Form 990_T Exempt Organization Business Income Tax Return | oms No. 15450667
: {and proxy tax under section 6033(e})
For calendar year 2009 or other tax year beginning ,and
Department of the Treasury o s
internal Revenue Service ending : P See separate instructlons Bikk
A ggg;;‘;sb%igmgd Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under secticn - {Employees’ trust, see instrizetions for Block D
s0i¢ Cy( 3} | print | YOUNG LEADERS COUNCIL ] on page 9)
. 408(&} I:I 220(e) or Number, steet, and room or suite ne. If a £.0. box, see page 8 of instrucEens 260 62-1533562
408A D s30(a)| Type | 2200 HILLSBORO ROAD " | E  Unrelated business activity codes
529{a) City or fown, state, and ZIP code {Sea instructions for Block E én page 9 )
C  Book vaie of all aaset NASHVILLE : TN 37212
at end of year F  Group exemption number (See instructions for Block F on page 9.)
37,555| & Checkorganization type I [X| 501{c) corparation m 501 trust | | 404(a) trust H Other trust

H Describe the organization's primary unrelated business activity.
» NONE i

[ During the tax year, was the corporation @ subsidiary in an affiiated group or a parent-subsidiary controlled group? = W D Yes @ No
If Yes," enter the name and identifying number of the parent corporation. ;
4
books are i care of - DIANE HAYES Telephone number 615-386-0060 ’
| __Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balanice . > | fc
2  Costofgoods sold (Schedule A, line7) L 2
3 Gross profit. Subtract line 2 from line 1c L 3
43 Capital gain net income {attach Schedute D) i d4a
Net gain (foss} (Form 4797, Part Il line 17) (attach Form 4797) o 4b
¢ Capital loss deduction for trusts | e
Ingeme {loss) from parinerships and S corparations (attach stalement) o

5 5
6 Rentincome (ScheduleC) L L
7  Unrelated debi-financed income (Schedule E) ) o 7
8 8
9 9

Interest, annuities, royalties, and rents from conirolled orgamzanons {Schedu!e F) o
investment income of a section 50%(c)(7), {9), or (17) organization (Schedule G)

10 Exploited exemnpt activity incomme (Scheduwlely 10
11 Advertlsing income (Scheduie ) L o 11
12 Other income (See page 10 of the instructions; attadlscheduie) B L i2
13 Total. Combine lines 3through 42 .. ... . ... it 13 0
Deductions Not Taken Eisewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . 14
15 Salariesandwages s 15
16  Repairs and maintenance 18
18 lnterest(attachschedule) L o i, 18
19 Taxesandlicenses R O )
20  Charitable contributions {See page 13 of the Instructions for limitation rules.y 20
21 Depreciation (attach Form 4662 T A1
22 less depreciation claimed on Schedule Aand elséwhere on retum o 22a 22b 6
23 Depleton S e e o 23
24 Contnbuhonstodeferredoompensatlonplans L L 24
25 Employee benefit programs U S
26 Excessexemptexpenses(Schedutel) i o 28
27  Excess readership costs {Schedule J) o o 27
28  Other deductions (aftach schedule) s e, 28
29  Total deductions. Add lines 14through T U -
30 Unrelated business taxable income before net operating loss deduction. Subtract lme 29 from fine 13 . o 30
31 Netoperating loss deduction (limited fo the amount on ling 30} ) o . 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ilne 30 o 32
33  Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) T, - 2 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. Ifline 33 is greater than line

32, enter the smaller of zero or ine 32 . e 34 0

pas  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (zo09)



Form 090-T (2009) YOUNG LEADERS COUNCIL 62-1533562 : Page 2
Tax Computation
35 Organlzatzons Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

o ls | @ s | @ s
b Enter arganization's share of: {1) Additional 5% tax (notmore than $11,750) =~ [§
(2) Additional 3% tax {not more than $100,000) $

¢ Incometaxontheamountonline34
36  Trusts Taxable at Trust Rates. See |nstruchons for tax computatlon on page 16 lncome tax an
the amount on Jine 34 from: D Tax rate scheduls or D Schedule D {Form 1041)
37  Proxy tax. See page 16 of the instructions -
38 Alternative minimum tax U
39  Total. Add Enes 37 and 38 to Ilne 350 or 36 whlchever applles ....................................................
Tax and Paymentis

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 4116) =~ |40a
b Other credits (see page 16 of the instructions) o o 40b
¢ General business credit. Attach Form 3800 o 40c
d Credit for prior year minimum tax (attach Furm 8801 or 8827) o |4nd
e Total credits. Add lines 40a through40d

