-

Form 990'EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1} of the [nternal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling erganizations as defined In section 512{b}(13) must file Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form.

P The organization may have to use a copy of this retum to satisfy state reporting requirements,

OMB No. 1545-1150

2011

Check if appicable;
Address change
Name change
Initial return
Terminated

Amended retum

For the 2011 calendar year, or tax year beginning

, and ending_ .

C  Name of arganization

D Emgployer identification number

YOUNG LEADERS COUNCIL 62-1533562
Number and street (or P.0. box, if mai is not delivered fe streat address) Roomisuite E Telephone number
2200 HILLSBORO ROAD 260 615-~386-0060

City or town, state or country, and ZIP + 4

F Group Exemption

Application pending NASHVILLE T™ 37212 Number >
Accounting Method: {X| Cash | | Accrual Other (specify} P> H Check » [ | ifthe organization is not
Website: » WWW.YLCNASHVILLE.ORG required to attach Schedule B
Tax-exempt status {check orly one) — El 501{c)(3) ﬂ 501(c) { ) 4 (insert no.} |_| 4947(ay{1} or |_1 8§27 e rm 990, 990-EZ, or 990-PF).

xe = o T Jw »

Check P D if the organization is not a section 509(a)(3} supporting organizafion or a section 527 organi
not mare than $50,000. A Form 990-EZ or Form 990 refurn is not required though Form 990-N (e- postcar%
the organization chooses to file a return, be sure to file a complete return. '

- its gross receipts are normally
be réqunred (see instructions). But if

127,925

1 Contributions, gifts, grants, and similar amounts received 84,516
2 Program service revenue including government fees and contracts 43,093
3  Membership dues and assessments
4 Investmentincome ... ... 316
5a Gross amount from sale of assets other than inventory &
b
c
6
® a
=
4
& b of conlributions
6b
c 6c
d
7a
c
8
9 Totalrevenue. Add lines 1.2,3,4,5¢,6d,7c,and8 .. ... ... ... 127,925
10 ...............................................................
11 ....................................................................................
w{ 12 Salaries, other compensation, and employee benefits 52,052
2| 13 Professional fees and other payments to independent contractors ... ... 5,263
21 14 Occupancy, rent, utiliies, and maintenance ... 9,300
u 15 .......................................................................
18 Other expenses (describe in Schedule O) | 63,231
17 Total expenses. Addlines 10through 16 . ... . . .00 i 129,846
ol 18 -1,921
@
ﬁ ® 35,533
5| 20 Other changes in net assets or fund balances (explain in Schedule ©)
21 Net assets or fund balances at end of year. Combine lines 18through20 ... ... ............................. 37,612
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011

DAA



Form 990-EZ (2011) YOUNG LEADERS COUNCIL 62-1533562 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part 8 . . .. . . . . . . .. . ... @
{A) Beginning of year {B}) End of year
22 Cash, savings, andinvestments 36,870 22 34,994
23 tandandbulldings 0| 23
Other assets (describe in Scheduwle Q) 2,663 1 2,618
Totalassets 33,533 25 37,612
Total liabilities (describe in Schedwe y 0] 28 0
Net assets or fund balances (line 27 of column (B) must agree withfine 21) ... ... 39,533( 27 37,612
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il {Required for section

What is the organization's primary exempt purpose?
RECRUIT, TRAIN AND PLACE YOUNG ADULTS FOR NON-PROFIT BOARDS

organizatio

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

4947(a}1)
for others.)

501(c}3) and 501(c)(4)

ns and section
trusts; optional

28 SEE SCHEDULE O | | ... ... ...l

(Grants $ ) _If this amount includes foreign grants, check here 28a 79,615
29 ...................................................................................................

(Grants $ ) I this amount includes foreign grants, check here 29a
30 .....................................................................................

