly camedon .

12 Other income. Do not mclude gam
or loss from the sale of caprtal
assets (Explain in Pant V1)

13 Tota) suppon. (Age tines 0, 10x, 13, &na 12)

{s) 2010

(b} 2011

{e) 2014

__ (A Total

112,125,

112,125,

112,125.

112,125,

14 First five years. If the Form 930 is for the crganization’s first, second, third, founth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. »[]
Section C. Computation of Publlc Support Perce tage
18 Public support percentage for 2014 {ine 8, column (f) divided by tine 13, column () .. ... 15 100.00 o
T 7 18 _Public support percentage from 2013 Schedule A, Pant Ill, lIne 15 " "~ 18] T %
Section D. Computation of Investment Income Percentage
17 investment incoma percentage for 2014 (ine 10¢, column {f) dvided by line 13, column (f)) 17 00 o
18 Investment income percentage from 2013 Schedule A, Part I, Ine 17 18 96
19a 33 1/3% suppont tests - 2014. If the organization did not check the box on line 14, and Ilne 15 la mora than 33 1/3%, and line 17 13 not
more than 33 1/3%, check th:s box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or bne 19a, and line 16 is more than 33 1/3%, and
fine 18 13 not more than 33 1/3%, check this box and stop here. The organmzation qualifies as a publicly supported organtzation 4 C]
20 Private foundation. |f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > D

432023 09-17-14 Schedule A (Form 890 or 980-EZ) 2014
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Schedul; A (Form 990 or 920-62) 2014 YOUNG LEADERS

'

Part W-| Supporting Organizations

46-3140871 pages

{Compiste only if you checked a box on fine 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

4a

9a

102

Are all of the organization's supported organizations Isted by name in the organization’s goveming
documents? If “No" descnbe in Part Vihow the supported orgenizations are designated. if designated by
class or purpose, descrbe the designation If histonc and continuing retatronship, explain.

Did the organization have any supported organization that does not have an IRS dsetermination of status
under sectton 509(a)(1) or (2)? If “Yes," explain n Part Vihow the crpanization determined that the supported
organzation was descnbed in section 5§09(a)(1) or (2)

O the organization have a supported organization described in section 501(c)(4), [5), or (6)? If *Yes,® answer
(b) and (c) balow

Did the organization confirm that each supported organization qualfied under section 503(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,* descnbe in Part Viwhen and how the
organtzation made the determunation

Did the organrzation ensure that afl support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes,” axplain in Part Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the Unned States ("forargn supported organization®)? #
"Yes® and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, * descrnibe in Part Vi how the organization had such contro! and discretion
despite being controlled or supervised by or in conmection with its supported organizatrons

01d the organization suppon any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 ¥ “Yes," explain in Part Viwhat controls the orgenization used
{o ensure that ali support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes

Oid the organization add. substitute, o remove any supported organizations during the tax year? If “Yes,"*
answer (b) and (c) below (if applicable). Also, provide detait in Part Vi,including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (B) the reasons for each such action,
{ui) the authonty under the organization’s organizing document suthenzing such action, end (iv) how the action
was accomplished (szch as by amendment to the organzing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions anly. Was tha substitution the resutt of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {a) tts supported organizations; (b) individuals that are part of the chamtable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
suppeort or benefit one or more of the filing organization's supported organizations? if “Yes, ° provide detai in
Part V1.

Did the organrzation provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contrnibutor? If *Yes, " compiete Part | of Schedule L (Form 990).
Did the organization make a loan 1o a disquallfied parson (as defined In section 4958) not descnbed in {ne 77
It “Yes," compiete Part f of Schedule L (Form 990).

Was the organization controfied directly or Indirectly at any time during the tax year by one or more
disqualified persons as deflned in section 4348 (cther than {oundation managers and organizaltions described
In section 509(a)(1) or (2))? If *Yes," provide detail n Part V1.

Did one or more disqualiied persons (as defined in line 9(a)) hold a controling intarest in any éntity in which ~ ~
the supporting organization had an interest? /f “Yes, * provide datel in Part V.