41 Subtract line 40e from line 38 _ i

42 g;‘r;irktf}xffgm D Form 4255 I:l Form 8611 D Form 8697 D Form 8366 D Gther

43 Tofattax. Addnes41and42

44a Payments: A 2008 overpayment credited to 2009 443

2000 estimated fax payments .. |44

Tax deposited with Form 8868 . o 44c
44d
4de

Foreign organizations: Tax paad or mthheld at source (see mstrucnons)
Backup withholding (see instructions) _ L
Other credits and payments: D Form 2439
["] Form 4135 [ ] other Total | 44f G
45  Total payments. Add lines 44a through 44f i 45
46  Estimated tax penally (see page 4 of the instructions). Check If Form 2220 is attached T [j 46
47  Tax due. Ifine 45 is less than the total of ines 43 and 46, enter amountowed TR o WY
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enterarnountoverpald T e Y.
the amount of line 48.you want: Credited to 2010 estimated tax Refunded p- | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 Atany time during the 2009 calendar year, did the organization: have an interest in or a signature or other authority over a {inancia

account (bank, sacurities, o other) in a forelgn country? If YES, the organization may have to file Form TD F 80-22.1, Report of Foreign

Bank and Financial Accounts . if YES, enter the name of the forsign country here b o
2 During the tax year, did the organization receive a distribution from, or was it the grantor of or transferor to a forelgn 1rust7
if YES, see page 5 of the instructions for other forms the organization may have 1o file.:

- o o0

3 Enter the amount of tax-exempt interest received or accrued during the tax vear P 3
Schedule A — Cost of Goods Sold, Enter method of inventory. valuation »

1 Inventory at beginning of year 1 6 Inventoryatend ofyear o

2 Purchases . 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part, line 2
4; g%cljtgc(:?r;% Eg%C%G)BA SR i; 8 Do the rules of section 263A (with respect to

{aftach schedulg) .. . .| o property produced or acquired for resale) apply
5  Total. Add lines 1} through 4b ..... 5 to the organization? e

Under penalties of perjury, | declare that | have examined this refumn, including accompanying schedules and statements, and ta the best of my knowledge and balief, itistrue,
S- carrect, and complete. Daclaration of preparer {other than taxpayer) is based or: alt information of which preparer has any knowledge
Ign May the IRS discuss this return with

Here ;R:t g}r&?gr:er shown below (see
Signature of officer - Date l Tite N X yes [ [ o
Preparer's } Date Checkif Prepare’s SSN or PTIN
Paid signatuze ] 06/02 /10 selfemployed
Preparer's| rivs e for PURYEAR HAMILTON HAUSMAN & WOOD, PLC
Use Only | yours if setf-employed), 1000 CORPORATE CENTRE DRIVE, SUITE 200 EIN 62-0788068
address, and ZIP coda FRANKLIN, TN 37067 Phone o, 615-771-3600

Form 980-T (2008}

DAA



Form 990-T (200%)

YOUNG LEADERS COUNCIL

62-1533562

Page 3

Schelule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions on page 18)

4. Description of property

@ N/A

2

3}

)

2. Rent received or accrued

{a) From personal property §if the percentage of rent
for perschal property is morg than 10% but not
more than 0%}

b} From real and personal property {if the
percentage of rent for personal property exceets
50% or if the rentis based on profit or income)

3(a) Deductions directly connecied with the income
in columns 2z) and 2(b) (attach schedule)

53]

4]

&

4}

Total

Total

(v) Total income. Add fotals of columns 2(a) and 2(b}. Enter

here and on page 1, Part i, line §, column {A)

{b) Total deductions.
Enter here and on page 1,
Pari |, line 6, column (B)

Schedule E ~ Unrelated Deht-Financed Income (see instructions on page 18)

3. Deductians directly connected with or allocable to

2. Gross income from or debt-firanced property
1. Description of debt-financed property allocable to debi-financed
' property (a} Straight fine depreciation (b} Other deductons
(attach scheduls) {attach schedule)
m_ N/A
2
&)
€]
4, Amqt_mt of average 5. Average adjusted basis of 8. Column . 8. Allocable deductions
acruisition debt on or or allocable to 4 divided 7. Gross income reportable {column 6 % lotal of columns
allocable to debt-financed: debt-financed property by column 5 {column 2 ¥ column 6) ) and 301
preperty {altach schadule) {attach schedule}
(1} %
2 Ya
(3} o)
4 % .
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
Totals | 3

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royaities, and Rents From Controlied Organizations (see instructions on page 20)

1. Name cof controlied

2, Employer

Exempt Controlled Organizations

3. Net unrefated income

4. Total of specified

&, Part of column 4 that is
included in the cantroling

6, Deductions directly
connected with income:

organization identification number {loss) (see instrugtions) payments made
. organization's gross inc. in column 5
m N/a
(2
(3)
@

Nonexempt Controfied Organizations

7. Taxable Income

8. Net unrelated income
{loss) {see instructions)

9. Toial of specified
paymenis made

10. Part of column 9 that is
included in the controling

11. Deductions directly
connected with income in

organizaticn's gross income columin 10
()
2
3)
4
Add columns § and 10, Add columns 6 and 11.
Enter here and on page 1. Enter here angd on page 1,
Part |, line 8, column (A). Part], line 8, column (B).
oAl | e el »

