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990 Return of Organization Exempt From Income Tax Y VPR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or priyate foundation) Open to Public
Internal Revenue Service > The organzation may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applhicable
g?g;s THE CENTER FOR CITIZEN LEADERSHIP
Senge | _Doing Business As  THE MISSION CONTINUES 20-8742553
ratum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temun- | 1141 SOUTH 7TH STREET 314,588,8805
Q'R,Tnded City or town, state or country, and ZIP + 4 G Grossrecepts $ 7.129 790,
foR"> | SAINT LOUIS. MO 63104 H(a) Is this a group retum
pending F Name and address of pnncipal officer:ERIC GREITENS for affiliates? |:]Yes II] No
SAME AS C ABOVE H(b) Are all affiliates included? [ Ives [_INo
I Tax-exempt status [x ] 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Iso7 If "No," attach a list. (see instructions)
J Website: > WwWWw.MISSIONCONTINUES.ORG H(c) Group exemption number P>
K_Form of organization: [ x | Corporation [ | Trust [ ] Association [ ] Other B> |L Year of formation: 2007 T M State of legal domicile: Mo
[Part || Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities ASSIST VETERANS IN SERVING AS
g CITIZEN LEADERS; HONORING THE FALLEN THROUGH SERVICE
§ 2 Check this box P> l:] if the organization discontinued ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 7
$ | 5 Total number of indviduals employed in calendar year 2011 (Part V, ine 2a) 5 30
:‘;‘ 6 Total number of volunteers (estimate If necessary) 6 15278
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 1,567,528, 7,010,030,
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 2,636, 9,385,
11 Other revenue (Part VIII, colum €s)5, 6d, 8c, 9c, 10c, and 11¢e) <37,251,p> <16,072,>
12 Total revenuejdﬁmst equal Part Vlll, column (A), line 12) 1,532,913, 7,003,343,
13 Grants 4nd su %o nts a1d=(Part’D( olumn (A), lines 1-3) 168,372, 612 250,
14 Benefits\paid r—formember rt | Qo umn (A), ine 4) 0. 0.
o 15 Salanes, meicw 5@8}1 oyee &neﬁts (Part IX, column (A), ines 5-10) 453 733, 1,273,563,
g 16a Professio az drawqparﬁﬁum\k A, Ine 11e) 0. 0.
3— b Total fund ISI ﬁn@%ﬁa@ IX,‘c ), ine 25) P> 401 635,
17 Otherexpe ses (Qt , ines 11a-11d, 11-24¢) 421 ,760. 1,789,895,
18 Tota! expengeﬁ@{es:lgﬂ (must equal Part iX, column (A), ine 25) 1,043 865, 3. 675,708,
19 Revenue less expenses Subtract line 18 from line 12 489 048, 3,327,635,
Eé Beginning of Current Year End of Year
=20 Total assets (Part X, line 16) . 1,176,301, 4,504,924,
2 21 Total habilities (Part X, ine 26) . 34,183, 35,171,
Z7| 22 Net assets or fund balances Subtract line 21 from line 20 1,142,118, 4 .469 753,

[Part Il |Signature Block

Under penalties of perjury, | d ¢ that | hake examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complet eclaratl fpreﬁer (other n oﬁlcer) 1s based on all mformation of which preparer has any knowledge.

| Maeh 39, 2013
Sign } Slgnat eo oﬂ f’ ‘ Date
Here _Paul Ziseasiein, V F Zesidint of France ond Opoativns
Type or print name and title 7 4
Print/Type preparer's name Preparefs/signat V Dat Check (]| PTN
Paid UENNIFER M. VACHA M /,Q/ 5 /lZ. sefiemployed  [P01251998
Preparer [Frm'sname j, BROWN SMITH WALLACE, L,L, « ] Frm'sEINp  43-1001367
Use Only Furmsaddress» 1050 N. LINDBERGH BLVD.
ST. LOUIS, MO 63132-2912 Phone no. 314.983.1200
May the IRS discuss this retumn with the preparer shown above? (see instructions) E] Yes |:| No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. \Sﬂ Form 990 (2011)




Form 990 (2011) THE _CENTER_FOR CITIZEN LEADERSHIP 20-8742553

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . e e e e e ..

