Short Form

fom OO0-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512{b)(13) must file Form 93¢ {see instructions).
Ali other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No. 1545-1150

2012

Accounting Method:  |X| Cash D Accrual  Other {specify) #
Website: »  WWW. YLCNASHVILLE . ORG

H Check ® | | ifthe organization is not
required to attach Schedule B

Tax-exempt status {check only one) — [il 501{c)(3) m 501{c)( } 4 (insert no.) m 4947 (a)(1) or ﬂ 527 ﬂél_(Form 990, 990-EZ, or 990-PF),

Department of the Treasury at the end of the year may use this form.

Intemnal Revenue Servica } The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year bgginning , and ending

B Checkif appiicable: € Name of organization D Employer identification number
D Address change

D Name change YOUNG LEADERS COUNC IL 62‘15335 62
D Initial retum Number and sireet (or P.O. box, if mail is not delivered to street address) Roomysuite E Telephone number
[ | Temminatea 2200 HILLSBORO ROAD 260 615-386-0060
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
|_| Application pending NASHVILLE TN 37212 Number W

G

I

J

K

Check D if the organization is not a section 509(a)(3) supporting organization or a seclion 527 organizatic)é
not more than $50.000. A Form 890-EZ or Form 990 retum is not required though Form 990-N (e-postcard) mdy

the organization chooses to file a return, be sure to file a complete retum. )
L Add lines 5b, &, and 7b, o fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
line 25, column {B} beilow) are $500,000 or more, file Form §8¢€ instead of Form 980-EZ

and its gross receipts are normally
spuired (see instructions). But i

130,146

Revenue, Expenses, and Changes in Net Assets or Fund Bal
Check if the organization used Schedule O to respond to any question in

1 Contributions, gifts, grants, and similar amounts received el 82,072
2 Program service revenue including government feesand contracts ¢ " g 47,975
3 Membership dues and assessments & o T
A4 Investmentincome ..o - A TR 99
5a Gross amount from sale of assets other than inventory 5a
b less:costorother basis and sales expenses o w5 Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract{iig b fromiipe 52}
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G i
& $150000 P T SR | 6a |
& b Gross income from fundraising events (not ineldi of contributions
from fundraising events reported on liig h Scheduie G ifthe
sum of such gross income and ggftriby ceeds $15000) &b
¢ Less: direct expenses from gaming and fimdraising events N 6c |
d Net income or (loss) from gaming and findraising events (add lines 6a and 6b and subtract
lme BC)
7a Gross sales of inventory, less retums and allowances 7a i
Less: costofgoodssold B 7
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 72y Ic
8  Other revenue (describe in Schedule ©) 8
9  Total revenue. Addlines 1,2,3,4,5¢c,6d, 7c,and8 . . |9 130,146
10 Grants and similar amounts paid (listin Schedule O)
11 Benefiis paidtoorformembers
0 12 Salaries, other compensation, and employee benefts 55,286
2| 13 Professional fees and other payments to independent contractors 5,966
é’. 14 Occupancy, rent, utilities, and maintenance 8,774
“| 15  Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O | ... ... 47,890
17 _ Total expenses. Add tines 10through 16 ... ....................o...oo e > 117,916
18 Excess or (deficit) for the year (Subtract line 17 from line 9) i 12,230
§ 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 18 37,612
g 20 Other changes in net assets or fund balances (explain in Schedule®) 20
21 Net assets or fund balances at end of year. Combine fines 18 through20 ... b |2 48,842
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

DAA



Form990-EZ (2012) YOUNG LEADERS COUNCIL 62-1533562

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthis Part Hl . . . .. . . . . . ... @
{A} Beginning of year (B) End of year
22 Cash, savings, and investments 34,994 22 47,224
23 landand buildings O 23
24 Other assets {describe in ScheduleO) 2,618| 24 2,618
25 Totalassets .. 37,612 25 49,842
26 Total liabilities (describe in Schedule 0 0| 28 0
t assets or fund balances (line 27 of column {(B) must agree with fine 21) ... ... .. 37,6121 27 49,842
Statement of Program Service Accomplishments (see the instructions for Part [1) Expenses

Check if the organization used Schedule O to respond to any question in this PartIll .
What is the organization's primary exempt purpose? :
RECRUIT, TRAIN AND PLACE YOUNG ADULTS FOR NCON-PROFIT BOARDS
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 title.