DAA

Farm ‘990-T (2009)




Form 990-T (2009)

YOUNG LEADERS COUNCIL

62-1533562

Page 4

Schedule G~
{ses .. structions pn page 20}

Investment income of a Section 501{c}{7), {9), or {17) Organization

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4, Set-asides arud set-asides (col. 3
{attach schedule} (attach schedule} plus col4)
WN/A
2)
(3
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, coiemn (A). Part |, line 9, column (B).
Totals ... ..................o0..o.ooiiii... » o : :
Schedule | - Exploited Exempt Activity Income, Cther Than Advertlsmg income (see instructions on page 21)
. 4, Net Inceme
2. Gross 3. Expanses (loss) from i 7. Excess exempt
unrelated directly unrelated trade 5. Gross income 8. Expenses expenses
4. Description of exploited activity business income connected with or business f:rom activity that attributable to (eolumn 8 minus
from frade or production of {column 2 minus is not unrelated column & column 5, but not
business unrelated column 3). if a business income enore than
business income gain, compute columea 4)
cols. 5 through 7
wN/A
@
3}
“)
Enter here and on Enter here and on Enter hers and
page 1, Part ], page 1, Part}, on page 1,
line 10, col. {A) fine 10, cal {B}. Part &, line 26.
Totals ..................... »

Schedule J ~ Advertising Income {ses instrugtions an page 21)

Income From Periodicals Reparted on a Consolidated Basis

1. Name of periodical

2. Gross .
advertising 3. Diract
income advertising costs

4. Advartising
gain or {loss) (ool
2 minus col. 3}, if

a gain, compute

5. Circulation
income

6. Readership
cosis

7. Excess readership
costs {column 6
minus coiumn 5,
bt not more than

column 4).

HN/A

cols 5 through 7.

2)

&)

@)

toPartll, dne (5) .. W

-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical li
columns 2 through 7 on a llne_-

stad in Part fl, fill in

mN/A

2

C]

4

(5) Totals from Part !

Totals, Part I} {lines 1-5} .. »

Enter here and on

" Enter here and on
page 1, Part |,
line 11, col. (B).

page 1, Part I,
line 1%, col. (A)

Enter here and

on page 1,

Part ], line 27.

Schedule K -~ Compensation of Officers, Directors, and Trustees (see mstmctlons on page 21)

’°‘* 4 Conpanstn bt
() N/A %
) K
(3} %
G5 i
Total. Enterhere and on page 1, Part il ine 04 o g »

DAA

Form 990-T (2009)




rm ' | oumB No. 1545-1150

Short Fo
- Return of Organization Exempt From Income Tax
Form 990 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 0 9
(except black lung benefit trust or private foundation)
P Sponsoring organizaticns of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form $90. Al other organizafions with gross recelpts less than $500,000 and total
assels less than 51,250,000 at the end of the year may use this form.

Cepartment of the Treasury

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning ,and ending

B  Check if applicable: ¢ Nameof organization D Employer identification number

D Address change

[ | Name change YOUNG LEADERS COUNCIL $§2-1533562

D Initial return Number and street (or P ©. box, if mail is not delivered to street address) Room/suite E Telephone number

[ ]| Termination 2200 HILLSBORO ROAD 260 615-386-0060

D Amended return City or town, state or country, and ZIP + 4 F Gioup Exempiion

I—L' Application pending NASHVILLE _EN 37212 Number
» Section 501({c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: . Cash D Accrual :

a completed Schedule A {Form 930 or 990-EZ). Other (specify) ¥ !
1 Website: » WWW.YLCNASHVILLE.ORG H Check » if the arganization is not
J  Tax-exempt status (check only one) — m 501(c) { 3 ) 4 (insett no.) |—| 4947 (a}{1) or ]—| 527 ) E%d g’r 393-6 3 ?cmdme 8 (Form 590, J

K Check P lj if the organizaticn is not a section 509(a)(3) supporting organization and ils gross receipts are normally not more than $25,000. A
Forrm 990-EZ or Form 990 return is not required, but if the organization chooses io file a return, be sure to file a complets return.