{Grants $ )} If this amount includes foreign grants 30a
31 Other program services (describe in Scheduie Oy

{Grants $ _ ) If this amount includes forg 3a
32 Total program service expenses (add lines 28a through 31ak... .. 32 79,615

List of Officers, Directors, Trustees, and Key En ypes List each one even if not compensaled (see the instructions for Part IV.)
Check if the organization used Schedule O {oites nd o’f"ﬁany questioninthis Part IV . . I:l
(2} Name and address T 1 (mhmgm: ﬁfge {":0’"‘3;?"052?'213 Wﬂﬁmﬁggggﬁﬁ'ﬁe {e} Estimated amount of
: cowiadostin | WAGRMSS | tretipon | orronposaion

DIRNE HAYES ... : EXEC. DIRECT
2200 HILLSBORO RD., STE. 260 CENC 37212 30.00 48,370 0 0
SEAN TORR € . NRSHVILLE TREASURER
424 CHURCH ST., STE. 2400 - TN 37219 0.00 0 0 0
JBMES CRUMLIN, JR. . ... NASHVILEE ... CHAIR
511 UNION ST., STE. 1600 TN 37219 0.00 0 0 0
BRIAN TAYLOR NASHVILLE | BOARD MEMBER
5633 CHARLOTTE PIEE #201 TN 37209 0.00 0 0 0
TATIA COMMINGS . FRANKLIN | BOARD MEMBER
101 CREEKSTONE BLVD, SUITE 100 TN 37064 0.00 0 0 [\
JENEAN DAVIS . NASHVILLE BOARD MEMBER
501 BRICK CHURCH PARE DRIVE TN 37207 0.00 ¢ 1] 0
CHRISTY DINAPOLI . . NASHVILLE . BOARD MEMBER
P.0O. BOX 120053 TN 37212 0.00 0 0 0
ADRIAN GRANDERSON . . ... .. awrocs ] BOARD MEMBER
2557 KANLCOW DRIVE TN 37013 0.00 0 0 0
ROBBY DAVIS BRENTWOOD . BOARD MEMBER
5250 VIRGINIA WAY STE 100 TN 37027 0.00 0 0 0
KASEY DREAD NASHVILLE BOARD MEMBER
P.O. BOX 158831 TN 37215 0.00 0 0 0
JOSH ANDERSON . . ... NASHVILLE | BOARD MEMBER
30 BURTON HTLLS BLVD., STE 175 TN 37215 0.00 0 0 0
PIONA HAULTER . . ... NagwyrLtE | SECRETARY
511 UNION STREET, STE. 1400 TN 37219 0.00 4] 0 Y

DAA

F

orm 990-EZ 2011)



Form 890-EZ (2011) YOUNG LEADERS COUNCIL

62-1533562

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O fo respond o any question in this Part Il

Statement of Program Service Accomplishments (see the instructions for Past II1.)
Check if the organization used Schedule O to respond to any question in this Part 11l

What is the organization's primary exempt purpose?

{A) Beginning of year (B} Endof year
0| 22
0| 23
0| 24
0| 25 0
0| 26 0
0f 27 0
Expenses
.......... (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,

4947(a)(1)

organizalions and section

trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program ftitie.
28

(Grants $ 28a
29 ................................................................................................

(Grants § ‘ 29a
30

{Granis $ )} lf this amount ;ncludes foéelgn grav 30a
31 Other program services (describe in Schedule G) | - ... . ... . ..

{Grants $ ) If this amount includes forgh 31a
32 Total program service expenses (add lines 28a through 31a).... . N 32

List of Officers, Directors, Trustees, and Key Ei

] b“'any questlon in this Part IV .