Bnefly describe the organzation's mission:
THE MISSION CONTINUES CHALLENGES VETERANS TO SERVE AND LEAD IN

COMMUNITIES ACROSS AMERICA, THE ORGANIZATION'S MISSION IS FUELED BY A

DEEP BELIEF THAT OUR VETERANS ARE ASSETS. THE ORGANIZATIONAL

ACCOMPLISHES ITS MISSION THROUGH ITS FELLOWSHIP PROGRAM, SERVICE

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

the pnor Form 990 or 990-E2?

If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

DYes II] No
DYes [I] No

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

(Code ) (Expenses $ 1,097,701, including grants of $ 542,250. ) (Revenues
FELLOWSHIP PROGRAM - THE MISSION CONTINUES AWARDS COMMUNITY SERVICE

FELLOWSHIPS TO POST-9/11 VETERANS, EMPOWERING THEM TO TRANSFORM THEIR

OWN LIVES BY SERVING OTHERS AND DIRECTLY TIMPACTING THEIR COMMUNITIES.

THE MISSION CONTINUES FELLOWS SERVE FOR SIX MONTHS AT A LOCAL NONPROFIT

ORGANIZATION ADDRESSING KEY EDUCATIONAL, ENVIRONMENTAL, OR SOCIAL

ISSUES. THE MISSION CONTINUES AWARDED 119 FELLOWSHIPS IN 2011,

STIPENDS WERE ISSUED TO 145 TOTAL RECIPIENTS DURING 2011,

{Code ) (Expenses $ 1,332,534, includnggrantsof $ 70,000, ) (Revenues$
SERVICE PROJECTS PROGRAM - THE MISSION CONTINUES CHALLENGES VETERANS OF

ALL ERAS AND CIVILIANS OF ALL AGES TO SERVE THEIR COUNTRY BY SERVING

THEIR COMMUNITIES. SERVICE PROJECTS PROVIDE A PLACE FOR VETERANS TO BE

CITIZEN LEADERS AND FOR ALL CIVILIANS TO LIVE THE BELIEFS OF VETERANS

WHILE SERVING BY THEIR SIDES. 15,278 VOLUNTEERS IN COMMUNITIES ACROSS

THE COUNTRY SERVED WITH THE MISSION CONTINUES IN 2011,

(code ) (Expenses $ 639 668, includinggrantsof $ } (Revenue$
THOUGHT LEADERSHIP PROGRAM - VETERANS ARE OFTEN TOLD "THANK YOU” WHEN

THEY RETURN HOME FROM MILITARY SERVICE, BUT THEY ALSO NEED TO HEAR "WE

STILL NEED YOU", THROUGH ITS THOUGHT LEADERSHIP PROGRAM, THE MISSION

CONTINUES IS CONDUCTING RESEARCH AND BROADCASTING THE MESSAGE THAT OUR

RETURNING VETERANS ARE CIVIC ASSETS WHOSE STRENGTHS AND LEADERSHIP CAN

BE USED TO IMPROVE COMMUNITIES HERE AT HOME, THE MISSION CONTINUES'

GOAL IS TO FUNDAMENTALLY RESHAPE HOW OUR NATION WELCOMES HOME OUR

VETERANS,

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ mcluding grants of $ ) (Revenue $

4e

132002

Total program service expenses P> 3,069 903,

02-08-12

Form 990 (2011)