i
L Add lines 5b, b, and 7b, to ling 9 to delermine gross receipis; if $500,000 or more, fle Form 900 instead of Form890-EZ . ... ..., ... > 5 109,121 I
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Centifbutions, gifts, grants, and similar amounts received L o 1 70,114 ‘
2 Prograim service revenue including government fees and contracts __________ o 2 38,455
3 Membership dues and assessments -2
4 Investmentincome ..., .. e e e R I 552
Sa Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses U ) SR
¢ Gain or (loss) from sale of assets other than inventory (Sublract line 56 from line 5a) o e
2| 6  Special events and activifes (complete applicable parts of Schedule G). If any amount is from gaming, check here » ] b
§ a Gross revenue {not including $ of contributions
& reportedonline 1) . ... | ®6a
Less: direct expenses ather than fundraismg expenses . 6b
Net ingeme or {loss) from special events and activities (Subtract hne 6b from ]me Ba)
7a Gross sales of inventory, less returns and allowances T A £ :
b Less:costofgoodssald CL™b
Gross profit or {loss) from sales of mventary (Subtract Ime 7b from line 7a) o
8  Other revenue {describe P Yy 8.,
9 Total revenue, Add lines 1,2, 3,4, 5c,68¢, 7e,and 8 . . oo | AN 109,121
10 Grants and similar amounts paid (attach schedule} 10
11 Benefits pzid to or for members I 1
w | 12 Salaries, other compensation, and employee bensfits L L 12 43,991
§ 13  Professional fees and other payments to independent contractors ________ . o 13 1,297
g| 14 Occupancy, rent, utiites, and maintenance L R P 9,712
w | 15  Printing, publications, postage, and shipping . o R T £
16  Other expenses (describe »_ SEE STATEMENT 1 : ) | 18 63,109
17  Total expenses. Add fines #0through 16 .. . . . ., e i > | 17 118,109
18  Excess or (deficit) for the year (Subfract line 17 from line 9) -§,988
‘% 19  Net assets or fund balances at beginning of year {from line 27 column (A)) (must agree wrth
2 end-of-year figure reported on prior year's retum) 46,543
% | 20 Other changes in net assets or fund balances {attach exp!anahon) o e
= 21  Net assets or fund balances at end of year. Combinelines 18 through 20 ., ... ..o P 37,555
Balance Sheets. If Total assets on line 25, cotumn (B) are $1,250,000 or more, file Form 890 instead of Form 990-E7.
{See the instructions for Part 11.) (A} Beginning of year ] (B} End of year
22 Cash, savings, andinvestments 43,661| 22 34,783
23 Landandbuidings ... 2
24 Other assets (descnhe » SEE STATEMENT 2 ) 2,882 24 2,772
25 Tolalassets 46,543] 25 37,555
26 Total liabilities {describe P ) 0] 28 ' 0
27 Net assets or fund balances {line 27 of column (B) must agree with ine 21)___ .. ... .. . 46,543} 27 37,555
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA



Form 990-EZ (2009) YOUNG LEADERS COUNCIL 62-1533562 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? {Required for section
RECRUIT, TRAIN AND PLACE YOUNG ADULTS FOR NON-PROFIT BOARDE 501(c}3) and 501(c)(4}

Describe what was achieved in carrying out the crganization’s exempt purposes. In a clear and concise prganizations and section
marnmer, describe the services brovided, the number of persons benefited, or other relevant information for 4947{a)(1} trusts; optional
gach program fitle. for others.)
28 SES STATEMENT 3 ... .

(Grants § )_Ifthis amount Includes forelgn grants check here .. » ﬂ 28a 67,459
29 ............

) ' If this amount includes foreign grants checkhere ... ... .. .. > ﬁ 29a

3

(Grants § ) If thls amount mcludes formgn gram:s check here . ... .. oo > ﬁ 30a
31 Other program services (attach schedwe) .. . ... . . ... e

(Grants § ) _If this amount includes forelgn grants check here ..................... - |—| 3a ‘
32 Total program service experises (add lines 28athrough 348Y . . i i i > | 32 67,4589 ;

List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. {See the instructions for Part IV.)

{b) Tilaand avesage | {c} Compensation | (d} Contribuons to {e) Expense
{a) Name and address hours per week {If not paid, ampioyes benafit plans & acocount and
davoted to postion enter -0-.} defarred compensalion § other allowances

DIANE BAYES . ... . NASHVILLE REEC. DIRECT

2200 HILLSBORO RD., STE. 260 TN 37212 30,00 40,865 0 ¢
$EAN TORR . . . NASHVILLE TREASURER
424 CHORCH ST., STE. 2400 TN 372189 ] 0 0
MELISSA WYATT FRANELIN SECRETARY