Check if the organization used Schedule O toifes)

{b} Tite and average %.‘i’mR”niiiﬂ'ﬁ o %ﬁ?tﬂeﬁrﬁ Estimated amount of
{a) Name and address dg\?(;]l:dptzrp‘;m‘zn (Foma 2.‘1 500 miSC) " beneit s agqyee (ezﬁhernéo rnpeagsgtlijgno
(if not paid, enter -0-} | defered compensation
LESHANE GREENHILL _ BOARD MEMBER
N 37203 0.00 0 0 0
) o MANCHESTER .| BOARD MEMEER
1914 MCARTHUR STREET TN 37355 0.00 0 0] 0
SHAY HOWARD .. NASHVILLE | BOARD MEMBER
4301 HILLSBORO ROAD STE 100 TN 37215 0.00 0 0 0
NICOLE JAMES MASHVILLE | BOARD MEMBER
211 COMMERCE STREET STE 1000 TN 37201 0.00 0 0 ]
JILE ROBINSOM NASHVILLE | BOARD MEMBER
1900 BELMONT BLVD MBC 401 TN 37212 0.00 0 0 ]
HOLLEY SYEIN . HASHVILLE = . ...] BOARD MEMBER
401 CHURCH STREET STE 2100 TN 37219 0.00 0 0 0
JORDAN GARRISON WALDRONW MASHVILLE ] BOARD MEMBER
200 4TH AVENUE NORTH STE 100 TN 37218 0.00 0 i g
SUSAN BARKLEY . . ... ... NP}.SW ILLE ] INTERN
2501 PARK PLAZA BLDG 1-1E TN 37203 0.00 0 0 o
MATT HURLEY .. NASHVILLE . ... INTERN
424 CHURCE STREET STE 2400 TN 37219 0.00 0 0 0
DAA Form 990-EZ (2011



0-£Z (2011) ¥YOUNG LEADERS COUNCIL 62-1533562

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

instructions for Part V.) Check if the oraanization used Schedule O to respond to any guestion in this PatV .. . . ...

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O ...
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

Yes | No

33 X

M4 X

35a X
3ab

35¢ X

Did the organization borrow from, or make any loans to, any cofficer, director, trustee, or key employee or were
any such loans made in a prior year and siill outstanding at the end of the tax year covered by this return?
If "Yes,” complete Schedule L, Part if and enter the total amount involved

37b

Section 501(c)(7) organizations. Enter:

se@&a 55 P

958 excess benefit

section 4611 : section 4912 b
Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in a
transaction during the year, or did it engage in an excess benefit transaction
reported on any of its prier Forms 990 or 980-EZ7? If "Yes," complete Schgd{;:i
Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax impg:
organization managers or disqualified persons during the year unde@
4955, and 4958

40¢ X
The organization's books are in care of p- Telephoneno. » 615-386-0060
2200 HILLSBORO Rmm
Located at  NASEVILLE & zZP+4 B 37212
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... .. ... .. e
If "Yes," enter the name of the foreign country: P

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

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes,"” Form 980 must be
completed instead of Form 990-EZ
Did the organization operate ene or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Fomm Q00-EZ |
Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(t32
Did the organization receive any payment from of engage in any transaction with a contralled entity within the
meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 890-E7 (See INSIUC 0N ) e e ieiiie

]

X

DAA

Form 990-EZ 2011



Form 990-EZ (2011) YQUNG LEADERS COUNCIL 62-1533562 Page 4

Yes | No

48  Did the organization engage, directly or indirectly, in polifical campaign activities on behalf of orin opposition

to candidates for public office? If "Yes," complete Schedule C, Part | ... il 46 X
Section 501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts only. All section
501(c}{3) organizations and section 4947(a}(1) nonexempt charitable trusts 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 questioninthisPart VI . ... . ... . ... ................ 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, Partil 47 X
48 s the organization a school as described in seclion 170(b){1}{A)(ii)? if "Yes,” complete SchedweE 48 X
49a 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? 49b
50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, {rustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employse (h"gﬁa;;;v:er:ge (gmsr;gﬁ w[(‘g!)bl::s::tﬁ ﬁ;ﬁﬁe {e) Estimated amount of
paid more than $100,000 devaled 1o position | (Forhs W-2/1088-MISC) benefit plans, and deferred| other compansation
compensation
O
f Total number of other employees paid over $100000 .
51 Complete this table for the organization's five highest compensated ind@pg gantractors who each received more than
$100,000 of compensation from the organization. If there is none, esle; :
{a} Name and address of each independent contractor paid more than §1 00,0@ : (b} Type of servica {c) Compensatian
NONE '
..................................... L
d Total number of other independent contractors each receiving over $100,000 »>
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947{a){1)
nonexempt charitable trusts must aitach a completed Schedule A ... .. . .. e s g e . . > Xi Yes ﬂ No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, 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 } :
Type er print name and title
Print/Type preparer's name Preparer's signafure Date Check " P‘FIN

