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m 990

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Department of the Treasury . A i Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it Please C Name of organization D Employer identification number
apphcable use IRS

Ares” | ot THE CENTER FOR CITIZEN LEADERSHIP

Ninge | " | Doing Business As THE MISSION CONTINUES 20-8742553

ratten See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
C Jigme 321141 SOUTH 7TH STREET 314.588.8805

e ed] tens | City or town, state or country, and ZIP + 4 G _Grossreceipts 924,446¢.
[_Hogpte=- SAINT LOUIS, MO 63104 H{a) Is this a group retum

pendd 't Name and address of principal officerERIC GREITENS for affiliates? [Cyes (XIno

SAME AS C_ABOVE H(b) Are all affiliates included? [_lves [__INo

| Taxexempt status: [ X] 501(c) ( 3

) (nsertno) [ ]4947@@)yor 1527

J Website: p» WWW.MISSTONCONTINUES.ORG

If "“No,” attach a bst. (see instructions)
H(c) Group exemption number P>

©> K_Form of organization: [ X ] Corporation [ Ttrust [ ] Association [ ] Other

[ Year of formation; 20 0'7] M State of legal domicile: MO

2>[Part 1] Summary

%Z o | 1 Bnefly descnbe the organization's mission or most significant activties: THE PRIMARY EXEMPT PURPQOSE OF
me THE ORGANIZATION IS TQ UNITE VETERANS AND THEIR FELLOW CITIZENS IN
9 g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g % 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 6
'ap) g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 4
= @ | 5 Total number of employees (Part V, line 2a) 5 7
>£ | 6 Total number of volunteers (estimate f necessary) o 6 5892
g;g 7a Total gross unrelated business revenue from Part VI, column (C) met12 . . . .. . 7a 0.
= b _Net unrelated business taxable income from Form 990-T, kne 34 . ... 7b 0.
o Prior Year Current Year
o | 8 Contributions and grants (Part Vilt, line 1h) 227,415, 916,376.
E 9 Program service revenue (Part VIIl, lne2g) . .
& | 10 Investment income {Part Vill, column (A), hnes 3, 4, and 7d) 130. 670.
%141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 10. 4,400.
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 227,555. 921,446.
13| Grantyang : (Part IX, column (A), lines 1-3) 36,734. 116,487.
14 T gml;z %(Part IX, column (A), bne 4y
2|1 hlaries, other compensati z(% ployee benefits (Part 1X, column (A), lines 5- 10) 43,247. 184,955.
2| 164 ofeé@kal ngragigége rt IX, column (A), ine 11e) __ L
é’. btal fundraising expensesf(Bait IX, column (D), ine 25) > 53,373.
w7 2 “’“‘*—'(Par}l%coum (A), lines 11a-11d, 11241 52,691. 179,412.
18 rexpensesAdd-lines38-1 (must equal Part IX, column (A), ine 25) 132,672. 480,854.
19 Revenue less expenses. Subtract line 18 from lne 12 94,883. 440,592.
Eg Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) 110,841. 658,717.
me 21 Total liabilities (Part X, line 26) . 6,255. 5,647.
23| 22 Net assets or fund balances™Sybtract line 21 from line 20 _ 104,586. 653,070.
[T’art Il | Signature Block
Under penalties of perjury, | declar e examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Peclaration of pre; than ofﬁca) 18 based on all information of which preparer has any knowledge
Sign } B “/’5/10
Here ignathre of gificer
b &u E; :eadgih __Chief Opgm"mu Off fcer
Type or print name and title
. Preparer's E Date ~ Check If Preparer’ trﬁ (l:?entlfynng number
Paid | signature } d«»d( 172 W oo LA Stioyed » ]
Preparer's o= pr— \ £ L L 7L
Use Only | yours BROWN SMJTH WALLACE, L.L.C. EIN b
:ﬂ;:::'zz")- 1050 N. /LINDBERGH BLVD.
ZPea ST. LOUIS, MO 63132-2912 Phoneno. > 314.983.1200

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes ':l No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separaté instructi'ons.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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Form

990 (2009) THE CENTER FOR_ CITIZEN LEADERSHIP 20-8742553 Page?2

[ Part Il | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:

OUR MISSION IS TO BUILD AN AMERICA WHERE EVERY RETURNING VETERAN CAN
SERVE AGAIN AS A CITIZEN LEADER, AND WHERE TOGETHER WE HONOR THE
FALLEN BY LIVING THEIR VALUES THRQUGH SERVICE.