Did a disqualified person (as defined In fine 9(a)) have an ownership interest in, or denve any persenal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detall in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certaln Type |l supporting organizations, and al Type (il non-functionally integrated supporting
organizations)? /f “Yes, " answer (b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.}

432024 09-17-14
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"Scheduls A (Form 990 or 390-€2) 2014 YOUNG LEADERS 46-3140871 pages
Part V.| Supporting Organizations
. Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons? P Nt i o
@ A person wha directly or indirectly controls, ether alone or together with persons descnbed in {b) and (c) ";’i N :’& ;35\:“;‘:'
below, the govermning body of a supported organization? 1la
b A family member of a person descnbed in (a) above? 116
€ A 35% controlled entity of a person described in {a} or (b) above?if *Yes" to g, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Dw the directors, trustees, or membership of one or more supported omanuaibns have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,* describe in Part VI how the supportad organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the crganization had mare than one supported organization,
descnbe how the powers to appoint and/or remave directars or trustees were alfocated among the supported
orpanizations and what canditions or restnctiens, if any, apphied to such powers dunng the tax year.

2 [xd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /if "Yes, " explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type il Supporting Organizations

¥ Were a maprity of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organtzation(s)? i *No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s).

Section D. Type il Supporting QOrganizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Forrn 930 that was most recently filed as of the date of notification, and (3) coptes of the
organization’s goveming documents in affect on the date of notification, to the extent not previcusly provided?

2 Were any of the organzation’s officers, disectors, of trustees either () appointed or elected by the supported
organization(s) or (5 serving on the goveming body of a supported organization? if “No, * explain in Part VI how
the organzation mantained a close and cantinuous working relationship with the supported crganization(s)

3 By reason of the relationship descnbed in (2). did the organization's supported organtzations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes, " descnba in Part Vi the role the organization's
supported organizations played in this regard

Section E. Type (il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions)
a [ The organization satisfied the Activities Test Compiete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete /ine 3 below.
c D The orgamzation supported a govemmental entity. Descnde in Part VI how you supperted a govemment enlity (see instructions)

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) 10 which the crganization was responsive? If "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their axemp! purposes,
how the ocrganization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organmzation’s involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organzation’s position that its supported organization(s} would have engaged in thase
activitias but for the organtzation’s involvement.

3 Parent of Supported Organizations. Answer (&) and (b) balow.

a Did the organization have the power to regutarty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organzzation exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,* descnbe in Part Vi the role played by the omanzation in this regard

432025 09-17-14 Schedule A (Form 960 ;WU-EZ) 2014
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‘Schedule A (Form 990 or 990:E2) 2014 YOUNG LEADERS 46-314087]1 pages_
PartV Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organzation salisfied the integral Part Test as a qualifymg trust on Nov. 20, 1370. See Instructions. All
other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® z:::;;w
1 Net short-term capdal gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (se8 Instructions) 3
4 Addlines 1 through 3 4
5 _ Depreciation and deplefion 5
6 Portion of operating expenses paid of incurred for production or
collection of gross incorme or for managarment, conservation, or
maintenance of property held for production of income (see instructions) 8
7 Other expenses {see Insiructions) 7
8 Adjusted Net Income (subtract lines S, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (8) Cunent vear
(optional) _

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short 1ax year or assets held for part of year)
Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use t

Tota! (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain n deta in Pant Vij: ¥
2___Acquisttion indebtedness applicable to non-exempt-use agssets 2
Subtract ine 2 from line 1d k]
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