Form 990 (2011) 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 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A . i e . 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . . X 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in 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 lobbying actrvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part I L 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, * complete Schedule C, Part Ill i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh 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 histonc structures? If *Yes, * complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not listed in Part X; or provide
credrt 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 temporanly restncted endowments, permanent
endowments, or quasr-endowments? /f *Yes, " complete Schedule D, Part V . . 10 X
11 If the organization's answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, Vi, VIli, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part Vi . . o 11aj X
b Did the organization report an amount for Investments - other securtties 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 Vi . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1S 5% or more of its total
assets reported in Part X, ine 16? If *Yes, ® complete Schedule D, Part Vill 11c X
d 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 16? If "Yes,* complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities 1n Part X, line 25? If “Yes, * complete Schedule D, Part X 11e X
f 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 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl, Xil, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? /f "Yes, " complete Schedule E . 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, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan Vi, Ilnes
1c and 8a? If "Yes, * complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, ine 8a? If "Yes, "
complete Schedule G, Part Il R 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H i . 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12



Form 990 (2011) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1? If *Yes, * complete Schedule |, Parts | and Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to indmviduals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts I and lll  _ 2 | X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Scheduled . o 28 1%

24a Did the organization have a taxexempt bond issue with an outstandlng pnncipal amount of more than $100, 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*®, gotohne 25 . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | B 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a pnor 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 | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M B 129 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M N B 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts II, lll, IV, and V, Iine 1 B 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If *Yes, " complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O . . 38 1 x
Form 990 (2011)
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Form

980 (2011) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a 175
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganung
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time during 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: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If “Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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?| 7a | x
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 .. 7c X
d If “Yes,"” indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organmization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . X B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization ficensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization 1s required to maintan by the states in which the
organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2011)
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Form 990 (2011) THE_CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 6
I Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No*® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

} Check if Schedule O contains a response to any question in this Part Vi IZ]
| Section A. Governing Body and Management
‘ Yes | No
| 1a Enter the number of voting members of the govening body at the end of the taxyear . 1a 8
1 If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
: b Enter the number of voting members included in line 1a, above, who are independent . ib 7
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
| officer, director, trustee, or key employee? 2 X
i 3 D 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? X 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied'7 ______ 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wrmen actlons undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authorty to act on behalf of the goveming body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have locat chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If *No,* go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe

in Schedule O how this was done . 12¢ | X

13 Did the organization have a wntten whistleblower policy? 13 | X

14 Dud the organization have a wntten document retention and destruction policy? 14 | X

15 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 CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization X 15b | X
If "Yes® to ine 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? X 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take 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 is required to be filed P>AZ AR, CA .CT ,DC ,GA HI  IL KS KY LA ME
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
D Own website |:] Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
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
Sﬁ?ggﬂz SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)




Form 990 (2011) THE CENTER_FOR CITIZEN LEADERSHIP 20-8742553 Page 7.
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . l:l