Did the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-€2? . .. . . . ... e e Xdves o
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . DYes [__x—] No

If "Yes," descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code. ) (Expenses $ 258,412. including grants of $ 116,441. ){Revenue $ )
THROUGH ITS FELLOWSHIP PROGRAM, THE CENTER FOR CITIZEN LEADERSHIP
(D.B.A. THE MISSION CONTINUES) PROVIDES SERVICE FELLOWSHIPS TO WOUNDED
AND DISABLED VETERANS FOR VOLUNTEER SERVICE IN THEIR COMMUNITIES. THE
GOAL IS TO PROVIDE SERVICE OPPORTUNITIES TO WOUNDED VETERANS WHO STILL
HAVE THE DESIRE TO SERVE THEIR COUNTRY, BUT WHOSE DISABILITIES PREVENT
THEM FROM CONTINUING TO SERVE IN THE MILITARY. FELLOWSHIPS ARE AWARDED
TO VETERANS WHO HAVE SUFFERED SEVERE OR TRAUMATIC INJURIES IN COMBAT OR
IN THE LINE OF DUTY. A TYPICAL FELLOWSHIP COVERS 14 WEEKS, DURING
WHICH THE FELLOW VOLUNTEERS FULL-TIME AT A LOCAL CHARITABLE
ORGANIZATION. MOST FELLOWS ARE AWARDED A MONETARY GRANT TO OFFSET
COST-OF-LIVING EXPENSES WHILE THE FELLOW VOLUNTEERS. IN 2009, THE
ORGANIZATION AWARDED 23 SERVICE FELLOWSHIPS TO WOUNDED AND DISABLED

(Code: ) (Expenses $ 52, 355. including grants of $ 46 . ) (Revenue $ )
THRQUGH THE SERVICE PROJECTS PROGRAM, VETERANS OF ALL ERAS AND CITIZENS
OF ALL BACKGROUNDS COME TOGETHER IN SERVICE TO MEMORIALIZE MEMBERS OF
OUR MILITARY WHO LOST THEIR LIVES IN DEFENSE OF OUR COUNTRY. IN 2009,
5,892 VOLUNTEERS COMPLETED 15,031 HOURS OF SERVICE. WITH THE
ASSISTANCE OF 9 COMMUNITY SERVICE COORDINATORS, VOLUNTEERS COMPLETED 81
SERVICE PROJECTS ACROSS THE NATION.

(Code. ) (Expenses $ 99,434, including grants of $ )(Revenue $ )
THROUGH ITS THOUGHT LEADERSHIP PROGRAM, THE MISSION CONTINUES CHANGES
THE WAY QOUR NATION WELCOMES HOME OUR RETURNING VETERANS BY COMPLETING
INNOVATIVE RESEARCH AND BROADCASTING THE MESSAGE THAT VETERANS ARE AN
ASSET - NOT A LIABILITY. IN 2009, THE MISSION CONTINUES FORMED AN
ALLTIANCE WITH WASHINGTON UNIVERSITY TO STUDY THE MENTAL AND PHYSICAL
BENEFITS OF VOLUNTEERING FOR WOUNDED AND DISABLED VETERANS AND ASSISTED
CIVIC ENTERPRISES WITH A STUDY AIMED AT UNDERSTANDING THE IMPACT OF
CONTINUED SERVICE ON RETURNING VETERANS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> $ 410,201.

0832002

Form 990 (2009)

02-04-10




Form 990 (2009) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c){(3) or 4847(a)(1) (other than a pnvate foundation)?
If *Yes,” complete Schedule A . R . L1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 J 2 X
3 Dd the organization engage in direct or indirect polittcal campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! = ... ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actlvmes? If "Yes," complete Schedule C, Part [/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill = = . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il X L 7 X
8 Did the organization maintan collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il o 8 X
9 Did the organization report an amount n Par’( X hne 21 serve as a custodlan for amounts not hsted n Part X; or provude
credit counseling, debt management, credit reparr, or debt negotiation services? If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, PartV ... ... . ... . 10 X
11 Is the organization’s answer to any of the following questlons "Yes"? ll so, complete Schedule D Pan‘s VI VII VIII IX orX
asapphcable . ... .. . .... ... 11} X
® Did the organization report an amount for land, buildings, and equrpment in Part X line 10'7 If Yes complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part VilI.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If *Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ® complete
Schedule D, Parts Xi, Xil, and XlIi. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xill i1s optional . L. I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes,* complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | X . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon
or entity located outside the United States? /f “Yes, * complete Schedule F, Part Il . | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|vnduals
located outside the United States? If “Yes, " complete Schedule F, Part lil . .| 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbut:ons on Part vill, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il e, . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII l|ne 9a? If 'Yes
complete Schedule G, Partill . .. i B . 19 X
20 Did the organization operate one or more hosprtals? If Yes complete Schedule H . X 20 X
Form 990 (2009)

932003
02-04-10




Form

990 (2009) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

Page 4

[ Part IV [ Checklist of Required Schedules (continued)

21

22

23

24a

27

o

g8

31

32

37

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part IX, column (A), line 1? If “Yes, * complete Schedule I, Parts | and Il i

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 /f “Yes, " complete Schedule I, Parts land il ... ... . .. ... . ...

Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J e e s s e,
Did the organization have a tax- exempt bond issue wrth an outstanding pnnmpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 L L

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? .

Did the organization act as an “on behalf of" Issuer for bonds outstandmg at any tlme dunng the yeaﬂ

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person dunng the year? If “Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a prior year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | .

Was a loan to or by a current or forrner off icer, dlrector tmstee key employee, hlghly compensated employee or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il __ i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, * complete
Schedule L, Part lll

Was the organlzatlon apartytoa busmess transactlon wrth one of the foIIowmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, condrtions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes, " complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes," complete Schedule N, Part! .. . .. . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part Il L

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

If “Yes," complete Schedule R, Part V, Ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron'i
If "Yes," complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its actlvmes through an entrty that Isnota related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? /f “Yes, * complete Schedule R, Part VI

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

24a X

24b

24c

24d

25b X

27 X

>4

8
>

31

32

8
ST I T U T P T

37

38 | X

932004

02-04-10

Form 990 (2009)




Form 990 (2009) THE CENTER _FOR CITIZEN LEADERSHIP 20-8742553 PageS
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- ff not applicable T I T 6
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return i 2a 7
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums'7 » | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f *No, * provide an explanation in Schedule O B 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibrted tax shelter transaction at any ttme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . U 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the orgamzatlon soI|C|t
any contributions that were not tax deductible? s 6a X
b If "Yes," did the organization include with every sohc:tatlon an express statement that such contnbutlons or grfts
were not tax deductible? T 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? F 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’7 N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .o . Co 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . ... . X . l 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L 7e X
f Didthe orgamzatlon dunng the year, pay premiums, dlrectly or lndlrectly, on a personal benefit contract? o 7f X
g For all contrnbutions of qualified intellectual property, did the organization file Form 8899 as required? X 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time during theyear? = . 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIII, line 12 L . | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .= ... . .. . . ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filing Form 990 n leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b l
Form 990 (2009)
832005

02-04-10




Form 990 (2009) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Pageb
[ Part Vi | Governance, Management, and Disclosure Foreach *Yes* response to lines 2 through 7b below, and for a "No* response
te line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goverming Body and Management

Yes | No
| 1a Enter the number of voting members of the governing body _ ___ B o e, 1a 6
| b Enter the number of voting members that are independent | = . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
i 3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervision
| of officers, directors or trustees, or key employees to a management company or other person? » 3 X
} 4 D the organization make any signsficant changes to its organizational documents since the pnior Form 990 was ﬁled" . 4 X
| 5 D the organization become aware during the year of a material diversion of the organization’s assets? 5 X
| 6 Does the organization have members or stockholders? e i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the govermning body subject to approval by members stockholders or other persons" . i 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegovemingbody? . . . ... i 8a | X
b Each committee with authonty to act on behalf of the govermng body? . . . ... ... gb | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s matling address? /f "Yes, * provide the names and addresses in Schedule O . . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures govemmg the actlvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with those of the organization? . . .. {10b
11 Has the organization provided a copy of this Forrn 990 to all members of its governing body before ﬁlmg the form” Il X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . = . ... ... . ... 112a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? s L] X
¢ Does the organization regulariy and consrstently monrtor and enforce compllance wrth the pollcy? I Yes descnbe
in Schedule O how this 1s done . . . s e 12c] X
| 13 Does the organization have a written whistleblower policy? i . . . . 13 | X
w 14 Does the organization have a wrntten document retention and destruction policy? . X 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by mdependent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEQ, Executive Director, or top management official .= = . . . X L. 15a | X
b Other officers or key employees of the organization . . L o 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate its partrcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
| pubtic inspection. Indicate how you make these available. Check all that apply.
| D Own website D Another’s website IKI Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
‘ THE ORGANIZATION - 314.588.8805
\ 1141 SOUTH 7TH STREET, SAINT LOUIS, MO 63104

Form 990 (2009)