312 SCOTTISH COURT TN 37064 ] ] 0
PAULA ROBERTS e NASHVILLE BOARD MEMBER

150 ROURTH AVENUE NORTH, STE. G-250 TN 37219 ¢ 1] 0
JAMES CRUMLIN, JR. WASHVILLE BOARD MEMBER

511 UNION ST., STE. 1600 TN 37219 0 4 0
BRIAN TAYLOR . NASHVILLE CHAIR

9GY% DIVISION 5’1‘., #100 TN 37203 0 0 0
BAMA ESTES WOOD . BRENTWOOD BOARD MEMBER

1.05 CONTINENTAL PLACE TH 37027 0 0 0
BOB GRIMES 'BRENTWOOD __ BOARD MEMBER

5300 VIRGINIA WAY, #200 TN 37027 1] 0 ']
MIKE HIBL NASHVILLE BOARD MEMBER

424 CHURCE ST., #801 TN 37219 0 0 8
LOLITA TONEY  HENDERSONVILLE BOARD MEMBER

131 SETTLERS WAY TH 37075 { 1] 0
MARISSA BENCHA . . FASHVILLE | BOARD MEMBER ,

211 COMMERCE ST. ., ST}':!. 100 TN 37201 . 2 0 Q
TONATHAN COLE ORI | MASHVILLE BOARD MENBER

211 COMMERCE ST.., # 1000 EN 37201 o Q 0
CHRISTY DINAPOLT . . . .. SASHVILLE BOARD MEMBER

P.O, BOX 120053 TN 37212 0 0 0
ADRIAN GRANDERSON (ANTIOCH BOARD MEMBER

2557 KANLOW DRIVE TN 370613 0 0 0
EVERTON HERON NASHVILLE BOARD MEMBER

315 10FTH AVENUE NOR'J.‘H TN 37203 0 0 O
MICHELLE STEELE . ... GOODLETTSYILLE BOARD MEMBER

310 ROSE HILL DRIVE TN 37072 q 4 0
JOSH ANDERSON L NASHVILLE | BOARD MEMBER

3{ BURTON EILLS BLVD STE 175 TN 37215 Q 0 0
FIONA BAULTER . .. ... NASHVILLE BOARD MEMBER

511 UNION STREET, STE 1400 TN 37219 0 "] 0

DAA

Form 980-EZ (2009)




Form 990-E7 (2009) YOUNG LEADERS COUNCIL 62-1533562 Page 3
Other Information {(Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any aclivity not previously reporied to the IRS? If “Yes,” attach a detailed
description of each activity o o 33 X
34  Were any changes made to the organrzrng or govemmg documents‘-" If"Yes " attached a oonfcrmed ocpy of
the changes = o ‘
35 fthe orgamzatren had § mcome frnm busrness actwrt:es such as those reported on trnes 2 Ga and 7a (emong athers) “but not reported
on Form 990-T, altach a statement explaining why the organization did nof report the income cn Form 890-T. ]
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to sechon )
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax refumn on Form 980-T for this year? 35h| X
36 - Did the organization undergo a liquidation, dissolution, terminaticn, or srgmr cant drsposrtron of net assets

37a

38a

39

40a

M
42a

43

45

during the year? If "Yes," complete applicable parts of Schedule N i
Enter amount of polilical expenditures, direct or indirect, as described inthednste. » [37a]

Did the organization file Form 1120-POL for this year?
Did the crganization borrow from, or make any jeans to, any officer, drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the pericd covered by this return?

i “Yes,” complete Schedule L, Part il and enter the total amount invelved

Section 501(c){7) organizations. Enter: 4
Initiation fees and capital contributions included online 9 s 39%a
Gross receipts, included on line 9, for public use of club facilities o 39b
Section 501(c){3) organizations. Enter amount of tax imposed on the Urganrzatron dunng the year under
section 4911 B ; section 4912 P ; section 4955 »
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaciion during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the fransaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! .
Section 501(c)}(3) and 501{c){4) crganizations. Enter am0unt of tax |mposed on
organization managers or disgualified persons during the year under sections 4912,

4955, and 4958 e N
Section 501(0)(3) and 501(::)(4) organ rzatrons Enter amount of tex on ]rne 400
reimbursed by the organization »

Ali organizations. At any time during the tax year was the organrzatron a party toa prohtbrted tax shelter
fransaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return is fi led. » NONE

The organization’s books are incareof » DIANE HAYES =~~~ . Telephoneno. » 615-386-0060
2200 HILLSBORO ROAD, SUITE 260 ‘
locatedat » NASHVILLE, TN o ) zip+4 p 37,

Al any time durmg the calendar year, did the orgamzatlon have an 1nterest inora srgnature ar other euthunty
over a financial account in a foreign country {such as a bank account, securities account, or other financial
1f"Yes," enter the name of the forergn country D'

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any tme during the calendar year, did the arganization maintain an office autside of the use?
If "Yes,” enter the name of the foreign country:

Section 4047 (a)(1) nanexempt charitable trusts fifing Forny 990-E7Z in fieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or acorued during the taxyear ~ W# | 4 |

21z

Yes

Did the organization maintain any donor agvised funds? If “Yes,” Form 990 must be compieted instead of

Form 990-EZ

is any related organrzatron a controlted entrty of the urganlzatlon wrthm the meanrng of sectron 512(b)(1 :«})’:1 If

“Yes,” Form 990 must be completed instead of Form 890-E2 ... ... 0.0 e e e e e

DAA

Form 990-EZ (2009)




