TAXPAYER S COPY

990 Return of Organization Exempt From Income Tax 1B No. 1545-0047
Form Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black lung 200 7
Department of ths Treasury benefit trust or private foundation . . ————
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state recorting requirements. Open to Putllic inspection
A For the 2007 calendar year, or tax year beginning , and ending
B Checkf applicatie: | Please | C  Name of organization D Employer identification number
[ Assesschange | 152 7S 62-1533562
D Name change print or YOUNG LEADERS COUNCIL E Telephone number
D il ret type. Number and street {or P.O. box if mail is not delivered lo street address) Roonvsuite 615-386-0060
nitizl retum Spseifﬂc 2200 HILLSBORO ROAD 260 F  Accounting method: L}g Cash
D Terminagon Instruce City or town, state or country, and ZIP + 4 I:] Accrual Other (specify)
[] Anendedren | tions. |  NASHVILLE TN 37212 b
D Application perdi ¢ Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable | H and | are not applicable to section 527 organizations.
perding
trusts must attach a completed Schedule A (Form 990 or 890-EZ). H{a) Is this a group return for affiliates? D Yes @ No
G Website: & WWW.YLCNASHVILLE.ORG H(b) 1 "Yes* enter numberof affliates »
J Organization type H(c) Are all affiliates inciuded? Yes No
(check only one) » [X] 501(c) { 3 ) «insertno) [ | 4947(a)) or [ | 527 (1t "No.* atiach a s, See instructons.)
K Check here D D if the organization is not a 509(a)(3) supporting organization and its gross H(d) 1Is this a separate retum filed by an
receipts are normally not more than $25,000. A return Is not required, but if the organization chooses organization covered by a group ruling? [_] Yes r}a No
to file a retum, be sure to file a complete return. |__Group Exemption Number)
M Check » D if the organization is not required
L Gross receipts: Add lines 6b, 8b, @b, and 10b to line 12 p> 107,209 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds L. 1a
b Direct public support (notincluded onlinet1a) 1b
c Indirect public support (notincluded online 1a) . ic
d Government contributions (grants) (notincluded online ta) . 1d
e Total (add lines 1a through 1d) (cash § 72,517 noncash § 72,517
2 Program service revenue including government fees and contracts (from Part VIl line 83) 2 33,146
3 3
4 4 1,546
5 5
6a
b
c
© 7  Other investment income (describd> ) I
2 Ba Gross amount from sales of assets other {A) Securities
S| thenioventory ... 5
& Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss). Combine line 8¢, columns (Ayand (B) ...
9  Special events and activities (attach schedule). If any amount is from gaming, check herb D
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b fromlineSa .. ... .. ...
10a Gross sales of inventory, less retumns and allowances 10a
b Less:costofgoodssold . 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 10c
11 Other revenue (from Part VI, line 103) ... 11
12 Total revenue. Add lines 1e,2,3,4,5.6¢,7,8d,9¢, 10c, and 11 e |12 107,208
13 Program senvices (from line 44, column (B)) | . 13 75,919
§ 14  Management and general (from line 44, column (C)) 14 35,147
§_ 15  Fundraising (from fine 44, column (D)) 15 4,740
S| 16 Payments to affiliates (attach schedule) 16
17__ Totalexpenses.Add lines 16and 44, column (A) . . oo 17 115,806
£ | 18  Excess or (deficit) for the year. Subtract line 17 fromline 12 ... 18 -8,597
2| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 58,899
g 20  Other changes in net assets or fund balances (attach explanation) .~~~ = 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 _ U 5 50,302
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

