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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(s)(1) of the Internal Revenue Code (except black lung

OMB No, 1645-0047

mamt of the Tr . benefit trust or private foundaﬂ?n) ) . Ben to Public
Internal Revenus Sawics » The organization may have to Uss a copy of thls retumm to salisly state reporting requirements. Inspection
A For the 2011 calendar year, or tax year heginning and endln_g_

chackt  {C Nama of arganizatlon D Emplayer {dentification number
wolsels: | NADTONAL COUNCIL ON YOUTH LEADERSHIP, ‘
[:]3.‘.;";‘ INC.
Doing Business As 61-1501222
Dra wn Number and street {or P.0. box if mail 1s not delivered to street address) Room/sulte | E Telephone number \
[ Jer= | P.O. BOX 216 319-627-4101 ‘
?.’f.':’"n"“’ Clty or town, stats or country, and ZIP + 4 G Grosa receipla §

= | WEST LIBERTY, TA 52776

! — —— e
PonIna I Name and address of prncipat officerDAVID E. CARPENTER

1 Taxexempt status: LXJ 501(0)(3) L] 501(c)

) (insertna) LT 4947(a)(1) or L] 527

J Website: p>

H(a) Is this a group retum

for affillates? Yes D No

H{b) Are all aflates Included? (X ves [_INo

{1 *No," attach a list. (Bee instructions)

H(c) Group exemption number > 5309

K Form of organization; | ] Corporatlon [ ] Trust [_ ] Assoclaion [__J Other p>

| L Year of formation; LM Statg of legal damicile:

[Part T] Summary

Activities & Governance
D b OON

1 Brlefly describe the organization’s mission or most significant activities; TO RECOGNIZE AND FOSTER HIGH

IDEALS OF LEADERSHIP AND INTEGRITY AMONG THE YOUTH OF AMERICA. i

Check this box P> L_Tirthe organizatlon discantinued Its operatlons or dlsposed of more than 25% of s net agsets.
Number of voting members of the governing body (Part Vi, ine 18) . Al /A2 Odtesp Letur=. |3

Number of independent voting members of the govetning body (Part Vl hne 1b) /M= (a2 . Afurs |4

Total number of Individuals employed in calendar year2011 (PartV,line2a) _ . . ... .. . . 5 0

Total number of volunteers (estimate If NGCASSAIY) . ...........c.un’ Bnelsr .0k SO ... 6
7 a Total unrelated business revenue from Parnt Viil, column (C), line 12 e e e
b Net unrelated business taxable Incoms from Form 990-T, e 34 . . . .. . . . oo

7a 0.
7b . Oo

Revenue

Prior Year Current Year

Jee Shedule

Contributions and grants (Part VIil, line 1h) _

Program servica revenue (Part Vill, line 2g) . e e e eereen e e e
Investment income (Part Vill, column (A), Ilnea 3. 4 end 7d) _______________________________

Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 86, 10c,and 11e)

Total revanus - add lines B through 11 (must equal Part VIl), column (A), Ine 12) .

Expenses

16a Frofesslonal fundralsing fees (Part IX, column (A), ine11e) . .. ... ... . .
b Total fundrasing expenses (Part IX, column (D), line 25) P>

Grants and similar amounts pald (Part IX, coluran (A), nes1-3) . . .

Benefits paid to or for members (Part IX, column (A), lined) . . i
Salarlas, other compansatlon, employea benafits (Part IX, column (A), Iines 5 10) ..

Othar expenses (Part IX, column (A), flnes 11a-11d, 11f24e) . . .

Total expenses. Add Ines 13-17 (must equal Part I1X, column (A), line 25) ___________________

Revenue less expenses. Subtractline 18 fromline 12 ... ... ...l ooioveiinoonno.

20
21

St Hi

22 Net assets of fund batances. Subtractline 21 from N8B 20 ...coc.cveiverriiiieiis o vor cvevencee
artll ] Slgnature Blocﬂ

Beginning of Current Year End of Year

Total assets (Part X, e 16) . o e s

i

Total iablites (Part X, N6 26) . .........cccvcvuureercs creens sereremrrsseeesesrsastes sesrsesesessasens

I

Under penalles of perfury, | decl?m at | have examlned this relurn, Including accompanylng schedules and statements, and fo the best of my knowladge and bellef, it Is

true, carrect, and camplele. Deelaralia

toreparer (olher than officer) ks basad on all Informatlon of which preparer hss any knowledge.
\'_,_.—'—"

> 7 I n/frlir
Slgn Slanafiure of officer Dalo
Hera DAVID E. CARPENTER, TREASURER
Type or printname and tila

PrinvType preparer's name Prep; . alo Chock PIIN |
Paid  JJEFFREY P. TRIPLETT S 14/ 50/ o] e P00086423 \/F’
Preparer |Firm'sname _p SAPPHIRE ENTERPRI o/ ! [ Fitm's EIN p 1 -1988099
UseOnly [Firm'saddressy, 1115 N, ELM ST, P.O. BOX 216

WEST LIBERTY, IA 52776

Phoneno. 319-627-4101

May the RS dlscuss this retumn wilh the preparer shown abova? (s8s Instructions)

192001 01-28-12 L HA For Paperwork Reduction Act Notice, see the separate instructions.

o Xlves LINo

Form 990 (2011)
K




Ap

r. 16. 2013 7:36AM No. 2407 P. 3

NATIONAL COUNCIL ON YOUTH LEADERSHIP,

Fortn 890 (2011 INC. 61~1501222 page2
| Part I!l I Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In s Pamt Ml _.........oooooomiviii e e e e e e e e e e e D
1 Buisfly describe the organlzatlon’s missten:
TO RECOGNIZE AND FOSTER HIGH IDEALS OF LEADERSHIP AND INTEGRITY AMONG
THE YOUTH OF AMERICA.
2 Did the organlzation undertake any signlficant program services during tha year which wara not listed on
T A [Clves (XIno
If *Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes [E No
If *Yos," describe these changas on Schaduls O. .
4  Describe the organization's program service accomplishmeants for sach of Its thres largast program services, as measured by axpenses.
Seclion 601{c)(3) and 501(c)(4) organizations and section 4947(s)(1) trusts ere required to report the amount of grants and allocatlons to
othars, the total axpensas, and ravenue, [f any, for each program service reparted.
4a  (Code. ) (Bxpanses $ Includlng grants of § ) (Revenus § )
4b (Codx ) (Expenses § Including granit of § ) (Revenua s )
4c  (Gade. ) (Epensos § Including grants of § ) (A=vonua$ )
4d  Other program services (Descrbe In Scheduls O.)
(Expenaes $ {ncluding grants of § ) (Revonue $ )
4o Total program service expenses » :
) Form 980 (2011)

192002

02-09-12
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NATIONAL COUNCIL ON YOUTH LEADERSHIP,