Form 990-EZ (2009) YOUNG LEADERS COUNCIL 62-1533562 Page 4
Section 501(c)(3) organizations and section 4847(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4%b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition io Yes | No
candidates for public office? If “Yes,” complete Schedule C, Parti . 46 X
47  Did the crganization engage in lobbying activities? If “Yes,” complete Schedule C, Partlh 0 47 X
48 s the crganization operating a school as described in section 170(b}{1){A)(ii)? If "Yes,” complete Schedwe® .. 48 X
'49a  Did the organization make any transfers to an exempt nen-charitable related organization? L | 40a X
b If"Yes,” was the refated organization a section 527 organization? L e 49b
56 Complete this tabie 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 fram the organization. If there is none, enter "None.” i
{a} Name and addrtasasn qsf%%cgﬂ %mployee paid more {b} h;fx :z’;;g?ge {c) Compensation e&%ﬂ?ﬁ:ﬁfﬁ;‘i . {:Lccl’Eme:ﬁg
' deveted to position deferred compensalion | other allowances
WONE
f Total number of other employees paid over $100,000 R

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

{a) Name and address of each independent contractor pald mare than $100,000 {b} Type of service {c) Compensation
| NowR .
d  Total number of other independent contractors each receiving over $100,000 »
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beliet, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
Sign |
Here } Signature of officer Date
} Type or print name and tifle.
Preparers } Date g;:ck if Preparer’s Identifying Number (See instr )
Paid signature 06/02/10| employed }J_i )
Preparer's| fimsname(oryowrs ~ PURYEAR HAMILTON HAUSMAN & WOOD, PLC ey 62-0788068
Use Only | jseremployed) 1000 CORPORATE CENTRE DRIVE, SUILTE 200 Pione
‘ address, and ZIP + 4 FRANKLIN, TN 37067 o p» 615-771-3600
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... ... .0 cocoezieeeen e eernnierieeess > M Yes ]_| No
rorm 990-EZ (2009}

DAA



SCHEDULE A : : . i | o, 1545-
(Form 621 or 990-62) Public Charity Status and Public Support QM N, 1645 0047

Cémp!ete if the organization is a section 501{c}{3) organization or a section
- 4947{a}(1) nonexempt charitable trust.

Department of the Treasury . N
Intermal Revenue Service P Attach to Form 990 or Form 880-EZ. P See separate instructions.

Name of the organization Employer idenfification number
YOUNG LEADERS COUNCIL ‘ 62-1533562
Reason for Public Charity Status (All organizations must camplete this part.} See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 D A church, canvention of churches, or association of churches described in sectlon 170{b){1}{A)(i)-

2 D A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative haspital service organization described in section 170{b){1HA)iii}).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(TMA)(iH). Enter the hospital's name,
city, and stater o
5 An organization operated for the beneﬁt of a college or un:versnty owned or operated by a govemmenta! umt descnbec! in
section 170{b)(1)}{A)iv}). (Complete Part [1.)
6 . A federat, state, or local government or governmental unit described in section 170(b}{1){A){v}.
7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi}. (Complete Part L.}
8 A community trust described in section 170(b){1){(A){vi). (Complete Part [L.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mere than 33 1/3 % of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lIi.)

10 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, er to carry out the
purposes of one or more publicly supported organizations described in section 509(2)(1) or section 505{(a}(2). See section
509{a)(3). Check the box that deseribes the type of supperting organization and complete lines 11e through 11h.

. a D Typel b \:I Type Il c D Type lll-Functionally integrated d D Type li+-Cther
e D By checking this box, | certify that the organization is not controfied directly or indirectly by one or more disqualiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509{a)(2). '

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type ll supporting
organization, check this box S D
g Since August 17, 2008, has the orgamzatlon accepted any gift or contribution from any of the
foliowing persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (jii) below, the governing body of the supported organization? N (1 1) B H
{iiy Afamily member of a person described in (i) above? 0L L ey
(iii}A35%oontrolledenutyufapersondescnbedm{l}or(u)above'? B o gy
h Provide the following information about the supporied organization(s). .
{i) Name of supported {i} EIN {1if) Type of organization {iv) [s the organization | (v} Did you notify (vi) Is the {vii} Amount of
organization {described on lines 1-8 incot {f) listed inyour | the organizationin Jorganizaion it col support
above or IRC section goveming documen? | S0t (Qafyour [ {urganized n the
{see instructions}) support? us?
Yes No Yes No Yes No

Tatal R S S ; e i
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2008
Form 990 or 990-EZ. :