instructions.
AA



990 (2007) YOUNG LEADERS COUNCIL

62-1533562

Page 2

Statement of

All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program {C) Management i
6b, 8b, 9b, 10b, or 16 of Part I. (A) Tota! services and general ) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash$ Seh $ )
If this amount includes foreign grants, check here P |:] 22a
22b Other grants and allocations (attach schedule)
(cash$ cath s )
If this amount includes foreign grants, check here p D 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
sehedule) ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Patv-a  See Statement 1 |25 38,673 38,673
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ........................................... 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f){(1)) and persons described in section 4958(c)(3)(B)| 25¢c
26 Salaries and wages of employees not included
on lines 258, b' and C 26
27 Pension plan contributions not included on
lines 253' b' andc 27
28 Employee benefits not included on lines
253 - 27 ............................................ 28
29 Paywolltaxes 29 2,959 2,959
30 Professional fundraising fees 30
31 Accountingfees 31 1,099 1,099
32 Legalfees 32
33 Supplies ... 33 844 844
34 Telephone 34 2,174 2,174
35 Postage and shipping 35 4,331 1,903 562 1,866
36 Occupancy 36 7,910 7,910
37 Equipmentrental and maintenance 37
38 Printing and publications kL] 5,755 2,308 1,057 2,388
39 Travel ..... f e e et a e e et e e e e ar e 39
40 Conferences, conventions, and meetings 40 35,104 29,289 5,805
41 InterESt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) =~ 42 109 108
43 Other expenses not covered above (itemize):
a See Statement 2 . . 43a 16,842 770 15,587 485
b .................................................... 43b
G 43c
d .................................................... 43d
L U 438
f ................................................. 43f
O 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1315) oo 44 115,806 75,919 35,147 4,740

Joint Costs. Check » D if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If"Yes," enter (i) the aggregate amount of these joint costsd

(iii) the amount allocated to Management and generab

; and (iv) the amount allocated to Fundraising$

; (ii) the amount allocated to Program services $

}DYesNo

DAA

Form 990 (2007)



990 (2007) YOUNG LEADERS COUNCIL 62-1533562 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its retumn. Therefore, please make sure the return is complete and accurate and fully describes, in Part lIl, the organization's

programs and accomplishments.

Whatlis the organization's primary exempt purpose? Program Service
» RECRUIT, TRAIN AND PLACE YOUNG ADULTS FOR NON-PROFIT BOARDS Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (qu“i’ed '°':Té:;(3) T‘d
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ¢ 3’33:;: opﬁon;ag,)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ‘others.)
a  TRAINING PROGRAM-PARTICIPANTS RECEIVE LEADERSHIP TRAINING
.. AND ARE PLACED AS INTERNS ON NON-PROFIT BOARDS, . . .. ..
. DIRECTORSHIPS AND WORKING COMMITTEES . . ... ... ...
{80 PARTICIPANTS 1IN 2007) .. ...
(Grants and allocations § y If this amount includes foreign grants. check here » | ] 75,919
b
(Grants and allocations § y If this amount includes foreign grants, check here » [ |
c
(Grants and allocations $ y If this amount includes foreign grants, check here » [ ]
d
(Grants and allocations § o i this amount includes foreign grants. check here » | |
e Other program services (attach schedule)
(Grants and allocations _ $ ) If this amount includes foreign grants, check here D