P. 4

61-1501222 page3

Form 980 (2011) INC.
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organizatlon described In sactlon 501(c)(3) or 4347(a)(1) (other than a private foundation)?
IF *YeS," COMPIEt® SCHETUIE A ..........cocovvoeessees s e et s s 1 X
2 Is the organization required to complete Schedule 8, Schedub of Contabutors 2 X
3 Didthe arganlzation engage In direct or indirect political campaign activitres on behalf of or in opposition Yo candldates for
publlc office? If *Yes,* complate Schadule C, Part] a X
4 Sectlon 501(c}(3) arganlzatians. Did the arganizatian engage In lobby!ng activitlas, or hava a saction 501(h) alaction In affact
during the tax year? If *Yes,” complete Schedule C, Partll e 4 X
8 s tho organization a section 501(c)(4), 501{c)(5). or 501(c)(6) organlzation that receives membarahlp dues, assessments, or
sImilar amounts as deflned in Revenue Procedure 98197 /f °Yes,* complete Schedule C, Partil . . 6 X
8 Did the organization malntain any donor advised funds or any similar funds or accounts for which donars hava tha right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If *Yes, ° complets Schedule D, Parti | 6 X
7 Dud the organization recelve or hold a conservation eéagemant, Including easements to preserve open space,
tha environment, historic land areas, or historic structures? If "Yes,* complete Scheduls D, Partfi 7 X
8 Did ths organization malntaln collaclions of works of art, historical treasures, or other simllar assets? i ‘Yes complete
SCHEQUIB D, PAITIIL |, | ... ... ..covuerrrsoereresssssessasssaress sceress -o seesne “tsnresasss sessasoss sesessssassasssstssssssessmnssisnsemnssestimsessrmsneeosess 8 X
9 Oid the organization report an amount in Part X, line 21; 8erve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? /f *Yas, " complote Schedule O, FartivV . . | 8 X
10 Did the organtzation, direcily or through a related arganlzatlon, hold assets In temporarily resticted endowments, permanent
endowments, or quasiendowments? If *Yes,® complete Schedule D, Partv 10 X
11  If the organlzatian’s answer to any of the following questions is "Yes,* then complete Schedule D Pans Vl VIl VIII IX or X
a8 applicable.
a Did the organizafion report an amount for land, bulldings, and equipment {n Part X, fine 107 If "Yes," complete Schedufe D,
PAIEVE oot oeeeoeeeeeaees oo eeeeeeeoeseeeeerenes +ee e st moeseeees e oot + eoee e eeeeeee 1ee oot eoeeenemn+ eoeeeeeeiin e 11a X
b Did the organization report an amount for Investments - ather securitles In Pant X, fine 12 that ls 5% or mora of {ta total
assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl | . s e .. . b X
¢ Dld tha organlzation report an amount for Investments - program related In Part X, line 13 that s §% or more of Its total
assels reported In Part X, line 167 If “Yes, " complete Schedula D, PErt VIl .. ..........cccoommmememririisissnersinnne ivosserens 11e X
d Did the organization report an amount for olher assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, [tne 187 /f *Yes,* complete Schedule D, Part IX e |14 X
e Did the organization report an amount for other ﬂsbllmes In Part X Ilne 25? /I ‘Yes. camplere Schedule D FanX __________________ 11e X
f Did the organization's separate or consolidated financial statemente for the tax year inciude a footnote that addsesses
ths organizatlon’s labltity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complste Schedule O, Part X . oL 11f X
12a Did the organization obtaln geparate, Independent auditad financlal statements for the tax year? /f ‘Yes, " complete
Schedule D, Parts XI, XL, 80X e e e e e e 122 X
b Was the aorganlzatlon Included In consolldated, Independent audited financlal statemants for the tax year?
If *Yes, " and if the arganization snswered *No* fo lina 128, then comolsting Schedula D, Parts XI, Xil, and Xill is ootional | 12b K_
13 Is the organization a school describad In sectlon 170(b)(1)(A)()? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? __ .. . . . . 143 X
b Did the organlzation have aggregats ravanues or expensas of more than $10,000 from grantmaking, fundrslslng, business,
investment, and program service activities outside the Unlted States, or sggragats foreign invesiments valusd at $100,000
ormare? If "Yes,” complets Schedule F, Parts 1and IV | e eeenanr e esssesnSA e AR SRE P sesse RS Seesnes . e X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of granls or assistance to any organczalion
ar antlty located outside the United States? /f "Yes," complate Schedule F, Pans lland IV | . . .. .. ... 15 X
16 DId the organlzatlon report on Part IX, column (A), line 3, more than 5,000 of aggregate grants or assistanca to Individuals
located outside the United States? If *Yes,* complete Scheduls F, Parts landty 16 X
17  DId the argantzation raport a total of more than $15,000 of expenses for professlional fundralsing services on Part IX,
column (A), lines 8 and 1167 If °Yes,* complete Schedule O, Pert] e 17 X
18  Did the organlzation report more than $15,000 total of fundralsing evant grass Income end contrbutions on Pant VI, [Ines
Tc and 8a? /f Yes," COMPlele SCREUIE G, P I | .. . ..........c. voeoeoeosoer eovssoessesseemesesesssssessenesesssesesssssesssesessessereses 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f *Yes,*
complate Schedule G, Part il | | | e e+ e oo 19 X
20a Dld the organizatlon oparats one or more hosplial facmtles? 4 'Yes complets Scheduls H 20a X
b (f"Yes" to line 20a, ald the orqantzatlon afach a copy of its audltad financlal statements to this retum? ... ... ... .. ........... | 20b
Form 980 (2011)

132003
012312
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NATIONAL COUNCIL ON YOUTH LEADERSHIP,