Paid MiChelle %ro..hne,l \m%ﬂ © (P)'lﬁ.hxﬂ ' CPA 05/11/12 self—emplge;}d FOOZB-H‘:!‘;}
Preparer | fims rame » PURYEAR HAMILTON HAUSMAN & WOOD, PLC Finn's EIN b 62-0788068
Use Only | cimns address b 1000 CORPORATE CENTRE DRIVE, SUITE 200

FRANKLIN, ™™ 37067 Phone no. 615-771—3600
May the IRS discuss this return with the preparer shown above? See instructions El Yes nNo

Fom 990-EZ (2011

DAA



SCHEDULE A
{Form 930 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemal Revenue Service

4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

YOUNG LEADERS COUNCIL

Employer identification number

62-1533562

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

1 D A chureh, convention of churches, or association of churches described in section 170({b)(1}{A)}i).

2
3
4
city, and state:

section 170(b){1){A){iv}). (Complete Part il.}

A school described in section 170{b){1{A)(ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(Hi).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)Niif). Enter the hospital's name,

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

7 An grganization 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 I1.)

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

9

0 = OO OO

10
11

]

a D Type | b D Type Il

or section 508(a)(2).

f If the organization received a written determination from

organization, check this box

g Since August 17, 2006, has the organization
following persons? 4

¢ [] TypenF
e D By checking this box, | certify that the organization is ot contralle
other than foundation managers and other than one or mo

An organization that normally receives: (1) more than 33 1/3% of its sinport from contributions, mefft
receipts from activities related to its exempt functions—subject to certain exceptions, and (2)
support from gross investment income and unrelated business taxable incorne (less section
acquired by the organization after June 30, 1875. See section 509{a)(2). (Complete Pa€
An organization organized and operated exclusively to test for public safety. See secti
An organization organized and operated exclusively for the benefit of, to perfor
purposes of one or more publicly supported organizations described in sect'é
509(a)(3). Check the box that describes the type of supporting organizati

4).

Nip fe\es, and gross
n 33 1/3% of its
m businesses

ctions 6f. or to carry out the
or section 509(a){2}. See section

d [ ] Typelii-Other

directly by one or more disqualified persons

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

{8 A person who directly or indirectlj o Yes | No
(i} below, the governing body of t 1gfi)
(i) Afamily member of a perSondescribed in (Y @bove? ... g
(iii) A 35% controlled enfity of a persoh described in (i) or (i}above? [1g(iii)
h Provide the following information about the supported organization(s).
(i} Name of supporied {ii) EIN (i) Type of organization {iv) !s the: organization | (v} Did you notily {vi)Isthe {wit} Amount of
organization {descrbad on lines 1-9 i col. (i) listed in your | the omanizalionin forganization in col support
above or IRC ssction goverring document? ool (afyour (i) organized in the
{see instructions)) support? u.s?
Yes No Yes No Yes No
(A}
(B)
©
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 9¢0 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 YOUNG LEADERS COUNCIL 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 | or if the organization failed to qualify under
Part 11, if the organization fails to gualify under the tests fisted below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b} 2008 {c} 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) 105,663 131,072 108,569 123,393 127,609 596,306
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmenital unit to the
organization without charge
4  Total. Add lines 1 through3 596,306
5  The portion of total contributions by
each person {cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f} 119,724
6  Public support. Subtract line 5 from line 4 476,582
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2007 {b} 2008 (c) 2{d) 2010 (e) 2011 {f} Total
7  Amounts fromfine4 105,663 131,072 123,393 127,609 596,306
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS ... .. ... 552 733 316 5,803
9  Net income from unrelaied business
activities, whether or not the business
isregularlycarriedon . . ........ ... ... ..
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Iy ......................
11 Total support. Add lines 7 through 10 602,109
12  Gross receipts from related activities, etc. (se'inst 208,576
13