> 75,919
Form 990 (2007)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

DAA



y  YOUNG LEADERS COUNCIL 62-1533562 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interestbearing 25,428 15,3594
46  Savings and temporary cash investments 30,371 31,917
47a  Accountsreceivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants receivable ............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} (att. schedule) ... ... ... 50b
51a Other notes and loans receivable (attach
o schedule) ... 51a
'3' b Less: allowance for doubtful accounts 51b 51¢
& | 52 Inventories forsaleoruse 52
53  Prepaid expenses and deferred charges ... ... ... . ... .. ... ... 53
e e TP > H Cost H FMV 542
BRI > L cont [] v 34
55a Investments—Iland, buildings, and
equipment:basis L 553 8,675
b Less: accumulated depreciation (attach :
schedule) . See Statement 3  |ssb 5,684 3,100/ s5¢ 2,991
56 Investments—other (attach schedule)
57a Land, buildings, and equipment: basis =~ 57a
b Less: accumulated depreciation (attach
schedule) | ... 57b 57c
58  Other assets, including program-related investments
(describe B )
59 Total assets (must equal line 74). Add lines 45 through 58 .. ..................... 58,899 50,302
60  Accounts payable and accrued expenses ...
61 Grantspayable
62 DeferrEd O U
@ 83  Loans from officers, directors, trustees, and key employees (attach
= SCNEAUIE) | L e
g 64a Tax-exemptbond liabilities (attach schedutey 642
- b Mortgages and other notes payable (attach schedule) 64b
65 Other liabilities (descriibe » ) 65
66__ Total liabilities. Add lines 60 through 65 . . . . . . . . 0 0
Organizations that follow SFAS 117, check here ) L}_{] and complete lines
67 through 69 and lines 73 and 74. :
g | 67 Unrestricted .. 58,899 50,302
E 68  Temporarily restricted
S | 69 Pemmanentlyrestricted
T Organizations that do not follow SFAS 117, check here » and
Z complete lines 70 through 74.
S | 70 Capital stock, trust principal, or current funds
% 71 Paid-in or capital surplus, or land, building, and equipmentfund
& | 72 Retained earnings, endowment, accumulated income, or other funds
% | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline2t) ... ST 58,899 50,302
74  Total liabilities and net assets{fund balances. Add lines 66and 73 .. ... . ... . .. 58,899 50,302

DAA

Form 990 (2007)



YOUNG LEADERS COUNCIL 62-1533562 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) N/A

a  Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

WO

" d  Amounts included on Part [, line 12, but not on line a:
1 Investment expenses not included on Part |, line &b
2 Other (specify):

Add fines d1 and d2 d

e Totalrevenue (Partl, line 12). Addlines c and d . . . . . .. . . e » e

a Total expenses and losses per audited financial statements a
b Amounts included on line a but not Part [, line 17:
Donated services and use of facilities

F T RN
—
o
7]
7]
o]
]
o
9
o]
=
o
o
o
3
0
o
-
g.
@
n
S

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part [, line 6b
2 Other (specify):

Add lines d1 and d2 d

enses (Partl, line 17). Add linescand d ... ... .. ... .. .. . ... » e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Com;ensaﬁonj (D) Contributions to| (E) Expense
(A) Name and address Title and average tours per |  (If not paid, ente eg%oleg ?_e,?*ﬁ account and other
week devoled o position -0..) cgmmmigﬁ_ alowances

Form 990 (2007)

DAA



Form 990 (2007) YOUNG LEADERS COUNCIL 62-1533562
NiAE  Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 17

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or |I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensaled professional and other
independent coniractors listed in Schedule A, Part |I-A or iI-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”
If “Yes * attach a statement that includes the information described in the instructions.

e organization have a written conflict of interest policy? . .. ... ... ...t

75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benef ts in the appropriate column. See the instructions.)

(C) Compensztion] (D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | (if not paid, E‘“ é° A rneﬁt account and other
enter 0-) r?d allowances
B2 U
Other Information (See the instructions.) Yes | No

76 Dld the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detziled statement of each change

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
a statement

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

81a Enter direct and mdlrect political expendltures (See line 81 instructions.) 81a

78a X

78b | X

DAA

Form 990 (2007)



990 (2007) _YOUNG LEADERS COUNCIL 62-1533562 Page 7

artVl  Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

b |f "Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(See instructions in Part L) ... | szs | -
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? . 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83

84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or

85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . .. ... ... .. ... N/A | 8sb
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and poltical expenditures ... B5d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . .. . . .. ... ... ... 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 . . ... ... .. ... .. . N/A&
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
following tax YEar? | i
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 = 86a
b Gross receipts, included on line 12, for public use of club facilites ............................o. 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX . ... ... e 88a X
b Atany time during the year, did the organization, directly or indirectly, own z controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Part XI' > |88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 » 0 ;section 4912 » 0 ; section 4955 M