{Required for section
501(c)(3) and 501({c)(4)
organizations and seclion
4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
{Grants § } If this amount includes foreign grarts, checkhere .. . . .. ... . .. .. .. > [_l 28a 77 r 206
29 ...............................................................................................................................
(Grants $ )_ If this amount includes foreign grants, checkhere ... .. .. ... ........... > ﬂ 29a
30 ...............................................................................................................................
) I this amounl ingluudes foreign grants, checkhere . . .......... ... > m 30a
31 Other program services (describe in Schedule O) . L
) _If this amount includes foreign grants, check here ... ... .. ... ... _ | I_l 31a
32_Total program service expenses {add fines 2Bathrough31a) . .. .. ... ... ... » | 32 77,206
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthis Part IV ... ............. .. .. il D
(a) Name and title ht{:a?i::'sAveerr?v%?ek gfgeggg%ﬁ conm th%arEQ t?)e gr?-nr;}t%yee (e) Estimated amount of
devted o positon (i not paid, enter 09 | detonee comperangon | _O\Ne" compensation
DIANE HAYES
EXEC. DIRECT 30.00 51,063 0 0
(JAMES CRUMLIN, JR.
CHAIR 0.00 0 0 0
JIATIA CUMMINGS
BOARD MEMBER 0.00 0 0 0
JENEAN DAVIS .
'BOARD MEMBER 0.00 0 0 0
CHRISTY DINAPOLI ..
'BOARD MEMBER 0.00 0 0 0
JROBBY DAVIS
BOARD MEMBER 0.00 0 0 0
JOSH RNDERSON .
BOARD MEMBER 0.00 0 0 0
FIONR HAULTER
SECRETARY 0.00 0 0 0
. LESHANE GREENHILL .
SORRD MM S 000 0 o 0
DAN HOGAN
BORKD EER 000 0 0 0
SHAY HOWARD .
BOARD MEMBER 0.00 0 0 0
NICOLE JAMES
BOARD MEMBER 0.00 0 0 0

Form 990-EZ (2012
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Form §90-EZ (2012) YOUNG LEADERS COUNCIL 62-1533562 Page 2
Bajance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any questioninthis Part Il ... D
(A) Beginning of year {B) End of year
22 Cash,savings, andinvestments 0] 22
23 Landandbuildings 0f 23
Other assets (describe in Schedule ©) ... 0] 24
Totalassets 0] 25 0
Total liabilities (describe in Schedwley L Ol 26 0
Net assets or fund balances (line 27 of column (B) must agree withline 21) . ... .. .. 0| 27 0
Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any question in this Partll} (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and seclion
Describe the organization's program service accomplishments for each of its three largest program services, 4947 (a)(1) 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 titfe.
28 .................................................................................................................................
(Granis $ )} _lfthis amount includes foreign grants, checkhere . ... ........... > [—[ 28a
29 ...............................................................................................................................
{Grants $ } lfthis amount includes foreign grants, check here . . .. > m 28a
30 ...............................................................................................................................
Grants § )l this amount includes foreign grants, check here ... ... . ...... ... > r_l 30a
31 Other program services (describe in Schedule O)
{Grants $ ) [fthis amount includes foreign grants, check here ... ... ... i > |—| 31a
32 Total program service expenses (add fines 28athrough 3ta) . . ... .. ... ... e > | 32
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthis Part IV .. . . D
{a) Name and title hc()?x)rsmgr\?v%?ek (:O)f&eggggg conﬁlﬂ%ﬂg tboegrer:glsdyee (e} Estimated amount of
dovoted o posion| Farme WIORBMIEE) | benettpans. and | ot compensatn
JILL ROBINSON
CHAIR-ELECT 0.00 0 0 0
_JORDAN GARRISON WALDRON
BOARD MEMBER 7 0.00 0 0 0
SUSAN BARKLEY
BOARD MEMBER 0.00 0 0 0
MATT HURLEY
TREASURER 0.00 0 0 0
TIM BEWLEY
BOARD MEMBER B 0.00 0 0 0
SANTI TEFEL
BOARD MEMBER 0.00 0 0 0
HOLLEY WEST
BOARD MEMBER o 0.00 0 0 0