P 5

61-1501222 Pago 4

Part IV | ChecKilst of Required Schedules (continued)
Yes | No
21 Old the organizalion report more than $5,000 of grants and other assistance to any government or organization in the
United Statas on Part IX, column (A), line 12 If *Yes,” complete Schedule I, Parts lendlf . |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Uniled States on Part IX,
column (), Ine 27 If *Yes," complefe Schedule /, Farts fand I e 22 X
23 Did the organlzation answer *Yes* to Part VII, Ssction A, ine 3, 4, or § about compeansation of the organization's current
and former officars, directors, trustees, key employees, and highast compensated employess? If *Yes,” complete
SCREAUIBY ...ooooooooov oo oo eeeeeereees oemee eeee oereessan seens oo e |28 X
24a DId the organization have a tax-exampt bond Issue with an outstanding principal amount of more than $100 000 as of {he
last day of the year, that was issusd after Decomber 31, 20027 /f "Yeg,* answer lines 24b through 24d and complete
Schedule K, If "NO',GOTOMNB 25 | | | | .. eeee sos eoveoaoee oooeeeeeseee s eeeeres oo eeems seee ooees e moeee + o oo 248 X
b Did the orgenization invest any proceeds of tax-exempt bonds bsyond & temporary penod exception? . ... | 24b
c Did the organizalion maintain an escrow account other than a refunding escrow at any time during the ysar to dafease
any tax-axampt bonds? | .. ceeens s 24c
d Did the organlzation act as an "on behalf of" issuer for bonds oulstanding at any tims durlng the yeaﬂ ________________________________ 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did {he organization engage in an excess bensfit transacﬂon with a
disquallfied person during the year? )f ‘Yes," complate Sehedule L, Parth e e 262 X
b Is the orgenlzation aware that it engaged in an excess bensfit transaction with a disqualified person ln a prior year, and
that the transaction hes not basn raported on any of the organization's prior Forms 290 or 990-E27 /f *Yes, * complete
R T U 25b X
26 Wae a loan to or by a cument or former afficer, director, trustes, key amployes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Part} . .. . .. 126 X
27 Dld the organization provide a grant or other asslstance to an officer, director, trustes, key employes, substantlal
contributor or employea thereof, a grant selection committae mambar, or to a 35% contralled entity or family member
of any of thess persons? If *Yes," complote Schedula L, Partll ., . . . .. . 27 X
28 Was'the organization a party to a buslness trangactlon with one of the following parties (see Schedule L, Parnt IV
instructionas for applicabls filing thresholds, conditions, and excepllons):
a A current or former officer, director, trustes, or key employes? If "Yes, " complete Schequls L, Part ¥ .. ... . 128a X
b A family member of a current or former officer, director, trustes, or key employee? If °Yes, " complete Schedule L, Part IV | . 28b X
G An entity of which a cumrent or former officer, director, trustee, or key amployae {(ar a famlly member thereof) was an afficer,
dlrector, trustes, or dlrect or Indlract owner? If *Yas,” complete Schedule L, Part IV . . . e 20c X
29 D\ the organizalion receive more than $25,000 In non cash contnbutions? If “Yes, * complete Schedule M 29 X
30 Did the orgenlzation recelve contributions of art, historical traasuras, or other simllar assels, or qualified conservation
contribulions? /f *Yes,* Complete SCROOUIB M | | . o cerererenres sevaesems o sesiee oee eem seee e+ e 30 X
31 Dld tha organtzation liquidate, terminate, or dissolve and cease operations?
If °Yes,* comploto SChOOUIB N, PBItT | | .. . .. oo oo oot e eeoeeees oo+« eoee oo ooeeere 3 X
32 Did the oraanlzation ssll, exchange, dispose of, or transter more than 25% of ita net asgeta?lf “Yes, " complste
SOROUUIBN, PAILIE ||| | .. oeoseos sooee oo oes eeeoeeess + + eeesee st eeeees e+ —eesreres oo eeresrtremee s snereen a2 X
383 Did the organtzallon own 100% of an entity disregerded as ssparata from the organizallon under Regulations
: sections 301.7701-2 and 301 7701-32 If “Yas," complete Schedute R, Partl | . . . i .13 X
34 Was the organization related to eny tax-exempit or taxable entity?
If *Yes,” complate Schedule R, Parts I, I, IV, and V, line 1 a4 X
86a Did the orgsnlzailon have a controlled entity within the meaning of sectlon 512(b)(13)? 3%a X
b Old the organization recelve any paymsnt from or engage In any transaction with & controtied antlty within tha meaning of
sactlon §12(b)(13)? If *Yes," complete Schedute A, PartV,dne 2 e e asb X
36 Sactlon 501(c)3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organization?
I17Yes,* omplote SCROOUIB B, PAITV,INE 2 | ........oveueeereaeeseoeeeeeeeeeeeeeemeeeeses ereeeeeneseeeeesssreessesseas ~seuereesssesseesoenn mtostasies 38 X
37 Did the organizatlen conduct mora than 6% of ite activities through an entily thet is not a related organization
and that Is treated as a pannershlip for federal Income tax purposes? /f “Yes, " compfete Schedufe R, PartVi . ... 37 X
38 Did the organization complste Schaduls O and pravide explanations in Scheduls O for Part V], lines 11 end 187
Nate. All Form 990 fiters are required to complate Schadule O ....u.eereeiuoiian e il 38 X
: Form 950 (2011)

132004

01-23-12
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NATIONAL COUNCIL ON YOUTH LEADERSHIP,

Fomn 990 (2011 INC. 61-1501222 psge8
[Part V]~ Statements Regarding Other [RS Filings and Tax Compliance
Check If Scheduls O centains 8 rosponse 10 any question InthisPartv R A
Yes | No
1a Enter the number reported In Box 3 of Form 1026, Enter 0-ifnotapplicable ... .. .. ... .. 1a 0
b Enter the number of Forms W-2G included In lina 1a. Entar0-ifnotapplleabls | .. 1b 0
¢ Did the organlzation comply with backup withholdlng rules for reportable payments to vendors and raportable gaming .
(gembling) WinnInga to BrAZE WINNGIBY ... ... .o o o o e+ earsessarsssasensnastassaten mesmemsennsenresanes 1c
2a Enter the number of employass reported on Form W-8, Transmlittal of Wage and Tax Statements, J
flied for the calendar yeer ending with or within the yearcovered by thisretumn . .. 2a 0
b If atleast one le reported on lins 2a, did the organization fle all required faderal employment taxretums? . | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired 1o e-fife (see instructions)
3a Did the orgenization have unrelated businass gross Incoms of $1,000 or more duringtheyear? . . ... . 3a X
b If°Yas,® has It flled a Form 980-T for this year? /f "No,* provide an explanation in Schedufs O . . N
4a Atany tme during the calendar year, did the organization have an Interast In, or a signaturs or other aumority over,
financial account In a foreign country (such as a bank account, securitles account, or other financial account)? . . . 4da X

b If *Yes,” enter the nams of tha foralan country: P>
Sae Instructlons for flling requirements for Form TD F 80-22.1, Report of Foralgn Bank and Financlal Accounts.