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transac“on? ............................................................................................................. Bge x
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

80a List the states with which a copy of this return is filed » None

NSIUGHONS.) | | | |.s0s | 1

91a Thebooks areincareof » DIANE HAYES Telephone no. » 615-386-0060
2200 HILLSBORO ROAD, SUITE 260
Locatedat » NASHVILLE, TN ... zpva» 37212
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No

BCCOUN )Y 91b X

If " Yes," enter the name of the foreign country®>

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

and Financial Accounts.
DAA Form 990 (2007)




07)  YOUNG LEADERS COUNCIL 62-1533562 Page 8

art Vv Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? Lotc X
If "Yes," enter the name of the foreign country
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here = > D
er the amount of tax-exempt interest received or accrued during thetaxyear .. . ... ... .. . .. ... ... ..... ’] 92 I
, Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) (©) (0) Related or
. Business code Amount Exciusior] Amount exempt function
93 Program service revenue: code income
PARTICIPANT PROGRAM FEES 33,146

Q - o a0 0 TN

95 Interest on savings and temporary cash investments 14 1,546

103 Other revenue: a

b
c
d
e
104 33,146
105 34,682
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
“Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93a PROGRAM FEES ARE CHARGED TO EACH CLASS PARTICIPANT TO
OFFSET COSTS INCURRED TO ADMINISTER THE PROGRAM
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(dA )EIN of corporation, Perce(r?t)age of Nature é(f:)activities Total(i?'z;ome End-(oF?!year
partnership, or disregarded entity ownership interest assets
N/A %
%d
%
Yo
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? Yes ﬁ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to {b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

DAA



Form 990 (2007) YOUNG LEADERS COUNCIL

RECEIVED JUN 3 G 200°

62-1533562 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) (B) c) 5
Name, address, of each Employer ID Description of (D)
controlled entity Number transfer Amount of transfer
Bl
Bl

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (€) o
Name, address, of each Employer ID Description of ()
controlled entity Number transfer Amount of transfer
Al
bl
c .........................................................
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above?

and belief, itis &TAORIE?AYEWT!JWW“O“ of preparer (otherthan officer} is based on all information of which prep.
V

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

arer has any knowledge.

Please
Sign }
Signature of offcer//\Q7 ‘,;t /\/J_/
W

I

Here
} Type or print name and title

Preparer’s } !’ D Date Ch?d( i Psrggacl;i? I?nitr: %PTIN
Paid | \ N L, oy fm o seif- ! - . X
Pf; arep's e /T\y‘ L )’L (ufi; CY A b]:t%iﬁta empioyed » [ ]| 20O 924
Frep . Puryear Hamilton Hausman & Wood, PLC en  » 62-0788068
Use Only Firm's name (oryours

if self-employed), PO Box 190663 Phone

address, and ZIP + 4 Nashville, TN 37219-0663 no. » 615-259-9038

DAA

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OB No.1545.0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Oepariment of the Treasu Supplementary information-(See separate instructions.)
Internal Revenue Service i » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Employer identification number
YOUNG LEADERS COUNCIL 62-1533562

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more (b) Title and average hours @ (e(:r{pfoblmbgfg{ns q (e) tEwgnst:
e c) Compensation . bensfit plans { account and other
than $50,000 per week devoted to position & deferred comp. allowances

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $5¢,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services >

Compensation of the Five Highest Paid Independent Contractors for Other Services

OO

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

({c} Compensation

Total number of other contractors receiving over
$50,000 for other services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-EZ) 2007 YOUNG LEADERS COUNCIL 62-1533562 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged ir. any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a  Sale, exchange, orleasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000?7 _See Part V-A, Form 990 2| X

e Transferof any partof its income Or @sselts? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If "No,” complete

e A AN G e 4a X
b Did the organization make any taxable distributions under section 49667 ... 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? L. 4c X
d Enter the total number of donor advised funds owned at the end of the tax year . . . .. ... ... | 4 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear > 0
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in SUCh funds or accounts .............................................................................. > O
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 _ YOUNG LEADERS COUNCIL 62-1533562 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

1 cerﬁﬁhat the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)}A)(i).
6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundaticn managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Typel D Type ll D Type !li-Functionally Intecrated E] Type 1lI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
)11 S TN >

14 l | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 YOUNG LEADERS COUNCIL 62-1533562 Page 4

Support Schedule (Complete only if you checked 2 box on line 10, 11, or 12.) Use cash method of accounting.

