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Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

g LOMB No 1545-0047

Open to Public
inspection

U

A For the 2012 calendar year, or tax year beginning and ending
B checkif |G Name of organization D Employer identification number
spicble | NATIONAL COUNCIL ON YOUTH LEADERSHIP,
Address
change INC -
yhaa?;a Doing Business As 61-1501222
fation Number and street (or P.0. box if mail is not delivered to etj dresd am/suite | € Telephone number
remn- | P.O. BOX 216 7(7 it ‘ 319-627-4101
renendedl City, town, or post office, state, and ZIP code AT G _Gross receipts §
fopica- | WEST LIBERTY, TIA 52776 H(a) Is this a group return
Pendng I e Name and address of principal officer DAVID E. CARPENTER for affiliates? (XIves [L_INo
H(b) Are all affilates included? Yes [Ino
If °No,” attach a list. (see instructions)

I Tax-exempt status: [X] 501(c

)3) L_T501(c)(

) (insertno.) |__| 4947(a)(1)or || 527

J Website: p>

H(c) Group exemption number B> 530 9

K Formoforgamzataonl I Corporation ] Trust |__ [ Association [ | Other B>

TL Yea

r of formation; [ M State of legal domicile:

[Part 1] Summary

Briefly describe the organization’s mission or most significant activities: TO RECOGNIZE AND FOSTER HIGH

1
g IDEALS OF LEADERSHIP AND INTEGRITY AMONG THE YOUTH OF AMERICA.
g 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
<§ 3 Number of voting members of the governing body (Part VI, line 1) /\ // f G (rvp Ledurn 3
@ | 4 Number of ndependent voting members of the goveming body (Part V1, line 1b)/(//4 - (. .J_,_,.__[{ ¢dv7a |4
$# | 5 Total number of Individuals employed in calendar year 2012 (Part V, ine 2a) L 5 0
'g 6 Total number of volunteers (estimate if necessary) . ﬂ:,\ E'{ Peis o ,.;‘. _{ oM . 6
:té' 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. .. {7b 0.
£ o{ f c,/\ ¢ J = - Prior Year Current Year
2 Contrlbutlons and grants (Part VIlI llne 1h) BEW X
s 9 Program service revenue (Part Viil, line 2g) o e e (LD)
é 10 Investment income (Part VIIi, column (A), ines 3, 4 17(% Ao s e Q
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c{@rt 1 ,Er{c‘i 1311-e),1.~ 2[:”3 v
12 Total revenus - add lines 8 through 11 (must equal Pan VIII, column (A), line 12) . o4 _ -
13 Grants and similar amounts paid (Part IX, column (), Imeﬁa)\ DEN U‘T .
14 Benefits paid to or for members (Part IX, column (A} Jing 4 s
@ | 15 Salaries, other compensation, employee benefits (Part I1X, column (A) Ilnes 5-10)
% 16a Professional fundraising fees (Part IX, column (A), line 11e) L.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W47 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) I
19 Revenue less expenses. Subtract iine 18 from line 12 . R [
3§ Beginning of CurrentYear—r End of Year
’éé 20 Total assets (Part X, line 16)
f?% 21 Total liabdities (Part X, line 26) _
%% Net assets or fund balances. Subtract line 21 from hne 20

[ Part IIJ Signature Block /|

Under penalties of perjury,  declare Bhat 1
true, correct, and complete. Declaration of

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
parer (other than officer) is based on alt information of which preparer has any knowledge.

/ \ / wW/efr3
Sign Signature of officer Date
Here DAVID E. CARPENTER, TREASURER

Type or print name and title
Print/Type preparer's name Prepafg rssngnalureg Date Ghec L I PTIN )

Paid  |[JEFFREY P. TRIPLETT Q 2 Y v/x 00086423
Preparer |Firm'sname ) SAPPHIRE ENTERPRISES, L L/. C. ~ 7 |Frms E k 14-1988099
Use Only | Firm’s address p,. 1115 N. ELM ST, P.O. BOX 216

WEST LIBERTY, IA 52776 Phoneno. 319-627-4101
May the IRS discuss this return with the preparer shown above? (see instructions) D_U Yes l_j No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Forrn 990 (2012)
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