organization, check this box and sto;ﬁferé

Section C. Computation of Pubilic:Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (Iiné'ﬁf column (f} divided by line 11, column ()
Public support percentage from 2010 Schedule A, Part Il, line 14
33 1/3% support test—2011. If 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 gualifies as a publicly supporled organization
33 1/3% support test—2010. If the organization did nof check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances te5t—2010 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 “facls-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]

> []

............................................................................................................................................ >

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 880-EZ} 2011

YOUNG LEADERS COUNCIL

62-1533562

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2007

(b} 2008

(c) 2009

{d) 2010 (e) 2011

{f} Total

Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual

granis.") ..
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any acfivity that is related fo the

organization's {ax-exempt purpose

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

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

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

Total. Add fines 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 line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

11

12

13

14

{(a) 2007

Amounts from line 6

{c) 2009

{e) 2011

(d) 2010

{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 reqularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart®}

Total support. (Add lines 9, 10c, 11,

and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

156  Pubiic support percentage for 2011 (line 8, column (f) divided by line 13, column () 15 %

16 _ Public support percentage frem 2010 Schedule A, Part L ine 15 ........... ... ... ..................................... 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (%) . ... 17 %
18 %

18 Investment income percentage from 2010 Schedule A, Part I, line 17

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
b 33 1/3% support tests—2010. If the organization did not check a box on fine 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-£7) 2011 YOUNG LEADERS COUNCIL 62-1533562

Page 4

Supplemental Information. Complete this part to provide the explanations reguired by Part Il, line 10;
Part [}, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



Schedule B : OMB No. 1545-0047
(Formm 990, 990-EZ, Schedule of Contributors

990-P
O o Trocsuy P Attach to Form 990, Form $90-E2, or Form 990-PF. 2011
Intermal Revenue Service

Name of the organization Employer identification number

YOUNG LEADERS COUNCIL 62-1533562
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ S01(e) 3 } {enter number} organization

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

Form 990-PF [:] 501{c)(3) exempt private foundation

D 4947(a) 1) nonexempt charitabie frust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note. Only a section 501(c})(7), {8), or (10) crganization can check boxes for both the
instructions.

and a Special Rule, See

General Rule

EI for an organization filing Form 990, 990-EZ, or 980-PF that re e year, $5,000 or mare (in money or

property} from any one contributor. Complete Parts | and il

Special Rules .

@ For a section 501{(c)(3) organization Aling Fogn a0 or-gQD-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1} and 170(b){1 {A)vi) anc ‘ecgived from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% 0f_=thg_ mgunt'on () Form 990, Part VIIL, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il. v

D FFor a section 501(c)(7), (8), or (10) oré'éﬁization filing Form 990 or 980-EZ that received fram any one centribulor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crugity to children or animals. Complete Parts |, 11, and lil,

D For a section 501(¢)(7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contribuiions did
not total to 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., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year . s

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Pari |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 830-EZ, or 990-PF).