Note You may use the worksheet in the instructions for converting from the accrial to the cash method of accounting.

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2025 {c) 2004 {d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) 67,110 71,391 71,176 82,112 291,789

16

Membership fees received 30,550 25,900 21,359 18,570 96,379

17

Gross receipts from admissions, merchandise
sald or services performed, or furnishing of
facilities in any activity that is reiated to the
organization's charitable, etc., purpose .. .. 0

18

Gross incame from interest, dividends,
amounts received from payments on securities
loans (section 512(a){3)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the

organization after June 30, 1975 1 ’ 035 555 136 196 1 r 9 22

19

Net income from unrelated business
activities notincludedinline 18 ..... . .... 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehall . ... ...l 0

21

22

The value of services or facilities furnished to
the organization by a governmential unit
without charge. Do not include the value of
services or faciiities generally fumnished o the
public withoutcharge . ................. 0
Other income. Attach a schedule. Do not

include gain or {loss) from
sale of capitalassets . ... . ....... ..... 0

23

Total of lines 15 through 22 98,695 97,846 92,671 100,878 380,080

24

Line 23 minus lne 47 _______________ 98,695 97,846 92,671 100,878 380,090

25

Enter 1% of line 23 987 978 927 1,009

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line24 » | 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts >

Add: Amounts from column (e) for lines: 18 1,822 19
22 26b 130,342 > | 26d

Public support (line 26¢ minus line 264 total) » | 26e 257,826

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ........................... » | 26f 66.0940%

27

oo ™ 60 o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name cf, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year: N/A
{2006) (2005) ) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess

amounts) for each year: N/A
(20086) (2005) (2004) (2003)

Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢

Add: Line 273 total and line 27b total ] » |27d

Public support (line 27c total minus line 27d tO1aI) . ... ... ... . . . . e » [27e

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » |27 %

Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) ............. » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 980-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 YOUNG LEADERS COUNCIL 62-1533562 Page 5
Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N / A Yes | No
other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dezling with student admissions,
programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuity, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33
a Students'rights or privileges? 33a
b ADMISSIONS PONCIES T 33b
c Employment of faculty or administrative staff? 33¢c
d  Scholarships or other financial assistance? 33d
e Bducational poliCies ? 33e
f Use Of facmnes? .......................................................................................................... 33f
0 AtElC PrOgramIS T | 330
h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "N¢,” attach an explanation .. . 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 980 or 990-E7) 2007 YOUNG LEADERS COUNCIL 62-1533562 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)  N/A

Check P a [_I if the organization belongs to an affiliated group. Check » b H if you checked "a" and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a
Affiliated group
totals

(b)
To be completed
for all electing
organizations

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and39)

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500000 = 20% of the amountonfine40

$100,000 plus 15% of the excess over $500,000
..... $175,000 plus 10% of the excess over §1,000,000

Over $1,500,000 but not over $17,000,000 . ...  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: if there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectlon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) (c)
fiscal year beginning in) P 2007 2006 2005

(d)
2004

(e}
Total

45 Lobbying nontaxable amount ... ....

46 Lobbying ceiling amount (150% of
linedS(e)) . ... ... \eorierinino...

47 Total lobbying expenditures . .. ... ...

48 Grassroots nontaxable amount . . ...

49 Grassroots ceiling amount (150% of
lined8(€)) . ... . .. ... ...

obbying expenditures . . .