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.
® List 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) # no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of *key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® List 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.
st 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (B) F)
Name and Title Average | . cfe&si'gz‘ \han one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe —g the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
related |z | £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 £IE, and related
in Schedule g SAMHAE organizations
0) HEIHEHE SR
(1) ERIC GREITENS - CEO/FOUNDER
(AVG ANNUAL COMP $81,993 SINCE 2007) 50.00 | X X 200,000, 0. 3,801,
(2) MARY MCMURTREY
CHAIR 4.00]X X 0. 0. 0.
(3) ROBERT GASSOFF
TREASURER 2.00{X X 0. 0. 0.
(4) KAJ LARSEN
DIRECTOR 2.00|x 0. 0. 0.
(5) GARY GIGLIO
DIRECTOR 2.00|x 0. 0. 0.
(6) KENNETH HARBAUGH
DIRECTOR (RES. 12/2011) 2.001X 0. 0. 0.
(7) VANESSA KIRSCH
DIRECTOR 2,004x 0. 0. 0.
(8) TIM NOONAN
DIRECTOR 2.00[x 0. 0. 0.
(9) ANNE MARIE BURGOYNE
DIRECTOR 2,00 [x 0. 0. 0.
(10) PAUL EISENSTEIN
VP_OF FINANCE AND OPERATIONS 50.00 X 57,404, 0. 3,117,
(11) SPENCER KYMPTON
CHIEF OPERATING OFFICER 50.00 X 100,242, 0. 1,937,
(12) MARY YONKMAN
VP OF STRATEGY (RES. 12/2011) 50.00 X 110,000, 0. 0.
Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Pagﬁ
[Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (C) (D) (E) F)
Name and title Average (do not jﬁ&'g;‘m e Reportable Reportable Estimated
hOUrS Per | pox, unless person 1s both an compensation compensation amount of
week officer and a dvectovfrustee) from from related other
(descnbe | & the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | 2| £ Z (W-2/1099-MISC) organization
organizations| £ | 2 g and related
in Schedule E £l.15[cH = organizations
0 HEIRBESIE
1b Sub-total . | 4 467 646, 8,855,
¢ Total from continuation sheets to Part VI, Section A > 0. 0.
d Total (add lines 1b and 1c) » 467,646, 8,855,
2 Total number of Individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 9
[Part Vill [ Statement of Revenue
A B © Re\(/lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 551142.
££ 1 a Federated campaigns ) 1a 10,000,
g E b Membership dues 1b
A ¢ Fundraising events 1c 719,998.
'g ;f: d Related organizations 1d
g £ e Government grants (contnbutions) | 1e
.gg f Allother contributions, gifts, grants, and
,§£ similar amounts not included above 1f 6,280,032,
%% g Noncash contnibutions included in lines 1a-1f $ 620,426.
Oos h_Total. Add ines 1a-1f | 2 7,010 030,
Business Code
.g 2a
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . > 9,460, 9,460,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. >
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securtties (i) Other
assets other than inventory 7,354,
b Less. cost or other basis
and sales expenses 7,429,
¢ Gan or (loss) <75.p
d Net gan or (loss) | 2 <75. <75.>
o | 8 a Grossincome from fundraising events (not
E including $ 719,998, of
H contributions reported on line 1¢c) See
g Part IV, line 18 . a 100,242,
g b Less: direct expenses b 119,018,
¢ Net income or (loss) from fundraising events | <18 7176, <18,776.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISC REFUNDS 900099 2,704, 2,704,
b
c
d All other revenue .
e Total. Add lines 11a-11d | o 2,704.
12 Total revenue. See imstructions. | 7,003,343, 0, 0, <6_.687,>
RE e Form 990 (2011)



Form 990 (2011) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 10
[ 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).

Check if Schedule O contains a response to any question in this Part IX . .. ... D

Do not include amounts repo n lin , (A) (B) (©) D)
o s e oy o | Toomemes | Progamievce | Memggmewaw | e
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21 70,000. 70,000,
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 X 542,250, 542,250,

i 3 Grants and other assistance to governments,
} organizations, and individuals outside the

| United States See Part IV, lines 15 and 16
} 4 Benefits paid to or for members

‘ 5 Compensation of current officers, directors,
|

trustees, and key employees 264 322, 162, 794. 45 514, 56,014,
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages . . 867,027, 666 630. 37,950, 162 447,
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions)

9 Other employee benefits X 63,271, 52 324, 5,071, 5,876,
10 Payrolltaxes . 78,9317, 58,023, 5,107, 15,807,
11 Fees for services (non-employees)

a Management

b Legal . . .

¢ Accounting X 59,195, 59,195,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 233,741, 165,869, 8,125, 59, 747.
12 Advertising and promotion 208,029, 195,656, 901. 11 472,
13 Office expenses 86,697, 67,495, 5,670, 13,532,
14 Information technology X 72,747, 61,906, 3,588, 7,253,
15 Royalties . R
16 Occupancy 36,999. 26,646, 3,331, 7,022,
17 Travel 193,945. 161,529, 1,464. 30,952,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 105 342, 82,963, 9,310, 13,069,
20 Interest