Sa Was the organization a parly to a prohibited tax shelter transaction at any ima duing the taxyear? . 5a }_i__
b Did any taxable party notify the organization that It was or[3 a psily to a prohibited tax sheltes transaction?, . ... ... 1 5b X
o If*Yes," ta line 5a or 59, did the organlzation file Fom 8886-T? | . .. . . .. ..., e e 6c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization sollait
any contributions that were Not tax deUCHIBIE? .. .. ........ocwwusesseesoeisseens wee e eoeoses oeerosee oo ooeeoererseessssmresnes o 8a X
b If “Yes," did the organlzatlon Includs with every solicitation an express statement that such contributlons or gifts
wore Not tax deducliBlo? | .. . . e e s ceeirsearenaateseeet s oenmeeen caeen —eroeeeesmeeeeeeomee oot 6b

7 Organlzations that may recelve daductlibla contrlbutlions under section 170(c).

a Did the organization recelve a paymant In excess of $75 mads partly as & conlribulion and partly for goods and services provided to the payer? | 7a X
b If “Yés,* did the organization notify the donar of the value of the goods or services provided? .. 7b
¢ Did the organlzation sell, exchange, or otherwisa dlspose of tangible personal property for which it was requirad
LOMll0 FOrM B2B27 ... . it e e cees oo ceeeeenaer s Rt e —ere et e et et = e e s 7o X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . ...~ , 7d l
e Did the organizatlon recelve any funds, directly or Indlrectly, to pay premiums on a personal beneflt contract? | .. . .. 7e
f Did the organtzalion, during the year, pay premiums, directly or indlrectly, on a parsongl benefit contract? ........... .. ... 71
g Ifthe organization received a contribution of qualified intellectual proparty, did the organlzation file Form 8899 as required? | 7g
h ifthe organization received a contributlon of cars, boats, alrplanes, of other vehicles, did the organizalion fiie a Form 1088-C? | 7h
8 Sponsoring organizalions maintaining donor advieed funds and seclion 509(a)(3) supporting organizations. DId the supperting
organlzatlan, or a donor advised fund mainlained by a sponsoring erganizallon, have excess business holdings at any time during Lhe year? ;]
9 Sponsoring organlzations maintalning donor advised funds.
a Did the organtzatlon meke any taxabis distnbutions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or ralated person? 9b
10 Section 601{c){?) organizations, Enter:
a Initfation fees and capltal contrbutions included on PantVill, fine 2 10’
b Grozs recslipts, Included on Form 890, Part Vill, line 12, for public use of club faclitles ... 10b
11 Seclion §01(c)(12) organizations. Enter:
a Gross incoms from members or shareholders | .. .. .. e e e e 11a
b Gross Income from other sourcea (Do not net amounts due or paid to other sources agalnst
amounta dus or received fromthemL) | .. . .. ... e e e o 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fliing Farm 990 in lleu of Form 10417 12a
b If *Yes,® enter the amount of tax-exempt Intersst racelvad or accrued durdng the year .................. | 12b
13  Sectlion 601(0)(29) qualified nonprofit haalth Ingurance lesuers.
a ls the organlzallon licansed to lssue qualified health plang in more than one state? | e ereeeeeeseean e bbb bp st bennnean 13a
Note, See the Instructions for additional Information the organization must report on Schadule O,
b Enter the amount of reserves the organration is requlred to maintaln by the states In which the
organization is liceneed to Issue qualifled healthplans ... ... ... 13b
¢ Enter the amount of reservas on hand S Ik <[
142 Did the organizatlon racelve any payments for Indoor tanning services dunng the tax yeaﬂ e et ervreesse et 1r et smnneenn . | 14a X
b _If*Yes " has It fllad 8 Form 720 1o yeport these payments? If °No,* provide an explenation in Echedule O .. 14b
Form 990 (2011)

132005
01-23-12




r.16. 2013 7:36AM No. 2407 P. 7

NATIONAL COUNCIL ON YOUTH LEADERSHIP,
INC. 61-1501222 pags6

Form 290 (2011
[ Part VI | Governance, Management, and Disclosure For each *Yes® rasponse to lines 2 through 7b below, and for a *No* respanse
to line 8a, 8D, or 10b below, describe the clrcumstances, processes, or changss In Schedule O. See instructions,

yastion In this Pant Vi R e il iiiiiiis s siiiis e sasesciss lz

Check If Scheduls O containg a reapones to an
Section A. Governing Body and Management
M - CLoork ZEy oea) - Yes| o
1a Enter the number of voting members of the gavaming body at the end of the taxyear . .............. 1a
If there are materhal differences in voting riphts among members of the gaverning body, or if ihe governing

bady delagalsd broad authorlty to an execulive commiltes or simllar commitiee, explain In Schedule 0.

b Enter the number of voting members included in ine 1a, ebove, who ara Independent ... . 1o
2 Drd any offlcer, diractor, trustee, or key employse have a famlly relationship or a business relationship with any other
officer, director, rustes, or key 8IPIOYERT | . | ...cevcvmmiins oerries et e seteees e e en eseeneeerssoeneneen 2
3 Did the organization delegale control aver management dutiss cuatomarily performed by or undsr the direct supervision
of officars, directors, or trustees, or key employees lo a management company or other person? ... ... .o oo . 3 _
4 Did the orgenlzaillon make any significant changes to lis govemning documents since the prior Form 990 was filed? _......... 4
§ Did the organization become aware during the year of a significant divarslon of the organization's assets? S
6 Did the organization have members or stockholders? | e s s ot oeees 6
7a Did the organization have members, stockholders, or athar persons who had the power to elect or appoint one or
more members of the govarning body? | || . ..o e e e et et oe e et oot eeeeaemranee + e oeerene + oeeeen . LTa
b Are any governance decisions of the organization reserved to (or eubject to approval by) members, stockholders, or
psraons other than the Goveming BOY? | .. ... ..ieees e ccomemeeens eoees oo cee e« e+ oeeeee = = —oee eeeees areee ere 7h
8 Dld the organization cantemporanacusly document the meelings held or wellten actlons undertaken during the year by the (ollowing;
3 The GOVEMMGBOAYT . .. oo o oo oo eoeeeer eeeeeeeeeeoeeeeoeeemens 8a
b Each committes with authority to act on behalf of the gaverning bady? 8h
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be raachead at tha
organizetion’s mafling address? If “Yes, " provids tiie names end addressesinSchedule O . ... ... ... ... ... 9

Section B. Pollcles (This Sectlon 8 requests Information abautpolicies not required by the Internal Revanus Code.)

/‘j/” G ‘I/Aﬁffjfi/l/ Yea | No

10a Oid the organizallon have local chapters, branches, or amllales’) __________________________________________________________________________ 10a
b If ‘Yes,* did the organtzatlon have wrilten policies and procedures govarning the activitias of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exernpt purposes? . ... .. ......... ... 10b

11a Has the organizalion provided a complste copy of this Form 930 to all members of its governing body bsfare flling the form? | 11a o
b Describs in Schedule O the process, if any, used by ths organization fo review this Form 990.

