Short Form

Form 990'EZ

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made publis.

» Information about Form 990-EZ and its Instructions is at www.irs.goviformsag,

OMB No. 1545-1150

2013

Gpen to Public
spesiion

A For the 2013 calendar year, or tax year beginning , and ending

Accounting Method: |X| Cash D Accrual  Cther (specify) >
Website: » WWW.YLCNASHVILLE.ORG

Tax-exampt status (check only ong) — [2‘ 501(c)(3) m 501(c) ( ) 4 (insert no.} H4947(a)(1) Qr HEZT

H Check D if the organization is not
required to attach Schedule B
{Form 990, 980-EZ, or 980-PF).

Form of organization: @ Corporation D Trust L__] Association D Other

Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assei.r-
Vi

B Check I applicable: G Name of organization D Employer identification number

D Address change
Name change YOUNG LEADERS COUNCIL 62-1533562
inltfat retum Number and street (or P.O. box, if mail I8 not dallvered to strest address) Room/suite E Telephons number
Tarminated 2200 HILLSBORO ROAD 260 615-386-0060
Amended retum Cly or town, stats or provinca, country, and ZIP or foreign postal code F Group Exemption

| Application pending NASHVILLE T™ 37212 Number P

G

I

J

K

L

(Part1l, column (B} below) are $500,000 or more, file Form 980 instead of Form 890-EZ ..., ... "SR] . » 3 140,625
_Part] = Revenue, Expenses, and Changes in Net Assets or Fund Balancr Jctions for Part 1)
Check if the organization used Schedule O to respond 1o any question iIN ¥ e Nl .o @
1 Contributions, gifts, grants, and similar amounts received ,@[ 1 83,177
2 Program service revenue including government fees and contracts 2 57,350
3  Membership dues and assessments 3
4 InvestmentinCOmMe .. ... ........cooiviiiinsit i 4 a8
5a Gross amount from sale of assets other than inventory o
b Less: costor other basis and sales expenses Lt
Gain or {loss} from sale of assefs other than inventory (Subtract line 56 frr’"d Sc
6§  Gaming and fundraising evenis S
a Gross income from gaming (attach Schedule G if greater” @ b
g $150000 — . Lea]
§ b Gross income from fundraising events {not lncludv“d of contributions
&" from fundraising events reported on line 1) (ai
sum of such gross income and contributior & W® o, 6b
¢ Less: direct expenses from gaming and#° ¢ R XY . 6c
d Netincome or (loss) from gaming ar «S (add lines 6a and 6b and subtract LR
iN€BC) ......ovveiveeene, TN Y 6d
7a Gross sales of inventory, leg @ ances 7a :
Less: costofgoodssold € 1= 7b
Gross profit or (loss) from sale ACRWNTGry (Subtract line 7b from line 7a) e 7c
8  Other revenue (describe in Sche®®Sl) 8
9 Total revenue. Add lines 1,2,3,4,5¢.6d,7c,and 8 .. .. ... ..o LA 140,625
10  Grants and similar amounts paid (listin Schedule®y .~~~ 10
11 Benefits paid to orformembers 11
@ | 12  Salaries, other compensation, and employee benefits . 12 58,220
§ 13 Professional fees and other payments to independentcontractors 13 8,468
g 14 Occupancy, rent, utilities, and maintenance 14 9,517
W1 15 Printing, publications, postage, and shipping | 15
16  Other expenses (describe in Schedwle ©) 18 77,569
17 Total expenses. Addlines 10through 16 ... ... i | IV 153,775
18 Excess or {deficit) for the year (Subtractline 17 romfine®) 18 | -13,150
'g 18  Net assets or fund balances at beginning of year'(from line 27, column (A)) (mustagreewith |
2 end-of-year figure reported on prior years return) | ... .. 19 49,842
g 20  Other changes in net assets or fund balances (explain in Schedwe®) =~~~ o 20
21 Net assets or fund balances at end of year. Combine lines 18through20 .. ... ... ... ... » |21 36,692
For Paparwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

DAA



Form 980-EZ (2013) YOUNG LEADERS COUNCIL 62-~1533562 Page 2
_Patll  Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthis Part 1l ... .. X

{A) Beginning of year (B) End of year

22 Cash, savings, and investments 47,224| 22 34,074
23 landandbuidings 0] 23
24 Other assets (describe in Schedule O) 2,618} 24 2,618
25 Totalassets ... 49,842| » 36,692
26 Total liabilities (describe in Schedule©y .. 0| 25 0
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21) 49,842 27 36,692
. Partllf | Statement of Program Service Accomplishments (sse the instructions for Part |1y Expenses

Check if the organization used Schedule O to respond to any question in this Part Iii

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

Describe the organization's program service accomplishments for each of its three largest program servicss,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons berefited, and other relevant information for each program fitle.

{Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1} trusts; optional

for others.)

28 SEE SCHEDULE O

30

CGrants §

) If this amount includes foreigy. .

CPa iV

32 thal rogram service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key F. "2 -
Check if the organization used Schedule O to re*© 11

| 28a 88,244
2%
»
| 30a
3a
32 88,244

<h one even if not compensated — see the instructions for Part IV)
n in this Part IV

— . f © Repo}t'at'é!é ' '{ql;ﬁgéth benefits, T
a) Name and fitle (Forme W-3/1098-MISC) | " Banatt pians. and -~ | hiaamated amount of
{if not paid, enter -0-) deferred compensation

(DIANE HAYES

EXEC. DIRECT 54,086 0

JBMES CRUMLIN, JR.

BOARD MEMBER Y4 . 0.50 0 0
.. TATIA CUMMINGS 4 therg' ............

BOARD MEMBER neaMred” 0.50 0 0
 JENEAN DAVIS . SB

BOARD MEMBER 0.50 0 0
. CHRISTY DINAPOLI

'BOARD MEMBER 0.50 0 0

RCEBY DAVIS
" BOARD MEMBER 0.50 0 0

JOSH ANDERSON

'BOARD MEMBER 0.50 0 0
(FIONA HAULTER

BOARD MEMBER 0.50 0 0
. STEPHANIE SALTER ...

BOARD MEMBER 0.50 0 0
JDAN HOGAN

BOARD MEMBER 0.50 0 0
JSHAY HOWARD

BOARD MEMBER 0.50 0 0
NICOLE JAMES

BOARD MEMBER 0.50 0 0

DAA

Form 990-EZ (2013)



Farm 890-EZ (2013) YOUNG LEADERS COUNCIL 62~1533562 Page 2
f Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthis Parbll . ... ... . D
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 0] 22
23 landandbuldings . ... . ... 0| 23
24 Other assels (describe in Schedweo) =~~~ 0| 24
25 Totalassets ... 0| 25 0
Total liabilities (describe in Schedule Gy 0] 2 0
_Net assets or fund balances (ine 27 of column (B) must agree withline21) .................. 0] 27 0
Statement of Program Service Accomplishments (see the instructions for Part I[1) Expenses
Check if the organization used Schedule O to respond to any question in this Part itl ... (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section
Describe the organization's praogram 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 title.
28 ................................................................................................................................
(Grants $ ) I this amount includes foreign grants, check here A 28a
29 ........................................................................................................ ‘
(Grants $ ) _If this amount includes foreign grants, check here \ > 29a
30 ...........................................................................................
(Grants s ) _If this amount includes foreign grants, cie 30a
31 Other program services {describe in Schedule O) . . .. ... .. ... . 4
(Grants $ ) If this amount includes foreign gafits) 31a
32 Total program service expenses (add lines 28a through 31a) 32
- List of Officers, Directors, Trustess, and Key Em ploy&es (lisUeach one even if not compensated — see the instructions for Part V)
""""" Check if the organization used Schedule O to respond ¢ questioninthisPart IV . ... .. .. ..o 0o D
] {c) Reepr?sfggg {d) Heath benefis, ]
{a) Name and tifle (Forms W21 000MISC) | " Beneit Sane apicyee “’%ﬁ?}";ﬁ';ﬂ;“;gﬁgﬁ,"‘
(If not paid, enter -0-) deferred compensation
JILL ROBINSON
CHAIR 0 0 0
| JORDAN GARRISON WALDRON.
SECRETARY 0 0 0
SUSAN BARKLEY N
AGRRD M e 0 0 o
JATT BURLEY
TREASURER 0.50 0 0 0
TIM BEWLEY ....................................
hoRRD MEmesR Ol 0 B 0
SANTI TEE‘EL ..................................
LONRD MEME G e . 0 .
HOLLEY WEST ...........................................
'BOARD MEMBER 0.50 0 0 0