! 21 Payments to affilates X

| 22 Depreciation, depletion, and amortization 35,326. 28,260, 3,533. 3,533,
23 Insurance 7,263, 7,263,
24  Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

a VOLUNTEER PROJECTS AND 734,420. 720,500, 3,498, 10,422,
b TAXES AND LICENSES 13,370, 5,7217. 3,740. 3,903,
C VOLUNTEER RECOGNITION 2,426, 1,306. 539. 581.
d MISCELLANEOUS 395. 25. 365. 5.
e All other expenses
25 Total functional expenses. Add lmes 1 through 24e 3. 675,708, 3,069,903, 204,170, 401,635,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here Jp II] if following SOP 88-2 (ASC 958-720)
| 132010 01-23-12 Form 990 (2011)




Form 90 (2011) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng J TR 303.895.1 1 2,683,738.
2 Savings and temporary cash investments ... .. . 583,437, 2 1,491 511.
3 Pledges and grants receivable,net . ... .. 232 .261.| 3 74,275,
4 Accounts receivable, net X . . 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 236,303,
b Less: accumulated depreciation 10b 52,073, 45 508.] 10c 184,230,
11 Investments - publicly traded secunties 11
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, ine 11 i 11_200,] 15 71,170,
____ 116 Total assets. Add lines 1 through 15 (must equal line 34) 1,176 301, 16 4,504,924,
17 Accounts payable and accrued expenses 34 183, 17 35,171,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part il
- of Schedule L 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 liabiltties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add ines 17 through 25 34,183, 26 35,171,
Organizations that follow SFAS 117, check here P> II] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 740,857, 27 4,395,478,
g 28 Temporanly restncted net assets 401,261.] 28 74,275,
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> [:] and
& complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds B 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,142,118, 33 4,469,753,
34 Total habiliies and net assets/fund balances 1,176,301, 34 4,504,924,
Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L. R . . . D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 7,003,343,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,675,708,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,327,635,
4 Net assets or fund balances at beginning of year (must equaJ Part X, line 33 column (A)) 4 1,142,118,
5 Other changes in net assets or fund balances (explain n Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 4469 753,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XH . . .. 'I]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash IE Accrual [:I Other
if the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of rts financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
; d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basss, or both-
[I] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audn or audns’7 If the orgamzatlon did not undergo the required audn
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits. . . 3b
Form 990 (2011)
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SCHEDULE A . . " OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1
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
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

Wart I L Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because tt is. (For ines 1 through 11, check only one box.)

1 [
2 [}
3 []
a ]

5 [

~N o

0 a0

10
11

10

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)}(A)i)-

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

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

A medical research organization operated in conjunction with a hospital descnbed Iin section 170{b) 1)(A)(iii). Enter the hospital’s name,
crty, and state
An organization operated for the benefit of a college or university owned or operated by a govermnmenta! unit descnbed in

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

A federal, state, or local govermment or governmental unit descnbed in section 170{b){ 1){(A){v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il)

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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 508(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 D Type | b D Type Il c |:| Type lll - Functionally integrated d [:| Type lll - Other

By checking this box, | certify that the organization 1s 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 508(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box X i . |:|

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

(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (j) above? 11g(ii)

(i) A 35% controlled entity of a person descnbed in (i) or (i} above? 11g(iii)

Provide the following information about the supported organization(s)

(iii) Type of (vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization 1n col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

(vii) Amount of
support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 930 or 990-E2) 2011 THE CENTER FOR CITIZEN LEADERSHIP

20-8742553

Page 2

| Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part 11l

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009

(d} 2010

{e) 2011

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants.”) 227,415, 916 ,376.

1,586,278,

7,010,030,

9,740,099,

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 227 415, 916,376,

1,586,278,

7,010,030,

9,740,099,

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

1,383,890,

6 Public support. subtract kine 5 from kine 4

8,356,209,

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

7 Amounts from line 4 227,415, 916,376.

1,586,278,

7,010,030,

9,740,099,

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties

and income from similar sources 130. 670,

2,636,

9,460,

12,896.