50 Grassroo

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See pa

e 14 of the instructions.)N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othzr means
Total lobbying expenditures (Add lines ¢ through h.)

— TJa ™ o0 o o0 o
el
c
=4
et
=}
=]
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=
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c
=4
. @ -

* =
@®
Q
[=]
=
=4
(o}
[
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o]
—~~
[
3
4]
3
&

if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 960-E2) 2007 YOUNG LEADERS COUNCIL 62-1533562 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) CaSN 51a(i) X

(i) Otherassets ali) X
b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X

(i)  Purchases of assets from a noncharitable exempt organization byii) X

(i) Rentai of facilities, equipment, or otherassets biiii) X

(V) Reimbursementarrangements ... biiv) X

() Loansorloanguarantees . bv) X

(vi)  Performance of services or membership or fundraising solicitatons .~~~ b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees o c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
§2a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 > [ ves No

b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/ A

Schedule A (Form 990 or 990-E2Z) 2007
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|| 62-1533562 Federal Statements

Statement 1 - Form 990, Part ll, Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
Expenses $ $ $
DIANE HAYES, EXEC. DIRECTOR
Compensation 38,679
Total s 38,679 $ 0 S 0




62-1533562 Federal Statements

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $ $
DUES AND SUBSCRIPTIONS 538 538
CONTRACT LABCR 8,196 7,711 485
PROPERTY TAXES 59 59
BANK FEES 101 101
FEES 841 841
INSURANCE 500 500
COMPUTER EXPENSE 1,652 1,652
COPIES 1,308 1,308
MARKETING 2,350 2,350
EVENT PARKING 770 770
TRAINING 385 385
MISCELLANEOUS 142 142
Total $ 16,842 § 770 $ 15,587 $ 485




62-1533562 Federal Statements

Statement 3 - Form 990, Part IV, Line 55 - Investments in Land, Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Depr Year Depr
FURNITURE & EQUIPMENT $ 2,618 § $ 2,618 $

COMPUTER 1,680 1,680 1,680 1,680
COMPUTER 2,125 2,125 2,125 2,125
COPIER 1,707 1,707 1,707 1,707
COMPUTER 545 63 545 172
Total $ 8,675 $ 5,575 $ 8,675 $ 5,684




62-1533562

Federal Statements

Statement 4 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

Employees

Title

Average
Hours

Compensation

DIANE HAYES
2200 HILLSBORO ROAD, STE 260
NASHVILLE TN 37212

SEAN TORR
424 CHURCH STREET, SUITE 2400
NASHVILLE TN 37219

PATRICK CONGER
3102 WEST END AVENUE, SUITE 500
NASHVILLE TN 37203

PAULA ROBERTS
330 10TH AVENUE NORTH
NASHVILLE TN 37203

JAMES CRUMLIN, JR.
511 UNION STREET, STE 1600
NASHVILLE TN 37219

BRIAN TAYLOR
2404 CRESTMOOR ROAD
NASHVILLE TN 37215

BAMA ESTES WOOD
105 CONTINENTAL PLACE
BRENTWOOD TN 37027

BOB GRIMES
5300 VIRGINIA WAY #200
BRENTWOOD TN 37027

MIKE HILL
424 CHURCH STREET #801
NASHVILLE TN 37219

LOLITA TONEY
131 SETTLERS WAY

EXEC. DIRECT

TREASURER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

CHAIR-ELECT

SECRETARY

BOARD MEMBER

CHAIRPERSON

BOARD MEMBER

30

Voluni-ee

v0|un+eer

Vilunteer

Voluntep v

V0Hxn+ggr

Voluwreen

VOHUH{Lf

Volunteen

38,679

Benefits Expenses
0 0]
0 0
0 0]
0 0
0 0
0 0]
0 0
0 0
(0] 0
0 0




62-1533562 Federal Statements

Statement 4 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees (continued)