DAA Form 990-EZ (2013)



VFOrm 990-EZ (2013) YOUNG LEADERS COUNCIL 62-1533562 Page 3
* Part 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 to respond to any question in this Part V D
Yes [ No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedweo o 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSINUCtions) | . ... s X
35a 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 others)? ... |%%a X
b if"Yes,” to line 35a, has the organlization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O L 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) arganization subject o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partt .~~~ . | 35c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » |87a] 1 ¥ s
b Did the organization file Form 1120-POL for this year? . . ... ... 37b . X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were : i i G
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ___ .~~~ | 38a | X
b If"Yes," complete Schedule L, Part || and enter the total amount involved o
39 Section 501{c)(7) organizations. Enter:
a |Inifiation fees and capital confributions inciuded ontines .~~~
b Gross receipts, included on line 9, for public use of club facilites . d 58
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng
section 4911 P ; section 4912 4
b Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in any sectio?
transaction during the year, or did it engage in an excess benefit transaction in a
reporied on any of its prior Forms 990 or 990-EZ? If "Yes," complete Sched . ‘d _________________________________________ 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax impo L faget
organization managers or disqualified persons during the year under 4
4955,and4958 PN ar >
d Section 501 (c)(3).and 501(c){4) organizations. Enter amount o ¢ h pScie”
reimbursed by the organization - chagge\MEto >
e All organizations. At any time dunngthe .t:a-)é yearwasti* 48 U . $ If.}rtyto .a. b}'bhlblted tax shelter :
transaction? If Ves,” complete Form 88g6-T  -"°dU Bl 40e X
41  List the slates with which a copy of this return is ¥ Jange uy
42a The organization's books are in care of B "> :e‘r' Telephone no. p»  615-386-0060

2200 HILLSBORO Roap ‘&%

W ™ ZP+4 D 37212

Located at » NASHVILLE

b Atany time during the calendar ye
a financial account in a foreign cot id {
If "Yes," enter the name of the foreigr, ing 3
See the instructions for exceptions and f-™€requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. e p e

¢ Atany time during the calendar year, did the organization maintain an office outside theus? ...~ 42¢ X
If "Yes," enter the name of the foreign country:

43  Section 4947 (a)(1) nonexempt charitable frusts filing Form 890-EZ in lieu of Form 1041 — Check here

| 24 . . .
q.(on have an interest in or a signature or other authority over Yes | No
"%ank account, securities account, or other financial account)?

and enter the amount of tax-exempt interest received or accrued during the taxyear > L 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be I | o
completed instead of Form 980-EZ ... ... . |44 X
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 890 must be Eoet ok :
completed instead of Form 880-EZ ... ... i ce o eeee ... | 44D X
¢ Did the organization receive any payments for indoor tanning services during theyear? 44c X
d If "Yes” ta line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an Freonsisaseche |
explanationin Schedule O L. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty withintee 7 B -
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of : :
Form 990-EZ (s6e inStrutions) .........ooouiiii i 450 X

DAA Form 990-EZ (2013)



Form 880-EZ (2013) YOUNG LEADERS COUNCIL 62-1533562 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in oppasition : B
to candidates for public office? If “Yes,” complete Schedule C, Partl ................. . . ... .. . . . . . . . 46 X

Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis PartV1 . ... .. . D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax tiesEBNo
year? If "Yes” complete Schedule C, Partdl L4 X
48 s the organization a school as described in section 170(b)(1}{A)()? If “Yes,” complete Schedule E e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizationz .~~~ .~ . | 48a X
b If*Yes,” was the related organization a section 527 organizaion? . 48b

50  Complete this table for the organization's five highest compensated employees (other than officers, dlrectors frustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b} Average {c) Reportable {d) Health benefits, Estimated t of
hours per week compensation contributions to employee | (&) Estimated amount o
(b AR LR C L 2 e I devoted to position | (Forms W-211089-MISC) benefit plans, and other compensation
deferred compensation
O
O LR, Bid ¥
f  Total number of other employees paid over $100,000 \ 6