932006
02-04-10




Form 990 (2009) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

BEmployees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space 1s needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees. See instructions for definttion of "key employee.”
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 5 organization {W-2/10939-MISC) from the
g g s :Z. (W-2/1099-MISC) organization
5|8 S |8z and related
% 2 g g ;ﬁ‘?;; g organizations
ERIC GREITENS
CHAIRMAN AND CEO 50.00(X X 101,500. 0. 0.
ROBERT GASSOFF
TREASURER 2.00(X X 0. 0. 0.
KENNETH HARBAUGH
FORMER EXEC DIRECTOR/BOA 5.00 (X 4,800. 0. 0.
ANNE MARIE BURGOYNE
BOARD MEMBER 5.00|X 0. 0. 0.
KAJ LARSEN
BOARD MEMBER 2.001X 0. 0. 0.
RODNEY BULLARD
BOARD MEMBER 2.00X 0. 0. 0.
Form 990 (2009)
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Form 990 (2009) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page8
[Part \@ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {8) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g - the organizations compensation
5|s i organization (W-2/1099-MISC) from the
g|2 s g (W-2/1099-MISC) organization
= |2 £l8s and related
% % g ;E? E___g E organizations
1b Total .. . T 106,300. 0. 0.
Total number of mdnv:duals (mcludxng but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organuzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person . X 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B) (€
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization §» 0

Form 990 (2009)

032008 02-04-10



Form 990 (2009)

THE CENTER FOR _CITIZEN LEADERSHIP

20-8742553

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o Q0T

=

Federated campaigns . 1a

4,000.

Membership dues . ib

Fundraising events ic

6,700.

Related organizations | 1d

Government grants (contnbutions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

905,676.

Noncash contnbutions included in lines 1a-1f $

37,800.

Total. Add hines 1a-1f

>

916,376.

evenue

ProgHam Service

o = 0 a 060 o o

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities

>
>
>

>

670.

670.

(6 F'l.eal '

(i) Personal

Gross Rents

Less’ rental expenses

Rental income or (loss)

Net rental Income or (loss) .

>

Gross amount from sales of

() Securrties

.(u.) O.;l;er

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising events (not
including $ 6,700. of
contnbutions reported on line 1¢). See
Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less. direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances .

Less: cost of goods sold |

a
b

a
b

Net income or (loss) from sales of inventory ..

3,825.

3,000.

825.

825.

>

Miscellaneous Revenue

Business Code

o a0 oo

OTHER INCOME

900099

3,575.

3,575.

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions.

\A4

3,575.

921,446.

5,070.

12
932000
02-04-10

Form 990 (2009)



Form 990 (2009)

THE CENTER FOR CITIZEN LEADERSHIP

20-8742553 Page10

[Part IX| Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (C)
7b, 85, 9, and 105 of Part VIl Tooperses | Progmisvs | Mgt | Fudmans
1 Grants and other assistance to governments and
organizations in the U.S. See Part [V, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 . . 116,487. 116,487.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 54,800. 44,100. 2,250. 8,450.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages B 114,939. 97,149. 6,259. 11,531.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . | ..
9 Other employee benefits . 6,426. 5,784. 321. 321.
10 Payroll taxes . 8,790. 7,914. 440. 436.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,915. 1,915.
d Lobbying
e Professional fundraising services. See Part IV, Ime 17
f Investment management fees
g Other - 42,159. 25,495. 178. 16,486.
12 Advertising and promotion 8,814. 8,710. 22. 82.
13 Office expenses. 47,880. 39,679. 1,744. 6,457.
14 Information technology 1,567. 1,343. 12. 212.
15 Royaltes
16 Occupancy 12,901. 11,625. 638. 638.
17 Travel 34,982, 30,260. 197. 4,525.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 P 690. 2,870. 118. 1,702.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortlzatlon 2,844. 2,560. 142. 142.
23 Insurance X » . 2,998. 2,998.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) . .
a EVENTS AND CAMPAIGNS 15,640. 13,305. 10. 2,325.
b VOLUNTEER RECOGNITION 1,470. 1,470.
¢ MISCELLANEOUS 895. 859. 3. 33.
d TAXES AND LICENSES 657. 591. 33. 33.
e
f Ali other expenses
25  Total functional expenses. Add lines 1 through 24f 480,854. 410,201. 17,280 53,373.
26  Joint costs. Check here P [—__I if following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 11
[Part X | Balance Sheet
; (A) (B)
Beginning of year End of year
"4 Cash- non-interest- -beanng = 9,156.] 1 108,594.
2 Savings and temporary cash mvestments L 100,130.] 2 300,801.
3 Pledges and grants recervable, net 3 165,000.
4 Accounts recewvable,net @ o 4
5 Receivables from current and former off icers, dlrectors trustees key
| employees, and highest compensated employees Complete Part 1l
| ofScheduet . .. 5
i 6 Receivables from other disqualffi ed persons (as deﬁned under sectlon
i 4958(f)(1)) and persons descnbed Iin section 4358(c)(3)(B). Complete
| Part Il of Schedule L e 6
‘ ] 7 Notes and loans recewvable,net = . 7
ﬁ 8 Inventones for sale or use . i e . 8
< 9 Prepad expenses and deferred charges 9
‘ 10a Land, buildings, and equipment. cost or other
| basis. Complete Part VI of Schedule D | . 10a 38 7 322.
\ b Less accumulated depreciaton 10b 4,350. 1,255.] 10¢ 33,972.
1 11 Investments - publicly traded secunties . 1
‘ 12 Investments - other secunties. See Part IV, line 11 12
| 13 Investments - program-related. See Part IV, line 11 13
‘ 14 Intangible assets 14
15 Other assets. See Part IV, ne 11 o 300.] 15 50,350.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 110,841.] 16 658,717.
17  Accounts payable and accrued expenses 6,255.] 17 5,429.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities . 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualffied persons. Complete Part I{
- of Schedule L : R 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
; 24 Unsecured notes and loans payable to unrelated third parties = 24
| 25  Other habilities. Complete Part X of Schedule D 0. 25 218.
l 26__Total liabilities. Add lines 17 through 25 6,255.] 26 5,647.
i Organizations that follow SFAS 117, check here »> IX] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ o 23,586.| 27 247,812.
= |28 Temporarly restncted net assets 81,000.] 28 405,258.
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capstal stock or trust pnncipal, or current funds | 30
| é’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
| Z | 33 Total net assets or fund balances 104,586.] 33 653,070.
| 34 Total liabilities and net assets/fund balances 110,841.( 34 658,717.
Form 990 (2009)
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Form 990 {2009) THE CENTER FOR CITIZEN LEADERSHIP