12a DId the organizalion have a wiilten confiict of Interest policy? If *No," go to fine 18 . ... o, 12a
b Were officers, directars, or trustess, and key employaes requlred 1o disclose annuslly inlerests that could givarise to confllcts? . 12b
¢ Dud the organlzatlon regulary and consistently monitor and enforce compltance with the policy? /f °Yas,* describe
In Scheduls Ohowthiswasdone . . . .. 12¢
13 Dld the organization have a wrilten whistisblower pollcy? 13 )
14  Did the organization hava a written document retention and destructlon PollcY? e [ 14 _
16 Did the process for determining compensation of the followlng persons include a reviaw and approval by Indapandent
persons, comparability data, and contemporaneous substantlation of the deliberation and declslon?
a The organizatlon's CEO, Executive Director, ortop management offlclal i e | 150 _
15b

b Other officers or key employass of the 0rganiZalion || . _........c.einiseocenmiones ceeeicesss + ceomisiss evein oeeseatsnenes + v .
If “Yes® 10 Iine 158 or 15b, desciibe the procass In Schedule O (see insliuctions).
16a Did the organization invest in, contribute agssts to, or participate In a joint venture or similar amangement with a
taxable entlly dUMNGRRBYBAIT | . .irimmmnironeos o« oo e ceeies ceeeecsaen ene easee seees seveenmes o seue eessuasss rerbouse 16e _—
b IF *Yes,® did the organization follow a written policy or procedure requiring the organizatlon to evaluate Its participation
In folnt venture arrangements under applicabla federal tax law, and take steps to safeguard the orgenizatlon’s
exampt status with respect to such arangements? _. .. .. .
Section C. Disclosure
17  Lst the states with which a copy of this Form 880 la requlred ta be fllad P> NONE
18  Section 6104 requires an organization to make ita Forms 1023 (or 1024 If appllcabla), 990, and 990-T (Sectlon 601(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another's wabslte D Upon request
19 Describe In Scheduls O whether (and if 8o, how), the organization made ils goveming documenta, conflict of Interesl pollcy, and finandlal
statementa avallabls to the publlc during the tax year.
20 State the name, physlcal address, and telephone number of the psrsan who possasses the books and records of the organtzation: P>
DAVID E. CARPENTER - 319-627-4101
P.0. BOX 216, WEST LIBERTY, IA 523776

MEra —
01-29-12

16b

Form 990 (2011)




Apr. 16, 2013 7:36AM No. 2407 P. 8

NATIONAL COUNCIL ON YOUTH LEADERSHIP,
61-1501222  page?

Form 990 (2011) INC.
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Inthis Partvil . e e oo o e e eeeeeeeennecns

Section A. Offlcers, DIractors, Trustees, Key Employees, and Highest Compensated Employses
1a Complats this tablo for all persons requlred to be listed. Report compensation {or the calendar year ending with or within the organizalion's {ax year.

® (st all of the organization’s current officers, directors, trustees (whether Individuals or organtzations), regardless of amount of compsnsatlon,
Enter -0- In columns (D), (E}, and (F) if no compensation was pald.

® List all of the organtzation's current key employass, If any. Ses Instructions for definition of “key employsa.*

o List the organlzatlon’s fiva current highest compensated employees (other Lhan an officer, director, {rusteo, or key employee) wha recened reportatle
compensatlon (Box 5 of Form W-2 end/or Box 7 ot Farm 1099-MISC) of more than $100,000 from the organtzatlon and any relaled organgzalions.

® List all of the organization’s former officers, key employees, and highest compenseted employees who received more than $100,000 of

reportable compensation from the organlzetlon and any refated orgsnizationa.
® |ist all of the organization’s former directors or trustees that recelvad, In the capaclty as a former director or trustee of the organizatlon,

mora than $10,000 of repartabls compensation from the organlzatlon and any related organizations.
List persons In the following order: IndMdual trustees or directors; Inslitulional trustees; officers; key employess; highest compensated employees;
and former such peraons.

D Check this box if neilher the organization nor any refated organization compensated any current officer, director, or trustea

]

(A) (8) (©) ©) (E) F)
Name and Tlile Average | (4 nq :aoa?:}\‘g?m one Reportable Reportable Estimated
hours psr | bax, unleas person 18 both an compensation compensalion amount of
week offtoar &nd a diectorfinuales) from from related other
(describs g the organizations comnpensation
hoursfor | =S = organization (W-2/1099-MISC) from the
related | £ | 4 5 (W:2/1098-MISC) organization
orgenlzations| £ | 3 £E_ and related
In Schedule g HMHEE organizations
0 |E[Z|5|=5E(S
Form 890 (2011)

132007 04-28-12
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NATIONAIL: COUNCIL ON YQOUTH LEADERSHIP,

No. 2407

.9

FoggBBD(fOﬁ) INC. 61-1501222 Page8
Part Vil{ section A. Offlcers, Diractors, Trustaas, Key Employaas, and Highest Compensated Employees {continued)
(A) (B) () (D) (E) F)
( Name and fitle Average | . Sosilion i ens Reportabls Reportabla Estimated
houre per | bax, uniesz pasentsbothan |  compenaation compensation amount of
week | officeranda dheclorfiuctec) from from related other
(describe | 5 the organizations compensation
hours for | & = organization (W-2/1093-MISC) from the
related | £ £ I (W:2/1099-MISC) organization
organtzations| £ | 3 LY and related
in Sdio;du‘ﬂ % % g :g g_g § organkzallons
1b Sub-total . > : .
¢ Total from conunuatlon sheala to Part VII Sectlon A _____ e > . _ _
d_Total (add lines 1b and 16) ........res oo, " P !
2 Total number of individuals (including but not Ilmlted to those lls\ed above) who racelved more than $100,000 of reportahle
compensation from the organization P
“ Yes | No
3 Did the arganizatlon list any former officer, diractor, or trustee, key employes, or highest compensated emplayas on
i ine 1a? /f *Yos, * complete Schedule J for SUchindiidual . . . . e ee— 3
! 4 Forany Individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the orgamzat(on .
‘ and retated organizations greater than §160,000? If “Yes, * complete Schedute J for such indhiduat 4
6 DId any parson Usted on lina 1a recslve or accrue compenaatlon from any unrelated organization or Individual for gervices
rendsered to the organlzation? If *Yes, * complete Schedule Jforsuchparson . ... . .. . ... ... . .. .| G

Section B. Independent Contractors
1 Completa this tabls for your fiva highest compansatad Independent contractors that received more than $100,000 of compensatlon from
3 the arganizatlon Report compensatlon (or the calendar year ending with or within the organizatlon's tax year.
|
| (A (B)
: Name and buslness address NONE Description of sarvicea

(c)
Compensation

2 Total number of Independent contractors (including but not limited to thoss llsted above) who recelved more than
$100,000 of compansation from the orqantzation P>

Form 990 (2011)
132008 01-23-12
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NATIONAL COUNCIL ON YOUTH LEADERSHIP,
Form 990 czon) INC.

No. 2407

P10

61-1501222 page9

I Part VII

Statement of Revenue

(B)

Related or
exempt function

revenue

(€
Unrelated
business

revenue

(D)
Revenus
excluded from
tax under
gections 512,
513, 01514

1a
b
c
d
e
f

ants]
nts

oul

ns, Gifts, Gr
and Other Similar Am

Contributio

g
h

Federated campaigne ................ 1o

Membershipdues ___...... .......... 1b

Fundralsingevents . . . . 1c

Retated crganizations 1d

Qovemmesnt grants (contributions) 1e

All other contributions, glfts, grants, and
similar amounts not in¢luded above 1

Noncash contdulions Inctuded th itnes fa-1f §

Totel. Addlnes 18 1f . ... ... .. ., ..coeconienriecieeees

a
b
c
d
-]
1

Program Service
Revenue

3

4

Busliness Code

All other program gervice revenus . . .

g Total.Addlines2a2f ... ... .. ........... ..