[ - -

w

o

see instructiong) 4
5__ Net value of non-exempt-use agsets (subtract line 4 from kine 3) 5
8  Muttiply ina 5§ by .035 8
7___Recovenes of pnot-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net iIncome for pnor year (from Section A, line 8, Column A) 1
2 Enter85% offne 1 2
3 Mmmum asset amount for pnor year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 of line 3 ]
5 Incoms tax imposed in pnor year 5
8 Distnbutable Amount. Subtract line S from line 4, unless subject to
emergency temporary reduction (see instructions) 8 I s
7 Check here If the current year I3 the organization's first as a non-functionatly-integrated Type Il supporting organization (see
_Instructions).
Schedule A (Form 880 or 890-EZ) 2014
432026
09-17-14
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"Schedule A (Form 990 or 990-E7) 2014 YOUNG LEADERS 46-3140871 pagez
[Part¥:] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations )
Section D - Distributions
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminsstrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part V1). See mstructions
Total annual distributions. Add lines 1 through 6.
Drstnbutions to attentive supported organizations to which the organization ta responsive
{provide details in Part VI} See nstructions.
Distnbutable amount for 2014 from Section C, line 6
‘ 10 Line 8 amount divided by Line 9 amount
| ® (0] @i}
‘ Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

]

\ Pre-2014 Amount for 2014
i 1__ Distributable amount for 2014 from Section C, line 6 - RN I LR R N
] 4 ]

2 Underdstnbutions, if any, for years prior to 2014
(reasonable cause required-see Instructions) _
3 Excess distnbutions canryover, f any, to 2014:
- RN P AN e O

Current Year

@i~ o[

[

7.

S

, .

a
b
c
d Pe i
e From 2013
f _Total of ines Ja through e
. __B Applied to underdistnbutions of pnor years
h _Appiled to 2014 distributable amount
“iCarryover from 2009 not apphied (see instructions)
| Remander. Subtract ines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2014 from Section D,
fine 7. $
a _Applied to underdistnbutions of prioy years
b Apphed to 2014 distributable amount
| ¢ _Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from Ime 2 (f amount
greater than zero, see Instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h

- and 4b from line 1 (f amount greater than zero, see
mstructions).

7 Excess distributions carryover to 2015. Add fines 3

- and 4¢
8 Breakdown of line 7:

O o @

st (TR

d _Excess from 2013 ARSI g R T :~: i .
—— —-——e_Excessfrom2014 — ——- -~ —~—- - -——- —— P e p i hvaiearusimelius il it X -

Scheduls A (Form 980 or 990-EZ) 2014
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art. Vi | Supplemental information. Provide the explanations required by Pat Ul, line 10; Part IL, line 17a or 17b; and Part Ill, [me 12.
Also complete this part for any additional information. {See instructions)

46-3140871 pages
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SCHEDULE O

emiwencn | SUPBlemental information to Form 9900 90062 9014
Form 890 or 890-EZ or to provide any additional information. o e
fresuireloeidll Il S8 o0 o 520 r 000 7)o s e, | ecton e
Namne of the organization Employer identification number
YOUNG LEADERS 46-3140871
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT:
ADMINISTRATIVE SERVICES 22,225.
BANK CHARGES 131.
COMPUTER AND INTERNET EXPENSE 8,521,
COMPUTER SOFTWARE 3,057.
LICENSES & PERMITS 25.
WEBSITE HOSING/MAINTENANCE 9,285.
AIRFARE 8,326.
EVENT SUPPLIES 4,443.
MEALS 8,630.
MISCELLANEOUS 186.
EVENTS OTHER 15,343.
POSTAGE ~ - 436.
TRAVEL ] 6,750.
AUTO EXPENSE 800.
FACILITY EXPENSE 500.
" HONORARIUM 15,500.
LODGING 2,374.
MATERIALS 6,269.
ADVERTISING 132.
PRINTING & COPYING 1,088.
T 7 supPLIESS - - B 675
TOTAL TO FORM 990-EZ, LINE 16 114,696.

FORM 990-EZ, PART IIJ, PRIMARY EXEMPT PURPOSE — TO PROVIDE TRAINING AND

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedule O (Form 890 or 980-EZ) (2014)
83714
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SCHEDULE O
(Form 980 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ ——————“za"ﬁ’ﬁ’

ornplato to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

mwrm P Attach to Form 990 or 880-EZ. :qsg*opmmmsa ¥
Name of the organzation Employer identification number
YOUNG LEADERS 46-3140871

RESOURCES FOR NEWLY ORDAINED PASTORS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedute O (Form 890 or 990-EZ) (2014)
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