ZE

DAA



Schedule A (Form 990 or 990-E7) 2009 YOUNG LEADERS COUNCTL £62-1533562 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv} and 170(b)(1)(A}vi}
(Complete only if you checked the box on line 5. 7, or 8 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b} 2008 {c) 2007 {d) 2008 {e) 2009 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
linclude any "unusual granis ") 97,291 97,660 105,663 131,072 108,569 540,255
2 Tax revenues levied for the organization's
benefit and either pald to or expended on
tsbehall
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Tofal. Add lines 1 through3 97,291 97,660 105,563 131,072 108,569 540,255
5  The portion of total contributions by each S o i -
persen {other than a governmental unit er
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ling 11, column {f} 124,672
Public support. Subtract Ime 5 from line 4 415,583
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) »- (a) 2005 - (b} 2006 {c} 2007 {(d) 2008 {e) 2009 {f) Total
7 Amountsfromlined ‘ 97,291 97,660 105,663 331,072 108,569 540,255
8  Gross income from mterest dlwdends.
payments received on securities loans,
rents, royalties and income from similar
sources o 555 1,035 1,546 2,656 552 6,344
9  Netincome from unrelated business .
activities, whether or not the business is
regularly carriedon ... ... ... ... 9
40 Other income. Do not include gain or
loss from the sale of capitat assets
{Explain in Part{v.} . R I T —— -
41  Total support. Add Imes 7 through 10 546,599
12  Gross receipts from related activities, etc. {see instructions) 38,455
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth ar fi f‘ fth tax year as a sectlon 501(c)(3)
organization, check this box and SOP ETE . . o oo e » ]
Section C. Computation of Pubiic Support Percentage )
14  Public support percentage for 2000 (line 6, column (f} divided by Tine 11, column )y . . . . .. ... 14 76.03%
15  Public support percentage from 2008 Schedule A, Partll, line 14 15 73.35%

16a 33 1/3 % support test—2009. If the organization did not check the box on ime 13 and Ime 14 is 33 1/3 % or more, check thus box
_and stop here. The organization qualifies as a publicly supported organization ‘
b 33 U3 % support test—2008. If the organization did not check a box on fine 13or 16a and lme 15 is 33 113 % or mnre check thls
box and stop here, The organization qualifies as a publicly supported organization L
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 163 or 16b and !me 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-clrcumstances” test. The organization quafifies as a publigly supported organization
b 10%-facts-and-circumstances fest—2008. If the organization did not check a box on line 13, 183, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts- and-circumstances” test. The organization qualifies as a publicly supported organization o
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 176, check this box and see |nstructtons o

> X
> []

» []

4

Schedule A {Form 990 or 990-E2Z) 2009

DAA



(Form 980 or 990-E7) 2009 YOUNG LEADERS COUNCIL £2-1533562

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 ._{b) 2006 {c) 2007 {d} 2008 () 2009

{f) Total

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

2 Gross receipts from admissions, merchand|se'
sold or services performed; or facilities
fumished in any activity that s related to the

organization’s tax-exempt purpose |

3 Gross receipts from activities that are notan
unrelated frade or business under section 513

4 Tax revenues levied for the arganization's
benefit and either paid o or expended on
its behalf )

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

& Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b

§ Public support (Sublract line 7c from

- line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning in} » {a) 2005 {(b) 2006 {c) 2007 {d) 2008 {e} 2009

{f) Total

9  Amounts from line &

10a Gross income from mterest leldends,
payments received on securities lcans,
rents, royalties and income from similar
S0Urces N ‘

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lings 10a and 10b

11 Netincome from unrelated busmess
activities not included in ling 10b,
whether or not the business is regularly
carfied ON ... ... e

42 Other income. Do not include galn or
loss from the sale of capital assels
(Explain in Part IV.})

13 Total support. (Add lines 8, 10c, 11,
and 12.)

14  First five yeare If the Form 990 is for the organization’s first, second, third, fourth, or fi fifth tax year as a section 501(0){3)

organization, check this box and SEOP REre . .. .. .. . i.oiie i e e i e e e » |:|

Section C. Computation of Public Support Percenta g

15  Public support percentage for 2008 (jine 8, column {f) divided by line 13, column (f}}

15

%

46 Public support percentage from 2008 Schedule A, Part Ul line 15 T oo

16

Yo

Section D. Computation of Investment Income Percentage

17  Investmentincome percentage for 2009 (iine 10c, column {f) divided by fine 13, column {f}} _

17

%

18  Invesiment income percentage from 2008 Schedule A, Part i, line 17

18

%

19a 33 1/3 % support tests—2009. If the organization did not check the box'er} Vlme 14 and Ime 15 is more than 33 1f3 % and Ilne
17 is not mare than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests—2008. if the organization did not check a box on line 14 or line 192, and line 16 is more than 33113 %, and -

line 18 is not more than 33 1/3 %, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and seg instructions

» (]

4

DAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2000 YOUNG LEADERS COUNCIL 62-1533562 Page 4
¢  Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Ii, line 17a or 17b: and Part 1], line 12. Provide any other additional information. See instructions.