DAA Form 990-EZ (2012



mn 990-EZ (2012) 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 organization used Schedule O fo respond to any question in this Pat V...

33

34

36a

36

37a

38a

39

40a

41
42a

43

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 Schedute O
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

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

change on Schedule O (see instructions) ...
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among cthers)?

Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partmt
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedufe N

33 X

34 X

35a X
35b

35¢

Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, direcior, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
If “Yes,” complete Schedule L, Part if and enter the total amount involved

X
x
a7 X
X

38a

Section 501(c){7} organizations. Enter:
Initiation fees and capital contributions included on line 8 38a

Gross receipts, included on line 9, for public use of club facilities 3%h

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p- : section 4912 b ; section 4955 -
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ7 i “Yes,” complete Schedule L, Part }
Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 L4

40 X

Section 501(c)(3) and 501(c){4) orgamzatlons Enter amount of tax on line 40c¢
reimbursed by the organization >

All organizations. At any time during the tax year, was the organization a parly 1o a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return is fiiled »  NONE

40e X

The organization's books are in care of » DIANE HAYES Telephoneno. » 615-386-0060

2200 HILLSBORO ROAD, SUITE 260

Located at » NASHVILLE ™ ZIP+4 P 37212

At any time during the calendar year, did the organization have an lnterest 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 accoun)? ... ... . ... ..

Yes | No

If "Yes," enter the name of the foreign country: B
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 the U.8.?
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 — Checkhere .. ... ... .
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 890-EZ
Did the organization operate one or more hospital facilities during the year? {f "Yes,* Form 990 must be

completed instead of Form O90-EZ ..

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments') If “No " provide an
explanationin Schedule O ... .. ... ... e e

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (seeinstructions) ....................oo

44d

45a X

4

DAA

Form 890-EZ (2012)



Form 890-EZ (2012) YOUNG LEADERS COUNCIL 62-1533562 Page 4

46  Did the organization engage, directly or indirectly, in politicai campaign aclivities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part1 ... ... . .

Section 501(c)(3) organizations only
All section 501(c){3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthis PartVvI .. . e D
47  Did the crganization engage in lobbying activiies or have a section 501(h) election in effect during the tax Yes| No
year? I “Yes " complete Schedule C, Partnt 47 X
48 s the organization & school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule € 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? T o 490
5¢  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Nam_e and title of each employes ho(l?gs‘?’eerr?vgeik Qﬁ:eaosﬁgs mét?i{)ﬂt?grlg tge:;gt&,e " (e) Estimated amou._mt of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISG) benefit plans, and other compensation
deferred compensation
O
f  Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
O
d Total number of other independerit contractors each receiving over $100,000 »
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ... ... > fm Yes ﬂ No

Under penalties 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 compilete. Declaration of preparer (ather than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here DIANE HAYES EXECUTIVE DIRECTOR
Type or paint name and title
Print/Type preparer's name Preparer's signature Date Check D it PTIN

Paid Kerri Mavuaco A_Q,U.L, Maimoud, CPA | os/13/13 | soremims | Pooo14426
Preparer | Fims name b PURYEAR HAMILTON /HAUSMAN & WOOD, PLC FrsENP  62=0788068
Use ONlY | s acdress » 1000 CORPORATE CENTRE DRIVE , SUITE 200

FRANKLIN, TN 37067 Phonere.  615-771-3600
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... > I—}ﬂ Yes No

Form 990-EZ (2012)