Name and ) Average
Address Title Hours Compensation Benefits Expenses
HENDERSONVILLE TN 37075

MARISSA BENCHA BOARD MEMBER Volunteer 0 0 0
211 COMMERCE STREET, SUITE 100
NASHVILLE TN 37201

JONATHAN COLE ‘ BOARD MEMBER Vilunteesr 0 (0] 0
211 COMMERCE STREET, #1000
NASHVILLE TN 37201

CHRISTY DINAPOLI BOARD MEMBER volunkeg v~ 0 0 0
P.0O. BOX 120053
NASHVILLE TN 37212

ADRIAN GRANDERSON BOARD MEMBER Volundeen 0 0 0
1 VANTAGE WAY/E-200
NASHVILLE TN 37228

EVERTON HERON BOARD MEMBER volundeon 0 0 0
315 10TH AVENUE NORTH
NASHVILLE TN 37203

MICHAEL HOLLIS BOARD MEMBER volunteer 0 0 0
624 GRASSMERE PARK, SUITE 1
NASHVILLE TN 37211

MICHELLE STEELE BOARD MEMBER VOl unt-eer 0 0 0
310 ROSE HILL DRIVE
GOODLETTSVILLE TN 37072

MELISSA WYATT BOARD MEMBER vOolunteer 0 0 0
312 SCOTTISH COURT
FRANKLIN TN 37064




YOUNG LEADERS COUNCIL
EIN: 62-1533562
12/31/2007

FORM 990, PART Ii - LINE 42
DEPRECIATION CALCULATION

METHOD USED: STRAIGHT LINE
PERIOD: 60 MONTHS
ASSET DOP COST  CALCULATION DEPRECIATION

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

109.03




. e T Arnf A AR By
RECEMVF ™ 110 877k e A
Form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
Department of the Treasury For calendar year 2007 or other tax year beginning ,and T T
Internal Rg;en:(:e Ser:'ice (77) ending . P See separate instructions. 501 -Om s Only
[ ] Shgekbox . : )
A e Dox ! Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section {Employees’ trust, see ins™uctions for Biock D

so01f C)( 3 Print YOUNG LEADERS COUNCIL onpage9.)

408(e) 220(e) or Number, street, and room or suite no. If a P.0. box, see page 9 of instructicns. 260 62-1533562
|| s0ea 530(a)] Type 2200 HILLSBORO ROALD E Unrelated business activity codes
| 528(a) City or town, state, and ZIP code (See instructions for Biock E on page 9.)

C  Book valug of all assets NASHVILLE TN 37212 NJA

atend of year F__Group exemption number (See instructions for Block F on page 9.)»

50,302] G _Check organization type » [X] 501(c) corporation ]_] 501(c)trust | | 401(a)trust | | Othertrust
H Describe the organization's primary unrelated business activity.

» NONE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [_] ves [X] No
If "Yes," enter the name and identifying number of the parent corporation.
»
J Thebooks areincareof » 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 Balance . .. .. » | 1c
2 Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linetc 3
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c

interest, annuities, royalties, & rents from controlled organizations (Schedule F
9 Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedulel) . . . 10

11 Advertising income (Schedule J) | 1

12 Otherincome (See page 11 of the instructions; attach schedule.) | 12 2

13 Total. Combine lines 3through 12 ... ... ... ... ... .. .................. 13 Q 0

Deductions Not Taken Elsewhere (See page 12 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 (Schedule K) . 14
15 Salanies and WaGES e 15
16 Repairs and MaiNtenance 16
17 Bad debts ..................................................................................................... 17
18 Interest (attach schedule) e 18
19 Taxes and Iicenses ............................................................................................. 19
20 Charitable contributions (See page 14 of the instructions for limitation rules.) .. ... 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onretum 22a 22b 0
23 DPlElOn e 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs e 25
26 Excess exemptexpenses (Schedule l) 26
27  Excessreadership costs (Schedule ) 27
28 Other deductions (aftach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Netoperating loss deduction (limited to the amounton line 30) .. 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . ... 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller Of Zer0 OF M€ 32 i 34 0

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2007)
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Form 990-T (2007)

YOUNG LEADERS COUNCIL

62-1533562

Page 3

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

(see instructions on page 20)

1 Description of property

1y N/3a

2

3

(4)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%%)

(b) From real and personal property (if the
percentage of rent for perscnal property exceeds
507% or if the rent is based on profit or income)

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

(1)

2

()

@

Total

Total

Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1. Part | line 6, column (A) .