20-8742553 Pagei2

2a

3a

[Part Xl | Financial Statements and Reporting

Yes

No

Accounting method used to prepare the Form 990. |:| Cash m Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked “Other," explan in Schedule O.

Were the organization’s financia! statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? _

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audrt
review, or compillation of its financial statements and selection of an independent accountant? i

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

[j] Separate basis I:] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

BN

2c

3a

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2005

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Révenue Service P Attach to Form 990 or Form 990-EZ. )» See separate instructions. Inspection

Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

[Part| | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

> O
3 []

H

0 ®0 O

10
11

L0

el ]

A church, convention of churches, or association of churches descnbed in section 170(bX1)(A)i).

A school descnbed in section 170(b){ 1)(A}ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b}{ 1{A)(iii).

A medical research organization operated in conjunction with a hosprtal described in section 170{(b)(1}{A)iii). Enter the hospital’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I\.)

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 its support from a govemmental unit or from the general public descnbed in

section 170(b)(1}{A){vi). (Complete Part I1.)

A community trust described in section 170{(bX 1}{(A}{vi). (Complete Part il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a l__j Type | b Type Il c I:] Type Il - Functionally integrated - d [:l Type ill - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il

supporting organization, check thisbox ... .. L. o o . . .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (i) below,
the governing body of the supported organization?

(ii) A family member of a person descnbed in (j) above? o

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? .

Provide the following information about the supported organization(s).

]

Yes | No

11g(i)
11g(ii
11g(iii

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section

[iv) Is the organization
n col. (i) hsted n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the

organization in col.
(i) organized In the
us?

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-£7) 2009 THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page2
| Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and erther 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 3 |

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

227,415.

916,376.

1,143,791,

227,415.

916,376.

1,143,791,

1,143,791,

Sectlon B. Total Support

Calendar year {or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
actwvities, whether or not the
bustness is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

227,415.

916,376.

1,143,791,

130.

670.

800.

10.

3,575,

3,585.

1,148,176,

12

First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and ine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1]

b 33 1/3% support test - 2008.(f the organization did not check a box on line 13 or 16a and I|ne 1518 33 1/3% or more, check this box

and stop here. The organization qualffies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 16a or 16b and Ime 1415 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 B
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

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

[ ]

»[ |
»[ |

032

022

02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 _ Page 3
[Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on tine 9 of Part 1)

Section A: Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

38 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly cammiedon .