Investmant Income (Including dlvldends. interest, and

other simllaramounts),. ... ... ...
Incoms from Investment of tax-exempt bond procesds

Other Revenue

5. RoYalIOS ... . ..ooooriiiivessisiineiine et + cane cera >

(if) Personal

6o Grossrents .. ...

b Less: rental expenses |

o Rentalincoms or (loss) .....

d Netrentalincomeor (1088) .. ......ecoo. ... .. .

7 a Gross amount from sales of ) Securities

(i) Other

assets other than Inventory

b Less: cost or other basis
end sales sxpenses

¢ Gainor(oss) ................ .

d Net gain or (loss)

8 a Gross Income from fundralising events {not
Including $ of
contributions reported on fine 1c). Ses
PartIV,line18 . L a

b Less: diractexpensas . . .. b
¢ Net incoms or (loss) from fundralslng avems

9 a Gross Income from gaming activities. See
Part IV, Iine 19 a

b less: diract expenses . .. b
¢ Net incoms or (logs) from gemlng aclMtlas .
10 a Gross sales of inventory, less retums
endallowances ... .. ........ a
b Less:costofgoodssold = .. . b
¢_Nst Income or (loss) from sales of lnventorv

Miscellansous Revenua

Business Code

i1t a

b

c

12  Tolal revenue. Seeinstruclions. . ... ... ...

01-23-12

Form 990 (2011)
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No. 2407 P. 11

NATIONAL COUNCIL ON YOUTH LEADERSHIP,

61-1501222 page10

Fonm 890 ﬁzb'l 1) INC.

Part IX| Statement of Functional Expenses

complete columns (B), (C), and (D).

Sectian 501(c)(3) and 501(c)(4) qrganizations must complete &/l columns. All other organizations must complste cofumn (A) but are not required to

..............................................

Do not Include amaunts reparted on lines 6b,
7b, 8b, 8b, and 10b of Part Vill,

Chack [t Schadula O containg a response to any %estion in this Part IX

Total expenses

(B)
Program service
aXpenses

()
Management and
eneral expensas

)
Fundralsing
exponses

1

2

3

[ - Ny T - A

26

Grants and other assistance to governments and
orgzanzalions In the United States. See Pant{V, lins 21

Grants and ather asskstance to Individuals in

the United Siates, See Part IV, line 22

Grentg and other assistance to govemments,
organizations, and individuals oulside the
United States. See Part IV, llnas 15and 16 _,

Benaflts pald to or formembers . . ..
Compsneation of curent officers, directars,

trustees, and key employeses . . ... ...
Compensation not included abovs, o disqualiffed
persons (as deflnad under section 4958(1)(1)) and

persons dascribed in section 4358(c)(3)(8) .

Other salarles and wages | .........cces roe
Penslon ptan accruals and conlributlons pnclude

eaciion 401{k) and zacllon 403() employer contAbutions) |

Advertising end promotion ... ...

Office expenses . . ... ... .o

Informatlon technolegy

Royallles ..o oo e e

OCCUPBNCY . . ioiivvvreresessseararsnins vanres

TRVE) | ot e s et
Payments of travel or entertalnment axpansss

for any federal, state, or local public officlals

Conferences, conventlons, and meetings .

INMBIBSE oot e

Depreciation, depletion, and amortization _

INSURANGE | | e e
Other expenses. ltemize expanses not covered

abova. (LIst miscellaneous expensas In line 24e. I ine
240 amount exceads 10% of line 25, calumn (A)

amount, st line 24e expenses on Schedufe 0.) _____.

Al other expenses

Total funcllonal oxpenses. Add lines 1 through 246

26

Jolnl costs. Complele Ihis Bne only If the organtzation
reported In column (B) Jo!nt costs from & combined
educational campalgn and fundraising soficitalion.
Chack havo - 1 fallowing SOP 68-2 (ASC 858-720)

132010

01-23-12

Form 980 (2011)
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NATIONAL COUNCIL ON YOUTH LEADERSHIP,

No. 2407

P. 12

61-1501222 page 11

Forp 680 (2011 INC.
|Partx iBa‘ance Sheef

(R) (8)
Beginning of year End of year
1 Cash-nonintersst-bearng ... ... e 1
2 Savings and temporary cash inveslmenits 2
3 Pledges and grants recelvable, net 3
4 Accounts recalvable, net ¢ et raasesmeayseaaste ieeeras coietees see semaees 4
6 Recelvebles from current and former officers, directors, irustess, key
employees, and highest compensated employees. Complste Part |1
Of SCRBAUIBL. | .osceervraeomnons oemeeeaeemsens eresns soerarcmserens ovemeeneen seeee 5
8 Recelvablas from other disqualified persona (as defined under saction
4858(0(1)), persons described In section 4956(c)(3)(B), and contrbuting
employers and sponsoring organlzatlons of section 501(c)(8) voluntary
employees' beneficiary organizetions (see Insteuctions) ... . i)
£ | 7 Notes andloans receable, RBt ... oo e o e 7
g 8 Inventorlesforsala@rusa . . ... ..o oo e 8
9 Prepad expenses and deforred charges 9
10a Land, bulldings, and equipment: cost or other
baslg. Complets Part Vi of Schedule D .. 10a
b Less: accumulated depreclation 10b 100
11 Investmenls - publicly tradedesecuritles ... ... ... ... . 11
12  Investments - other securities, See Patt IV, line 11 .. ... ... 0 oo . 12
13 Investments - program-related. Sea Part IV, ine 11 . e 19
14 Intangble @SBt || | . ... .c;ceceeimmerees cee s o e cceieeanes oo enenes 14
15 Otheressels SeaPartiV,line 11 | ....cviimiommarensaeeins o ceeemes 15
1 16 __Total aggets, Add lines 1 threugh 15 (mustequaliine84) .. ... ... ..... 16
17  Accounts payable and accrued expsnses . 17
18 Granta payeblo | ... .. s ceaenensenns srceens e S 18
19 Delermed 1evenue .. ..........cowreeecs ececes oo cevmie = oo ctssemnnasseesssnsanes eeenren 19
20 Taxexempt bond abIltiEs . ..ot coores cect coveeins e ¢ e e e 20
g |21 Escrowor custodial account llablity. Complete Part IV of ScheduleD . . 21
;‘_g 22 Payablsg to current and farmer officers, directors, trustees, key employees,
_g,' highest compensated employaes, and disqualified persons. Complets Part Il
- OFSCREAUIBL . . e e e e 22
23 Secured mortgages and notes payabls to unrelated third parties 23
24  Unsecured notes and loans payable to unrelatad third partles 24
25  Other llabllss (including federal income tax, payables to relstad third
parties, and other liabllitles not Included on fines 17-24). Complste Part X of
SEheduleD s e e e e e e e o 25
— 126 Total Habllitles. Add lines 17 through 25 . .. .. .. .o oo e o o 26
Organizations that folow SFAS 117, check here P | complete
@ lines 27 through 28, and lines 33 and 34.
§ 27 Unrestricted netassets . 27
g 28 Temporarly restdcted nat assets 28
B [29 Permanently restricted Netassals . ... caizrene 29
u§. Organizations that do not follow SFAS 117, check here M and
5 compfete lines 30 through 34.
Q 30 Caphal stock or trust principal, orcuomrent funde ., ... ... .. . . 3o
§ 81 Pald-In or caphtal surplus, or 1and, building, or equipmentfund . . a1 .
4 {32 Retained earnings, endowmant, accumulated income, ot other funds j 32
2 |83 Totalnetassetsorfund balances ... .. ... ... . I 39
34 Total llabllilles and net asseta/fund DAIBNCOS ... . ....iecomeir imiiisieis ceseses L 34
Farm 990 (2017)