DAA



SCHEDULE A Public Charity Status and Public Support o8 .ttt

{(Form 980 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947{a}{1) nonexempt charitable trust,
az’;’;;“::i;ieszr;?::w » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
YOUNG LEADERS COUNCIL 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 |:| A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)
A hdspital or a cooperative hospital service organization described in section 170(b){(1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ii). Enter the hospital's name,
Y, AN SO,
An organization operated for the benefit of & coliege ar university owned or operated by a governmental unit described in
section 170(b)(1)}{A}{iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A}{v).
An organization that normally receives a substantial part of iis support from a governmental unit or from the general public
described in section 170({b}{1){A)}{vi). (Complete Partil.)
A community trust described in section 170{b}{(1){(A){vi}). (Complete Part [}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Ill.)
10 An organization organized and operated exclusively fo test for public safety. See section 509{(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll ¢ D Type lll-Functionally integraled d D Type HlI-Non-functionally integrated
e D By checking this box, | centify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).

2
3
4

L0 &= O CTI7

L]

f {f the organization received a written determination from the IRS that it is a Type i, Type Il or Type ill supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iit) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? ... ... 11gfi)
(iii) A 35% controlled entity of a personr described in () or (i} above? 11giili)
h Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN (ii) Type of organization {iv) Is the organization | (v} Did you holify {vi}Is the {vii)} Amount of monetary
organization (described on lines 1-8 in col. {i) listed in your | the organizationin - forganization in col. support
above or IRC secticn govering document? | ool f)ofyour | i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No

(A}
(8)
€}
(13}
(E)
Total : T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E7) 2012

Form 990 or 990-EZ.

DAA



Form 990 or 990-EZ) 2012

YOUNG LEADERS COUNCIL 62-1533562 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)}{(T)(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 IIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2008 (b} 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 131,072 108,569 123,393 127,609 82,072 572,715
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 governmental unit to the
organization without charge
4 Total Add lines 1 through3 =~ 569 123,393 127,609 82,072 572,715
§  The portion of total contributions by
each person (other than a
governmential unit or publicly
supporied organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column () 111,026
6 Public support. Subtract line 5 from line 4. 461,689
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (F) Tolal
7 Amounts fremiine4 131,072 108,569 123,393 127,609 82,072 572,715
8  Gross income from interest, dividends, :
payments received on securties loans,
rents, royalties and income from similar
SOUrCeS ... 2,656 532 733 316 22 4,356
2  Netincome from unrelated business
activities, whether or not the business
isregulfarfy cariedon ... ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ... ... ...
11 Total support. Add lines 7 through 10 577,071
12 Gross receipts from related activities, etc. (see instructions) T 12 223,405
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere ........... ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (9} 14 80.01%
15 Public support percentage from 2011 Schedule A, Partll, inet4 15 79.15%
16a 33 113% support test—2012. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organization did not check a box on line 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 organization [ 4 D
17a  10%-facts-and-circumstances test—2012. 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 “facis-and-circumstances” test, check this box and stop here, Explain in
Part i how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .. OO OO P U SOUU USSR > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization SR > [
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this bux and see

DAA

Schedule A {Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 YOUNG LEADERS COUNCIL €2-1533562 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2008 (b} 2009 (¢) 2010 {d} 2011 {e} 2012 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...... s
Gross receipts from admissions, merchandise
sold or senices performed, o facilities
fumished in any activity that is related to the
organization’s tax-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 behalf

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

Total. Add lines 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

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2008 {b} 2008 {c) 2010 ©{d) 2011 {e) 2012 (R Total
9  Amounts fromline6 |
10a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalfies and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivyy
13 Total support. {Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501 (c}(3)
organization, check this boxand stophere o i e[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part Wk line 15 ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column () divided by line 13, colurnn (8 . 17 %
18 Investment income percentage from 2011 Schedule A, Part it lire17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on Ime 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 supported organizaton > D
b 33 1/3% support tests—2011. If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and .
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization =~~~ >
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . > [;}

DAA

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-£7) 2012 YOUNG LEADERS COQUNCIL 62-1533562 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2012