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

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 box and stop here ... . . . . . L. . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Ine 8, column (f) divided by ine 13, column(f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part Il, line 15 L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)} . L 117 %
18 Investment income percentage from 2008 Schedule A, Part Ili, line 17 X . 18 %
19a 33 1/3% support tests - 2009. !f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B B | 2 El
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > :l
| 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > I:I

|
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




Schedule A (Form 990 or 990-£7) 2009 THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Pages

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I}, ine 17a or 17b,
ana Part |1, iine 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009



Schedule D Supplemental Financial Statements r O
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
: Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Publi
:f,f:na’;,m;:::‘f:eszve:ry P> Attach to Form 990. P> See separate instructions. Inspgcgonu lc
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

N Hh WN <

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year | .

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . E] Yes E:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . D Yes I:J No

[Part Il [Conservatlon Easements Complete if the organlzatlon answered "Yes" to Form 990, Part IV, I|ne 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified histonic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i . . 2a
Total acreage restncted by conservation easements e e 2b
Number of conservation easements on a certified histonc structure |ncluded in(@ . R 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d
Number of conservation easements modified, transferred, released, extlngunshed or tenmnated by the orgamzatlon dunng the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? o B . D Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MAEBYM? . .. » Clves [Ino
In Part XIV, descnbe how the organization reports conservatlon easements n ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[ Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research n furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIII, line 1 L o L . . » $
(i) Assets included in Form 990, Part X . . . >3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi, line 1 . R R L . %
b Assets included in Form 990, Part X B i R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10



Schedule D (Form 990) 2009 THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [:] Other
[:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ':] Yes I:I No
I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 o BEves Elwo

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance .. e e e - e e e e ic
d Addtions dunng the year - . . o i . L e, 1d
e Distributions dunng the year . . L. L. e e 1e
f Endingbalance . . . . . . ... . ... e it
2a D the organization |nclude an amount on Form 990 PartX I|ne 21? T I:] Yes D No

b If "Yes,* explain the arrangement in Part XIV.
l PantV ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, hine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contnbutions . ... .
Net investment earnings, gains, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
End of year balance i
Provide the estimated percentage of the year end balance held as:
Board designated or quasrendowment P> %
Permanent endowment p> %

Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® a o

800’&”@"

(i) unrelated organizations | . . .. . e e e e e .. |3a()
(i) related organizations _ . e B <= (1)
b If “Yes" to 3a(i), are the related organlzatlons listed as requnred on Schedule R? . e 3b
4 Descnbe in Part X|V the intended uses of the organization's endowment funds
[Part Vi [Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand

b Bmldmgs i

¢ Leasehold |mprovements

d Equipment . 6,022. 1,958. 4,064,

e Other . 32,300. 2,392. 29,908.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) } > 33,972.

Schedule D (Form 990) 2009

932052

02-01-10



Schedule D (Form 930) 2009 THE CENTER FOR CITIZEN LEADERSHIP

20-8742553 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnptlon of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) p»>
Part

VHI{ investments - Program Related. See Form 990, Part X, iine 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX]| Other Assets. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
DUE FROM EMPLOYEE 350.
FELLOW STIPEND 50,000.
> 50,350.

X | Other Liabilities. See Form 990, Part X, line 25

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part
1.

(a) Descniption of liability (b) Amount
Federal income taxes
REIMBURSEMENT PAYABLE 218.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 218.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE CENTER FOR CITIZEN LEADERSHIP

20-8742553 pPaged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total re\;enue (Form 890, Part VIII, column (A), iine 12)
Total expenses (Form 990, Part 1X, column {A), iine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gans (josses) on investments .. . ... . ... ... X
Donated services and use of facilities

Other (Describe inPart XIv) .. L e s
Total adjustments (net) Add lines 4 through 8 . e e,
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .

W O NGO L WN

Investment expenses R C e C e e e e
Prnor penod adjustments . R, - J N C e

1

921,446.

480,854.

440,592.

107,892.

© [N (™ [Hd[WIN

107,892.

10

548,484.

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments

1

979,446.

2a
Donated services and use of facilities . | . L i . 2b

Recovenes of prnor year grants | . 3 . » 2c
Other (Describe in Part Xiv)) .. X . L X 2d

o Q 0 o

4 Amounts included on Form 990, Part VIIL, line 12, but not on hne 1
Investment expenses not included on Form 990, Part VIII, ine 7b

Add lines 2a through 2d e S e e e
3 Subtract line 2e from fine 1 . e e

2e

58,000.

921,446.

oo

Other (Descnbe in Part XIV)) | . o i i B 4b

c Addlines4aand4b . . L.
Total revenue. Add lines 3 and 4c {77ns must equal Fonn 990, Partl line 12 )

0.

921,446.

]Piart Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements __ . .
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

55,000.

538,854.