§1  Complete this table for the organization's five highest compensated ing |f“ Atk " complete<rs whe each received more than
$100,000 of compensatlon from the orgamza ion. If there is none e 5

{b} Type of service {c) Compensation
d Total number of other independent com.  .rs each receiving over $100,000 »>
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947{a)(1)
nonexempt charitable trusts must attach a completed Schedule A > [}_{[ Yes H No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officar | Date
Here DIANE HAYES EXECUTIVE DIRECTOR
Type or print name and title
Print/Type praeparer's name Praparer's signaiura Dale e D . PTIN

Paid KERRI MAYNARD KERRI MAYNARD ' 06/23/14 | seemposed 0074426
Preparer | sims name » PURYEAR HAMITLTON HAUSMAN & WOOD, PLC Fimn's EIN > 62-0788068
Use Only Firm's address P 1 0 0 0 CORPORATE CENTRE DRIVE 7 SUITE 2 0 0

FRANKLIN, T™H 37067 phonene.  615-771-3600
May the IRS discuss this return with the preparer shown above? Seeinstructions > |—}E| Yes [_I No

Form 980-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support e

(Form 990 or 980-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1} nonexempt charitable trust,

Department of the Treasury P> Attach to Form 990 or Form $90-EZ. Q?Eﬂ?itﬁ??ﬂbﬁﬁ

Intemal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www.irs.goviformg30. Ingpection

Name of the organization _-r Employer identification number

. YOUNG LEADERS COUNCIL 62-1533562

: Partl - 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 schaol described in section 170(b}(1){A)(ii). (Attach Schedule E.)
A hospital or a coopsrative 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)(iii}. Enter the hospital's name,
Gty BN SIS e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in saection 170{b}{(1)}{A}{v).
An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A)(vi}. (Complete Part I1.)

= N

(1 O O

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, ) * and gross
receipts from activities related to ifs exempt functions—subject to certain exceptions, and (2} r +% of its
support from gross mvestment income and unrelated busmess taxable income (less secﬂo«t of the sinesses

10 D An organization organized and operated exclusnve(y to test for public safety. Seesef s
11 D An organization organized and operated exclusively for the benefit of, to perform theg
purposes of one or more publicly supported organizations described in sectin: uOG(a} :
509(a)(3). Check the box that describes the type of supporting organizatic,
a [ ] Typel b [ ] Typell ¢ [ ] Type l-Fune <
e D By checking this box, | certify that the organization is not controlled

3 to carry out the
Vare.—on 509(a){2). See section
ﬂpleléq és 11e through 11h.
) d D Type lli-Non-functionally integrated
.¢ by one or more disqualified persons

other than foundation managers and other than one or more pt”’ !@ 5 a,ganizations described in section 509(a)(1)

or section 509{a}(2).
f If the organization received a written determination from ,Y ,\ LEyu'ype I, Type li, or Type il supporting

organization, checkthisbox SO BRI oo D
g Since August 17, 2006, has the organization acfgrl,] : nbu’non from any of the

following persons?

<ntion o
{I} A person who directly or indirectly cor, ' v, ; or together with persons described in (i) and Yes | No
1S ed
(iii} below, the governing body of ¥ aation? @
(it) A family member of @ Person d L B 1 B e 87 g
{ifi) A 35% controlled entity of & in (i) or (ii) above? 11gdiii),
nd L G

h Provide the following inform rar Jported organization(s).
() Nams of supported () EIN {4y Type of organization {iv} Is the organization | (v) Did you notify {vi}Is the {vii) Amount of monstary
arganization S (described on fines 1-9 ncol. {f)listed in your | the organization in | organization in . support
above or IRC section governing document? col. {ijof your | (i) organized In the
{sen ) support? Us.?
Yes No Yes No Yes No
{A)
{B)
©
D
(E)
Total

For Paperwork Reduc’aon Act Notice, see the lnstructions fur
Form 8990 or 890-EZ.