For Paperwork Reduction Act Netice, see the Instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF} (2011)

DAA )
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part |
Name of organization Employer identification number
YOUNG LEADERS COUNCIL 62-1533562
Contributors (see instructions). 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
331% WEST END AVENUE Payroli
SUITE 900 ] S 12,500 | Noncash
NASHVILLE TN 37203 (Complete Part Il if there is
a noncash contribution.)
{a) (b} “(e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. HCA FOUNDATION . . ... Person
ONE PARX PLAZA Payroll
.............................................................................. NoncaSh
NASHVILLE = IN 37203 {Complete Part Il if there is
a noncash contribution.}
(a) (b) id)
No. Name, address, and ZIP + 4 Type of contribution
3. | .THE MEMORIAL FOUNDATION Person
BLUEGRASS COMMONS Payroll
100 BLUEGRASS COMMONS BLVD. Noncash
HENDERSONVILLE TN 37 (Complete Part Il if there is
a noncash contribution.}
(@ () © (d)
No. Name, address, and ZIP Total contributions Type of ¢contribution
..................................... Person [ |
Payroll
......................................................................................... NoncaSh
SRR (Complete Part |l if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person [ ].
Payroll D
........................................................................................................ Noncash [ |
............................................................................. (Complete Part Ii if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll L]

Noncash D
(Complete Part l! if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 930-E7Z, or 880-PF}) (2011)



| OMB No. 15450047

SCHEDULE O Supplemental Information to Form 980 or 990-EZ

(Form 990 or 950-£2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-E2 or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the crganization . Employer identification number.

YOUNG LEADERS COUNCIL 62-1533562

- FORM SS0-EZ, PART I, LINE 16 - OTHER EXPENSES

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

DESCRIPTION BEG. OF YEAR END OF YEAR
FURNITURE & EQUIPMENT .. § .......2.618 5§ 2,618
COMPUTER ... %.....21,6880 8% 1,680
.......LESS ACCUMULATED DEPRECIATION Y 1,680 % . 1,680
COMPUTER -2 2,125 § 2,125 |
... LESS ACCUMULATED DEPRECIATION = 2,125 5 .. 2,125
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011}

Page 2

Mame of the organization

YOUNG LEADERS COUNCIL

Empfoyer identification number

62-1533562

 COPIER

DAA

Schedule O (Form 990 or 990-E7) (2011)



4 5 6 2 Depreciation and Amortization OMB No, 15450172
Form . . .
(Including Information on Listed Property) 2011
Department of the Treasury Aftachment
Internal Revenue Service 99) » See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) showr on retumn Identifying number
YOUNG LEADERS COUNCIL 62-1533562

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instrucfions) 1 500,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of saction 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. ¥ zero or less, enter ~0-. If married filing separately, see instructions . ............ 5
1 {a) Description of property {b} Cost (business use only) {c) Elected cost
7  Listed properly. Enter the armount from line29
8  Total elected cost of section 179 property. Add amounts in coluran (¢), bines 6 and? 8
9 Tentative deduction. Enter the smaller of line 5 or ineg8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Foom4%62
11  Business income limitation. Enter the smalier of business income (not fess than zero) or line 5 (s
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, legs line 12 . .
Note: Do not use Part || or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreci

14  Spedial depreciation allowance for qualified property (other than listed prop:
during the tax year (see instructions) ... ... O 14
Properly subject to section 168()(1) election e Seaw WE 15
Other depreciation (including ACRS) ... .. ............ ... P . U .. 118 45

MACRS Depreciation (Do not include Jisted property.) (See instructions.)
Section A

eg‘_jpning before 2011

17 MACRS deductions for assets placed in service in taxjyi
18 If you are elscling to group any assets placed in service during the i

no one-or.more general asset accounts, check here ..

Section B—Assets Placed Mce During 2011 Tax Year Using the General Depreciation System
Ko B (c) Basis for depreciation {d) Recovery |
{a) Classification of property {businessfinvestment use . {e}) Convention i) Method {g) Depreciation deduction
only—ses instructions} period
19a  3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM SiL
i Nonresidential real 30 yrs. M SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 vyrs. MM SiL
Summary (See instructions.)
21 LUsted property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your retumn. Parinerships and S comporations—see instructions ... .. ... ... . . 22 45
23  For assets shown above and placed in service during the curent year, enter the -
portion of the basis attributable to section 263Acosts ... ... . 23 i
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (z011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