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

»

Schedule E—Unrelated Debt-Financed Income (see instructions on page 20)

1 Description of debt-financed property

2 Gross income from or
aliocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m N/A
(2)
(3)
(4)
4 Amount of average 5 Average adjusted basis of . !
acquisition debt on or or aliocable to %C‘:":‘"S 4 7 Gross income reportable ( E: A"O‘:Sabf ;“;d‘:“‘?"s
aliocable to debt-financed debt-financed prope tvided Dy column 6 x total of columns
property column § (column 2 x column 6) 3(a) znd 3{b))

property (attach schedule)

{aftach schedule)

(1) Ya
2) %a
(3) o
“ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals | 4

Schedule F—Interest, Annuities, Rovyalties, and Rents From Controlled Organizations (see instructions on page 21)

1 Name of Controlled

Exempt Controlled Organizations

2 Employer 3 Net unrelated income

4 Total of specified

5 Part of cclumn 4 that is

6 Deductions direcily

Qrganization Identification Number | (loss) (see instructions) payments made included in the contralling] connected with income
organization's gross inc. in column §
) N/A
(2
(3)
4)

w

Nonexempt Controlled Organization

7 Taxable Income

9 Total of specified
payments made

8 Net unrelated income
(loss) (see instructions)

10 Part of column 9 thatis
included in the controlling
organization’s gross income

11 Deductions directly
connected with income in
cclumn 10

&0}

2)

3)

“)
Add columns 5 and 10. Add columns 6 angd 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).

O IS »

Form 990-T (2007)



Form 990-T (2007) YOUNG LEADERS COUNCIL 62-1533562 Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)

3 Deductions 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-ssides (col. 3
(attach scheduie) (attach schedule) plus col.4}
(1 N/A
2)
)]
G
Enter here and on page 1, Enter here and on page 1,
Part|, line 8, column (A). Part|, line 8, column (B).
Totals .. ....................oooooo........ |-

Schedule |I—Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions on page 22)

4 Net income
2 Gross 3 Expenses (Iolss)(:rom 5 Gross income 7 Excess exempt
unrefated directly urrebalei irade from activity that 6 Expenses expenses
1 Description of exploited activity business income connected with °|r usznes.s is not unrelated attributable to (column 6 minus
from trade or production of (ce Iumn 3 mll?us business income column 5 column §, but not
business unrelated co.umn ) ta more than
business income gain, compute column 4).

cols. 5 through 7.

m N/A
(2}
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Parnt !, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26.
Totals ... . ................ >
Schedule J—Advertising Income (see instructions on page 22)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess
2 Gross gain or (Ioss) (col. readership costs
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership (column 6 minus
income advertising costs a gain, compute income costs column 5, but not
cols. 5 through 7. more than
column 4).

1) N/A
@)
3)
(4)

Totals {carry to Part I, line (5)) .
" Pa Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [I, fill in

columns 2 through 7 on a line-by-line basis.)

2)
()
4)
(5) Totals from Part |

Enter here and on Enter here and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Partll, line 27.
Totals, Part Il {lines 1-5) . »
Schedule K—Compensatlon of Officers, Directors, and Trustees (see instructions on page 23)
1 Name 2 Tue ims devoegto | Compensatin tibuiabio o
business
N/A %
%
%
%
Total. Enter here and on page 1, Partll. line14 .. ... .. . . . .. e >

DAA Form 990-T (2007)