132011 01-28-12
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NATIONAL COUNCIL ON YOUTH LEADERSHIP,

Form 990 (2011) INC. 61-1501222 page12
| Part X1 | Reconciliation of Net Assets
Check It Schedule O containe a regponas to any question INthIS Part X1 ..o coee o oo e i ieerasssrsnszessasseneaaes <oe szous D

1 Total ravenue (must equal Part VIIL, column (A), 08 1R) ... .. L. e e e e 1
2 Total expenses (must equal Part IX, column (A}, IN€ 2B) . ....couvves + cooremmerrerccmencoe cooesserseresarenn weennenees 2
3 Revenus leas expansas. Subtract ine 2 romIna 1 . et et e eeeeeeseerararens a
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4
§ Other changes in net asaets or fund balances (explaln n Schedule O) . .oovoooee oo o e, 5
6 Nat assals or fund balances at end of year. Combina lines 3, 4, and 5 (must equal Part X, lina 33, column (B)) | 6
[ Part XIIf FInanclal Statements and Reporting
Chack If Schedule O containg a regponsa to any question in this Pant XII .................................................. oo e eeeeereens L__l
Yas | No
1 Accounting method Used to prapare the Form 890; [ cash f J Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In Schedule O.
2a Were the orgentaallon’s financial statemenis complled or reviewed by an Indapendent accountant? ... . ... .. .. .. . 2a
b Ware the organization's financlal statements audited by an Independent accountant? . o 2b .
¢ lf“Yes" to IIne 2a or 2h, doss the organization have a committes that assumes responsibliity for avarsight of the audlt
review, or compfiation of its financlal statements and selection of an Independent accountant? , _............. ... ... .. 2c¢
If the organization changad elther its oversight process or selection procese durng tha tax year, explaln In Schedule O.
d [f “Yes" to line 2a or 2b, check a box below to indicate whether ths flnancial statements for tha year were issued on a
separate basis, consolidated basls, or both:
Separate basls [:] Consolidated basls D Both consolldated and separate basis
3a As arasult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audht
Act and OMB CIFCUIBT AIB37 | ..., vusuuue ceoreeueeieanceones ereursssoasesearssors semesesossos + + = ot o somssrmtorsspesas £ee seressessss ox sren sereenes 3a
b It *Yes," did the organization undergo the required audit or audits? if the organkzadon dld not undergo the required audit
b

or audlls, explain why in Scheduls O and describe any steps taken to undergo such audita. .. ....ocoouinuinienss oocoicecs
Form 990 (2011)

132012
01-23-12
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SGHEDULE 0 Supplemental Information to Form 990 or 990-EZ R cs"
(Form 830 or 880-E2) Complete to provide informetion 10} responsas ta spaclfic questlans on 20 1 1
; Form 990 or 980-EZ or to provide any additional information. Opan to Publt
;."’Q’,,’l.’":‘;’;.“ﬁ%ﬁ,;":" P> Attach to Form 990 :r 990-52.a et In';p:caonu ¢
Nama of the organization NATIONAL COUNCIL ON YOUTH LEADERSHIP, Employer identiflcatlan number
INC. 61-1501222

FORM 990 PAGE 1,6,7,8,9,10,11

ALL GROUP MEMBERS LISTED ON THE ATTACHED SCHEDULE HAVE GROSS RECEIPTS

BELOW §$25,000., THEREFORE, CONSISTENT WITH PRIOR FILINGS, THIS FORM 990

IS BEING FILED AS A GROUP RETURN FOR AFFILIATES AND NO FINANCTIAL

INFORMATION HAS BEEN PRESENTED.

RELATIVE TO FORM 990, PAGE 6, PART VI-THE CENTRAL ORGANIZATION REQUIRES

ALL GROUP MEMBERS TO OPERATE WITHIN THE PARAMETERS OF THE 501(C)(3)

EXEMPTION STATUS TO BE A PART OF NCYL.

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 8380 or 880-E2. Scheduls O (Form 980 or 990-E2) (2011)
122211

01-23-12




Natlonal Council on Youth Leadership, Inc.
FEIN: 61-1501222
12/31/2011

GROUP MEMBERS INCLUDED IN FORM 990 FILING

North Denver Area Council on Youth Leadership, Inc.
Randolph County Youth Leadership, Council, Inc.

Greater Des Moines Area Council on Youth Leadership, Inc.
Dubugue Area Youth Leadership Councli

The Greater Cedar Rapids Area Cauncil on Youth Leadership, Inc.
The Greater lowa City Area Council on Youth Leadership, Inc.
Muscaline Area Council on Youth Leadership, Inc.

North Central lowa Council on Youth Leadership, Inc.

Central Kentucky Council on Youth Leadership, Inc.

Lincoln Trail Council on Youth Leadership, Inc.

Pickaway County Council on Youlh Leadership, Inc.

Greater Wyoming Area Council on Youth Leadership, Inc.
Prince William County Councll on Youth Leadershlp, Inc.
Greater Belleville Area Council on Youth Leadership, Inc.
Greater Muncle Area Council on Youth Leadership, Inc.

Apr. 16. 2013 T7:37AM No. 2407 P. 15

20-3761188
20-4124244
20-2557656
42-1403675
20-5416535
20-2629875
20-2467608
20-5914078
20-2698137
43-2111894
20-4958209
26-0168598
20-5668072
87-0811341
26-3831411
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.

Forh 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Depantment of tha Treatiny

frioma) Revanus Servica | P> File a separate applicetion for each return.

© ifyou ara fling for en Automatic 3-Month Extenslon, complete only Part 1 and checkthlabox .., . ... > xi

o If you are filing for an Additional (Not Automatic) 3-Month Extension, comp!late anly Part Il {on page 2 of this form),

Do not complete Pert I unfess  You have elrsady been granted an automatlc 3-month extenslon on a previously flled Form 8668.