Donated services and use of faciiities . . . X 2a
Pnor year adjustments 2b

Other (Descnbe in Part XIV.) . . L. i i 2d

a
b
¢ Otherlosses _ . . o . 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part IX, ine 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b

2e

58,000.

480,854.

&8

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b X
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl l/ne 18.)

0.

480,854.

| Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2, Part X, ine 8; Part Xil, ines 2d and 4b; and Part XllI, hnes 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES NETTED AGAINST INCOME: 3000.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES NETTED AGAINST INCOME: 3000.

FIN 48 FINANCIAL STATEMENT DISCLOSURE

032054
02-01-10

Schedute D (Form 990) 2009



Schedule D (Form 990) 2009 THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Pages

[Part XIV| Supplemental Information (continueq)

DURING 2009, THE ORGANIZATION ADOPTED RECENTLY ISSUED ACCOUNTING RULES FOR

UNCERTAIN TAX POSITIONS. THOSE RULES REQUIRE FINANCIAL STATEMENT

RECOGNITION OF THE IMPACT OF A TAX POSITION IF A POSITION IS MORE LIKELY

THAN NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF THE

POSITION. THESE RULES ALSO PROVIDE GUIDANCE ON MEASUREMENT, RECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, TRANSITION, AND DISCLOSURE

REQUIREMENTS FOR UNCERTAIN TAX POSITIONS. THE ADOPTION OF THE NEW RULES

HAD NO IMPACT ON THE CURRENT FINANCIAL, STATEMENTS. THE ORGANIZATION'S

FEDERAL FORM 990 FOR TAX YEARS 2007 AND LATER REMAIN SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule I (Form 990) 2009 THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page2

[Part IV | Supplemental Information

SERVICE IN THEIR COMMUNITIES.

(F) DESCRIPTION OF NON-CASH ASSISTANCE: PROVIDED TOOLS AND RESOURCES FOR

WOUNDED AND DISABLED VETERANS TO COMPLETE THEIR SERVICE FELLOWSHIPS. A

MINORITY OF FELLOWS WERE AWARDED "ACTIVE-DUTY" FELLOWSHIPS IN WHICH THEY

DID NOT RECEIVE MONETARY STIPENDS BUT STILL BENEFITED FROM MENTORING AND

PROFESSIONAL DEVELOPMENT ASSISTANCE.

Schedule | (Form 990) 2009

932291 04-24-09




SCHEDULE M Noncash Contributions OMB No_1545-0047

{(Form 999) 2009

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Interal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553
[Partl | Types of Property
a (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions [Form 990, Part Viil, ine 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications o
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded | ... X
10 Secunties - Closely held stock . ... ...
11 Securties - Partnership, LLC, or
trust interests B
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures . o
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles
19 Food inventory i
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientffic specimens
24 Archeological artifacts o
25 Other P> ( WEBSITE ) X 1 20,000. FMV
26 Other » ( AIRLINE TICKE) X 1 14,800. FMV
27 Other » ( FOOD AND BEVE) X 2 3,000. FMV
28 Other P> )
29 Number of Forms 8283 received by the organization duning the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . e e . . 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L. o . . L i . | 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
e s s P> Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHARED SERVICE TO OUR COUNTRY. WE EMPOWER WOUNDED AND DISABLED

VETERANS TO CONTINUE THEIR LIVES OF SERVICE HERE AT HOME BY OFFERING

PAID SERVICE FELLOWSHIPS. WE ALSO OFFER SERVICE OPPORTUNITIES TO

CITIZENS WHO WISH TO HONOR FALLEN SERVICE MEMBERS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION BEGAN ITS THOUGHT LEADERSHIP PROGRAM DURING 20089.

THROUGH THE THOUGHT LEADERSHIP PROGRAM, THE MISSION CONTINUES COMPLETES

RESEARCH AND BROADCASTS THE MESSAGE THAT OUR NATION'S VETERANS ARE

ASSETS, NOT LIABILITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

VETERANS. THE FELLOWS COMPLETED 11,163 HOURS OF SERVICE WITH 17

ORGANIZATIONS IN 16 COMMUNITIES ACROSS THE U.S.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD OF DIRECTORS ARE

PROVIDED A COPY OF THE 990 PRIOR TO FILING. CHANGES, IF ANY, ARE DISCUSSED

AND INCORPORATED PRIOR TO FILING WITH IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION CONDUCTS PERIODIC

REVIEWS, SOMETIMES WITH THE HELP OF OUTSIDE ADVISORS, TO ENSURE IT IS

CONSISTENT IN MONITORING AND ENFORCING COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY. VIOLATIONS OF THE CONFLICT OF INTEREST POLICY ARE