Schedule B

Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury

P Attach to Form 980, Form 990-EZ, or Form 990-PF,

Intemal Revenusa Servica

OMB No. 1545-0047

2012

Name of the organization

YOUNG LEADERS COUNCIL

Employer identification number

62-1533562

Organization type (check cne):

Filers of: Section:

Form 990 or 990-E2Z @ 501c) 3 ){enter number} organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

D 4947(a)(1} nonexempt charitable trust treated as a private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contribufor, Complete Parts | and 11

Special Rules

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/2 % support test of the regulations
under sections 509(a)(1) and 170(k){1){A){vi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2} 2% of the amount on {i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, ling 1.
Complete Parts | and Il

For a section 501(c)(7), {8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
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 cruelty to children or animals. Complete Parts I, I, and Il

For a section 501(c)(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 contributions 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, charilable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively reiigious, charitable, etc., contributions of $5,000 or
more during the year

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
Part [, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule B (Form 990, 890-EZ, or 990-PF) {2012) Page 1 of 1 ofPartl

Name of organization Employer identification number
YOUNG LEADERS CQUNCIL 62—1533_562
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
3319 WEST END AVENUE Payroll
JSUITE 900 $ 10,750 | Noncash | |
NASRVILLE TN 37203 = (Complete Part Il if there is
a noncash contribution.)
(@) (b) , {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | HCA FOUNDATION .~ Person b
ONE PARK PLAZA Payroll L]
et e S 15,000 | Noncash [ |
NASHVILLE ... . TN 37203 (Complete Part 1l if there is
a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. THE MEMORIAL FOUNDATION Person X
BLUEGRASS COMMONS Payroll
100 BLUEGRASS COMMONS BLVD. o 5,000 | Noncash
HENDERSONVILLE TN 37075 (Complete Part 1t if there s
a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | GENESCO .. Person X
1415 MURFREESBORO PIKE Payroll
............................................................................. $ ... .52,000 | nNoncash
NASHVILLE TN 37202 (Complete Part Il if there is
a noncash coniribution.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ‘:I
e S Nocash | ]
(Complete Part Il if there is
a noncash confribution.)

(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............... Person L
Payroll
RS S Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, 980-EZ, or 990-PF} (201 2)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE No. 1540047
(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Depariment of the Treasury Form 950 or 990-EZ or to provide any additional information. ;

Internal Revenue Service > Attach to Form 980 or 890-E2Z,

Name of the organization Employer identification number

YOUNG LEADERS COUNCIL 62-1533562

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

CDESCRIPTION AMOUNT
RN R S
........ POSTAGE S B
......... PRINTING % T
......... FORUMS & EVENTS . . . % .....24026
......... DUES AND SUBSCRIPTIONS . % .. 141
......... CONTRACT LABOR .. % .....8;728
......... PROPERTY TAXES % L
......... RS %825
......... INSURANCE .8 3,285
......... SUPPLIES %888
......... TELEPHONE ... % ... 1,833
......... WEBSITE 85,97
......... MISCELLANEQUS .8 .....x,800
TOTAL $ 47,890

DESCRIPTION ... .......... BEG. OF YEAR END OF YEAR
FURNITURE & EQUIPMENT .8 . 2,618 § ... 2,618
OO R LN 1,680 5 ... 1,680
L LESS ACCUMULATED DEPRECIATION SN 1,680 § . 1,680
CCOMPUTER R 2,125 8 ... 2,125
U LESS ACCUMULATED DEPRECIATION S 2,125 § .. 2,125
OO R I, 1,707 % ... 1,707
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA



Schedule O (Form 980 or 990-EZ) (2012)

Page 2
Name of the organization Empioyer identification number
YOUNG LEADERS COUNCIL 62-1533562
e LESS ACCUMULATED DEPRECIATION . § ... 1,707 % .. 1,707
O R e S 545 % . 545
R LESS ACCUMULATED DEPRECIATION . R 545 8 ... 545
TOTAL $ 2,618 § 2,618

DAA

Schedule O (Form 990 or 990-E2) (2012)