Electronic filing (g.ge) - You can elactronlcaly fite Form 8868 If you need a 3-month automatic extenslon of time to fils (6 months for a corporation

required to file Form 930-T), or an additlonal (not automatic) 3-month extension of time. You can elacirentcally file Form 8868 to requsst an extension

of time to flle any of the forma listed in Part | or Part Il with the exceptlon of Form 8870, Informatlan Retum for Transfers Assoclated With Csrtaln

Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the elactronle filing of thls form,

vislt www.irs.gov/efile and click on a-lle for Charities & Nonprofiis.

[Partl | Automatic 3-Month Extension of Time. Only submit orlginal (no copies needed).

A corporatlon required to fila Form 990-T and requesling an automallc 6:month extension - check this bax and complete [:]
B

Partlonly . ....oneirnnen. e Sttt SreeeetemeteiesenecaceerenIeIARTOLES Seemreaeemsseneeneaeneensenararetsaes

Type or | Name of exempt organization or other filer, ses Instructlona, Employer identification numbar (EIN) or

NATIONAL COUNCIL ON YOUTH LEADERSHIP,

print

oty |orC X  61-1501222
dus date for | Number, streat, and room or suite no. If a P.O. box, sae Instructions. Soclal security number (SSN)
fngyer | P.O. BOX 216

alasciens [ City, town or post office, state, and 2IP code. For a forelgn address, ses Instructions.

WEST LIBERTY, IA 5232776

Enter the Retum code for the ratum that thls applicatlon Is for (file a separate applicatton for each retur) . e

Appllcation Return | Application Return
la For Tods {Is For Code
Form 920 01 Form 990-T (corporatlon) 07
Farm 990-BL 02 Form 1041-A 08
Form 980-EZ - : 01 Form 4720 09
Form 990 PF 04 AForm 5227 10
Form 990-T {sec. 401{a) or 408{a) trust) 05 Forrn 6069 11
Form 980-T {trust other than above) 06 Form 8870 12
DAVID E. CARPENTER

® ThebooksareInthecareof B P.0, BOX 216 - WEST LIBERTY, IA 52776

Tefaphone No.»> 319-627-4101 FAXNo.p» 319-627-4403
S if ihe organization does not have an office or piace of business In tha Unfted States, checkthisbox ... . . B (]

@ Ifthis s for a Group Retum, enter the organlzation’s four digit Group Exerption Number (GEN) 5309 . if this Is for the whola group, chack thig

bhox P U—Ll . If it Is for part of the group, check thia box - D and attach a Jist v/th the names and EINs of all membens the extension js fof.

| request an automatto 3-month (8 months for a corporation required to fila Form 880-T) extenslon of time untl|

1
AUGUST 15, 2012 . to file the axsmpt arganlzatlon return for ths organization named above. The extension

Is for the orgenlzetion’s return for:

» [(X] catendar year 2011 or

LT ax year beginning . and snding
2 Ifthe tax year entered In line 1 13 for less than 12 months, check reason: E,j Initla) ratuen D Final retum

Change In accounling perfod

8a Ifthis application ls for Form 830-BL, 990 PF, 990.T, 4720, or 6069, enter the tentativs tax, less any

nontefundable credits. See Instructions. 3a} $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments mada. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balanca due. Sublract Ina 3b fiom Ine 3a. Include your paymaenl with this form, if required,

by using EFTPS (Electronic Federal Tax Paymant System). See Ingtructions. 3¢ 0.

Cautlon. If you are going to make an electronlo fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-EO for payment Instructlons.
LHA  For Privacy Act and Paperwork Reductlen Act Notice, see Instructlons. Form 8866 (Rev. 1-:2012)

128841
01-0¢-12
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Form 6868 (Rev. 1-2012) Page 2
® [f you are Ming for an Additlonal (Nat Automatic) 3-Month Extenslon, complete only Part (l and check thisbox . . ... .. .. P

Note. Only complete Part (1 if you have already baen granted an automatic 3 month extenslon on a previously filed Form 8868,

1 ® [fyou are filing for an Automatic 3-Month Extension, complete only Part | (on pags 1).
[Part 1] AddItlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identitying number, see Instructions

Typeor | Nams of sxempt organization or other filer, ses Instructions Employer fdentification numbar {EIN) or
print ATIONAL COUNCIL ON YOUTH LEADERSHIP,

fieoythe JLNC. X1 61-1501222
g,‘:p?::’“ ENumber. gtreet, and room or surte no. If a P.O. boy, s Instructions. Soclal securty number (SSN)

retum. 8ee aO- Box 216

thstruelians. Clty, town or post officse, stata, and ZIP code. For a foreign address, aa Instrucllons.
BST LIBERTY, IA 52776

Enter the Return cods for the return that this application i8 for (file a sepanate application for eachreturn)  _............... e eeeemee e e m
Application Return | Application Return
Is For Cods JlIs For Cade
Form 990 01

Form £90-BL 02 __§Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Formn 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T {trust olher than above) 08 Form 8870 12

STOPI Do not complete Part Il If you wera not already granted an autemnatle 3-month extenston on a previously filed Form 8868.

DAVID E. CARPENTER
® The books are In tha care of > P . o - BOX 216 - WEST LIBERTY, IA 52776
Telephone No. p> 319-627-4101 FAX No )319‘627‘“037
¢ |fthe organlzatlon does not have an olfice or placa of business in the United States, checkthisbox ... ... ... ... . .. ... | 4 [:]
® Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) 3309 _if this is for the whole group, check this
box P . If1t is for part of the group, check this box P> and attach g st with the names and EINs of all memberg ths extenslon Is for.

4 i request an addhional 3-month extenaion of time untl _ NOVEMBER , 12
6 Forcalendar year 2011 , or other tax year beglnning , and ending
6@ lfthe tax year enterad In [Ins 5 Is for lass than 12 months, check resson: LT inittat return LI Final return

Change In accounting period

7  State in detall why you need the extension
THE ORGANIZATION NEEDS ADDITIONAL TIME TO GATHER ALL OF THE INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a Ifthis application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrafundable credits, Ses instructions.
b If this epplication Is for Form 990 PF, 990-T, 4720, or 8089, enter any refundable credits and estimated

tax payments mads. Include any prior year overpayment allowead as a credit and any amount pald
0.

previously with Forn 8868. ] $
c Bealance due. Subtract ine 8b from line 88 Include your payment with this form, i raquirad, by using
0.

EFTPS (Electronic Federal Tax Payment System). Ses Instructions, Bo| &
Signature and Veriflcation must be completed for Part Il only,

Under penalties of perjury, | daclare that | have examined this form, including accompanying schedules and stalemenls, and o the best of my knowledge and bellef,

ltls true, correct, agd complete, and that | am authorlzed to prepare this farm. /
Tiie B> CPA nm)P'////L.

Slgnature >
Form 8868 (Rev. 1:2012)

123842
01-06-12