DAA

Schedule A (Form 990 or 980-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 YOUNG LEADERS COUNCIL 62-1533562 Page 2
Partll Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I1i.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 108,569 123,393 127,609 82,072 83,177 524,820
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmantal unit to the
organization without charge
4  Total Add lines 1 through3 =~ 108,569 k23,393 127,609 _B2,072) 83,177 524,820
&  The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(ff 116,053
6 Public support. Subtract line 5 from line 4. 408,767
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2008 (b) 2010 (e) 2013 (f) Total
7  Amounts from line4 108,569 123,393 83,177 524,820
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCeS ... ... tekek 28 1,798
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................
10 Other income. Do not include gain or
loss from the sale of capital assets Libuti
(ExplaininPart V). .. .............. o [vmrmmrorrerrendS T
11 Total support. Add lines 7 through 10 3 Jnusyl K 526,618
12 Gross receipts from related activities, etc. (see ir;;u cor the I 12 228,155
13 First five years. If the Form 990 is for the orgj,ié it a~cond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herorefb® dagotls. ... i ii.i..aas > I—I
Section C. Computation of Publi¢ .entage
14  Public support percentage for 201 Lmi by f%vided byline 11, calumn{fy 14 77.62%
15  Public support percentage from rganizatiorartll, ine 14 15 80.01%

16a 33 1/3% support test—2013. if the

box and stop here. The organization qiThe.cs as a publicly supporied organization

b 33 1/3% support test--2012. 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 hera. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances tast-—2013. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is

17a
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

15 is 10% or more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here.
Explain in Part |V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

I. An did not check the box on line 13, and line 14 is 33 1/3% or more, check this

> X
> L]

> []

> ]

DAA

Schedule A {(Form 890 or 980-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 YOUNG LEADERS COUNCIL : 62-1533562 Page 3
_Partlll  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 I1.
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) > (a) 2009 {b) 2010 {c} 2011 (d) 2012 (8) 2013 (f) Total

1  Giffs, grants, contribufions, and membership
fees received. (Da not include any "unusual
grants.”) ..

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's fax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

8 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an fine 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
ine6) o
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {d) 2012 (e) 2013 (f) Total
8 Amounts fromlineé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlinesf0aand10b
11 Netincome from unrelated business
activities not included in line 10b, wh
or not the business is reguiarly carri >
12  Other income. Do not include gain or  toore
loss from the sale of capital assets o
(ExplaininPart V)
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 year as a section 501(c)}(3)
organization, check this boxandstophere o > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, columa (f) divided by line 13, column ¢ty .~~~ 15 %
16 Public support percentage from 2012 Schedule A, Part Il fine 15 . .. .. . . o .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by fine 13, column(@® ... 17 %
18  Investmentincome percentage from 2012 Schedule A, Part W, linet? 18 %
19a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »>
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule A (Form 990 or 990-E7) 2013 YOUNG LEADERS COUNCIL 62-1533562 Page 4
Part iy Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



SCHEDULE O
{Form 980 or 990-EZ)

Departmant of the Treasury
Internal Revsnue Servica

- Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9890 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 880-EZ,

OMB No. 1545-0047

2013

ﬂmn ,{é {;ﬂﬁﬁﬁ

P Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/formg90. lnspechion

Name of the organization

YOUNG LEADERS CQUNCIL

Employer identification number

62-1533562

FORM 990-Ez, PART I, LINE 16 ~ OTHER EXPENSES

For Paperwork Reduction Act Notice, ses the Instrustions for Form 990 or 990-EZ.

DAA

Schedule O {Form 990 or 880-E2) {2013}



Schedule O (Form 980 or 990-E7) (2013) Page 2

Name of the organization Emplayer dontification number
YOUNG LEADERS COUNCIL 62~1533562

....... LESS ACCUMULATED DEPRECIATION = §... . 2,125 § 2,125

CORIER ettt et et e S 1.707.8 1,707
....BESS ACCUMULATED DEPRECIATION = S Lraen e 1,707
SOMBUTER e s e A 458 . . 545

LESS ACCUMULATED DEPRECIATION = = . . . 545 3 345
TOTAL § . 2,618 5 2,618

~ FORM 990-Ez, PART III, LINE 28 - FIRST ACCOMPLISHMENT,,

Schedule O (Form 990 or 990-EZ) (2013)
DAA