Schedule A (Form 920 or 990-EZ) 2008
DAA



Scheduile B ] e
Schedule of Contributors OMB Na. 1345:0047

{Form 4.'0, 990-EZ,
or 990-PF) ¥ Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internai Revenue Service

Name of the organization

Employer identification number

YOUNG LEADERS CQOUNCIL 62-1533562
Organization type {check one):
Filers of: Sectibn:
Forms 590 or 980-EZ 501{c) 3 ) (enter number) arganization

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

Fom—\ 990-PF D 501{c)(3) exempt private foundation
D 4947(2){1) nonexempt charitable trust treated as a private foundation

[ 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(c)(7), (8), or {10) organization can ¢heck boxes for both the General Rule and a Special Rule. See

instructions,
General Rule

D For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money ar
property} from any one contributor. Complete Parts | and Ik *

Special Rules

@ For a section 501{c}3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulaticns under
sections 509(a)1) and 170(b}{1){A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and

D For a section 501{c)(7), {8), or {10} organization filing Form 990 or 990-EZ that received from any one contributer, during
the year, aggregate contributions of more than $1,000 for use exclusively for refigious, charitabte, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals. Complete Parts |, I, and I,

D For a section 501(c)(7), (8), or {10} organization filing Form 980 or 990-EZ that received from any one contributar, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not
aggregate to more than $1.000. K this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9940,
9G0-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the bax in the heading of its Form
990-E7, or on line 2 of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF}.

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 980-PF) (2009)

for Form 990, 990-EZ, or 890-FF.

DAA




Schadule B (Form 990, 980-EZ, or $80-PF} (2009}

Page 1 of ‘1  ofPart}

Narme 6\ “rganization

Employer identiflcation number

YOUNG LEADERS COUNCIL 62-1533562
. Contributors (see instructions)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 FRIST FOUNDATION ... ... . Person
3319 WEST END AVENUE Payrok-
SULTE 900 USUUPUURTUTUORPTURUR N IR 10,000 | Noncash
NASHVILLE TN 37203 (Complete Part Il i there s
a noncash contribution.}
(a) {b} {c} (d}
No. Name, address, and ZIP+ 4 Aggregate contributions Type of contribution
2 HCA FOUNDATION Person
ONE PARK PLAZA Payroll
.| s ... 15,000 Noncash
NASWIF!PE .. Iw 37203 (Gomplete Part Il f thers is
a noncash contribution.)
(@) (b} (c}) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE MEMORIAL FOUNDATION . .. Person
BLUEGRASS COMMONS Payroll
100 BLUEGRASS COMMONS BLVD. . $ ... 5,000 Noncash
_HENDERSONVILLE TN 37075 (Complete Part |l if there is
a noncash contribution.)
(a} (b} {c} (d)
‘No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..... Person
Payroll
o $ Noncash
............................. {Complete Part |l if there is
a noncash contribution.}
@ (k) {c) (d}
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part fl if there is
a nioncash contribetion. )
(a) (h) ] {d)
No. Name, address, and ZIP + 4 Aggredate contribytions Type of contribution
........................ Perso"
Payrell
$ Noncash

(Complete Part 11 if there is
a nencash contribution.)

DAA

Schedule B {Form 980, 980-EZ, or 990-PF} {2008)




62-1533562. Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount

EXPENSES $ :
POSTAGE 3,958
PRINTING ' 5,009
FORUMS & EVENTS 29,129
BOARD MEETINGS 531
DUES AND SUBSCRIPTIONS 518
CONTRACT LABOR 9,560
PROPERTY TAXES ' 21
BANK FEES 300
FEES 589
INSURANCE 1,225
COMPUTER EXPENSE 197
COPIES 1,621
MARKETING 3,250
SUPPLIES 1,131
TELEPHONE ‘ 2,503
WEBSITE 3,458
DEPRECIATION 109
TOTAL ] 63,109

Statement 2 - Form 990-EZ, Part i, Line 24 - Other Assets

Beginning End of

Description of Year Year

FURNITURE & EQUIPMENT 3 2,618 $ 2,618
COMPUTER 1,680 1,680
LESS ACCUMULATED DEPRECIATION ' 1,680 1,680
COMPUTER 2,125 2,125
LESS ACCUMULATED DEPRECIATION 2,125 2,125
COPIER : 1,707 1,707
LESS ACCUMULATED DEPRECIATION 1,707 1,707
COMPUTER 545 545
LESS ACCUMULATED DEPRECIATTION 281 391
2,882 2,772




62-1533562 Federal Statements

Statement 3 - Form 990-E2, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

TRAINING PROGRAM-PARTICIPANTS RECEIVE LEADERSHIP TRAINING
AND ARE PLACED AS INTERNS ON NON-PROFIT BOARDS,
DIRECTORSHIPS AND WORKING COMMITTERES

{92 PARTICIPANTS IN 2009)




YOUNG LEADERS COUNCIL
EIN: 62-1533562
12/31/2009

FORM 990-EZ, PART | - LINE 16
DEPRECIATION CALCULATION

METHOD USED: STRAIGHT LINE
PERIOD: 60 MONTHS

ASSET pop COST CALCULATION DEPRECIATION

COMPUTER  5/22/2006 54516 545.16/60X 12 109.03

409.03