INVESTIGATED BY THE GOVERNING BOARD AND, IF NECESSARY, APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION IS TAKEN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
Ef:fr;‘;giges;ﬁw | P> Attach to Form 990. Inspecz'on '
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S CEO INCLUDED A REVIEW AND APPROVAL BY

INDEPENDENT PERSONS, COMPARABILITY DATA FROM VARIOUS NATIONAL VETERANS

ORGANIZATIONS, OTHER MIDWEST SOCIAL SERVICE ORGANIZATIONS, AND THE CEQ'S

SALARY HISTORY, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND

DECISION.

FORM 990, PART VI, SECTION B, LINE 15B:

THE ORGANIZATION DOES NOT COMPENSATE OTHER OFFICERS AND DOES NOT HAVE ANY

KEY EMPLOYEES (DEFINED BY IRS AS INDIVDIUALS RECEIVING IN EXCESS OF

$150,000 OF REPORTABLE COMPENSATION).

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THERE WERE NO CHANGES IN THE COMMITTEE'S PROCESS OF OVERSEEING THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT FROM PRIOR YEAR.

FORM 990, PART VII, LINE 1A:

KEN HARBAUGH ACTED AS THE ORGANIZATION'S INTERIM EXECUTIVE DIRECTOR FOR

A PERIOD OF TIME DURING 2009. DURING THAT TIME MR. HARBAUGH WAS

COMPENSATED $4,800. MR. HARBAUGH IS NOT COMPENSATED AS A BOARD MEMBER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. O to Public
D eovens Sonves P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

THE ORGANIZATION DOES NOT COMPENSATE BOARD MEMBERS.

FORM 990, PART VII, LINE 1lA:

REPORTABLE COMPENSATION FOR ERIC GREITENS INCLUDED A TRAVEL STIPEND OF

$1,500 TO PROVIDE TRAVEL ARRANGEMENTS FOR A RETREAT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10



om 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 15451709

Oeportment of the Treasury

Intemnal Revenus Service D> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . SRS 2 [i]
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thus form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

P LOMYY o oo o oo oeoeeeeeeoee + e et oo+ ot eeeeeeee eeeeeeeeee oo meeeeee + eeeeeeeeee oot ee oo ee s + oo
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Forrn 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization

print THE CENTER FOR CITIZEN LEADERSHIP
I 2.7 THE MISSION CONTINUES 20-8742553
dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 1141 S. 7TH ST.
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAINT LOUIS, MO 63104

Check type of return to be filed(file a separate application for each return).

Employer identification number

Dﬂ Form 990 . I:] Form 990-T (corporation) |:| Form 4720
[ ] Form 950-BL (] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990PF [ Form 1041-A [IFormss7o

® The books are in the care of

Telephone No.p> FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... . . R [:]
® [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D . If it 1s for part of the group, check this box P> D and attach a list with the names and EfNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension

is for the organization’s retum for:

p [X] catendar year 2009 or

» [:] tax year beginning , and ending
2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return L__I Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit, 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, Sy
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). o
See instructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

023831
05-26-09




Form 8868 (Rev. 4-2009) Page 2
® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . T Lz]
Note. Only compiete Pant ii If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed).
Name of Exempt Organization Employer identification number
Typeor InyE CENTER FOR CITIZEN LEADERSHIP
print  IDBA THE MISSION CONTINUES ' 20-8742553
:::mbzf:f Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
dedseic 11141 S. TTH ST.
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nemuctors ISAINT LOUIS, MO 63104

Check type of return to be filed (File a separate application for each retumn):
[X1 Form 990 [ JFormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ __JForms227 [_] Formss70

[ JrormososL [ _JForm99oPF [ ] Form 990-T (trust other thanabove) [l Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of P
Telephone No. p> FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . o | 2 |:]
® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:I . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of timeunti _ NOVEMBER 15, 2010.
5 Forcalendar year 2009 , or other tax year beginning , and ending )
6  If this tax year s for less than 12 months, check reason: D Initial return l:] Final return l:l Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TQO GATHER THE NECESSARY INFORMATION TO FILE
A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. - g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
lare that | have examined this form, including accompanymng schedules and statements, and to the best of my knowledge and belief,

d that authorized to prepare this form. l l zmn
L&) /%n'é/ Title p» Qf 6‘1)/1 ey Date p UG

Under penalties of perjury, |
it 1s true, correct, and comple

Signature P

(/) o Form 8868 (Rev. 4-2000)

0923832
05-26-08