9 Net income from unrelated business
activities, whether or not the

business 1s regularty camed on 825,

<41 ,033.

<18,775.,

P>

<58,983.>

10 Otherincome Do not include gain
or loss from the sale of caprtal

assets (Explain in Part [V.) 10, 3,575,

3,782,

2_704,

10,071,

11 Total support. Add hnes 7 through 10

9,704,083,

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

12

|

13 First five years. If the Form 990 1s 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

[ I

Section C. Computation of Public Suppo& Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part i, ine 14

14

86.11 %

15

%

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[x1

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a, or 16b, and line 14 1s 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 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 i

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

[ ]

»[]
p]

132022
01-24-12
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Schedule A (Form 990 or 990-EZ2) 2011

Page 3

| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental untt to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
Public support (Subtract tne 7¢ from ling 6 )

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camed on
Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part 1V)
Total support (add ines 9, 10c, 11, and 12 )

(a) 2007

(b} 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 s 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

|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization i
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[ ]

»[ ]
[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements v v
(Form 990) P Compilete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfp;;n ;‘Jgﬂgw“:’” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organzation answered "Yes" to Form 990, Part IV, ine 6.

N & WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . D Yes [:] No
Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds can be used only

for chantabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermussible pnvate benefit? . [ lves [ INo

[Part Il | Conservation Easements. Complete if the orgamzatlon answered ‘Yes" to Form 990, Part IV line 7.

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
l:| Preservation of land for public use (e g , recreation or education) lj Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
l:‘ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 » 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure inctuded 1n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register B 2d
Number of conservation easements modrﬁed transferred, released, extlngurshed or tennlnated by the organrzatron 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 peniodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes l:] No
Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservation easements durnng the year p

Amount of expenses incurred N monitonng, inspecting, 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 170(h)(4)(B)(i)? Clves [Clno
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 1f the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histonical 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 describes these stems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 980, Part VIII, ine 1 . > 8
(ii) 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 gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

132051

01-23-12
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Schedule D (Form 990) 2011 THE CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 Dunng the year, did the organization solicit 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? . A [ Tves L INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? B X o i D Yes D No
b If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
¢ Beginning balance o L L 1c
d Additions dunng the year X 1d
e Distnbutions dunng the year i 1e
f Ending balance X L 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? . D Yes D No

b _If "Yes," explain the arrangement in Part XiV
[ PartV | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrrendowment P> %

b Permanent endowment P> %

¢ Temporarly restncted endowment %

The percentages in ines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0o

-

by Yes [ No
(i) unrelated organizations __ . L 3a(i)
(ii) related organizations X . 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements 3,750. 781, 2,969,
d Equipment . 75,890, 12,426, 63,464.
e Other . 156,663, 38 866, 117 797,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) N 184 230,
Schedule D (Form 990) 2011

132052
01-23-12



Schedule D (Form 990) 2011 THE CENTER FOR CITIZEN LEADERSHIP

20-8742553 Page 3

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

(a) Description of secunty or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(B)

©

©)

€

{F)

@

H

(U]

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

[Part Vill] Investments - Program Related. See Form 990.

Part X, ine 13

(a) Descniption of iInvestment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

(U]

@

3)

4

()]

(6)

@

8)

9)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p>
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(U]

@

(©)]

(4

()]

(6)

@

(8)

©)

(19)

Total. (Column (b} must equal Form 990, Part X, col (B) ne 15 )
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b) Book value

(1) Federal income taxes

@

3)

4)

(5)

(O]

@

(]

()]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.)

740) Footnote Tn Part XIV, provide the Text of the Tootnote to the organization
2. FIN 48 (ASC 740)

s financial statements that reports the organization's liability for uncestain tax positions under

132053
01-23-12
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Schedule D (Form 930) 2011

THE CENTER FOR CITIZEN LEADERSHIP

20-8742553

Page 4

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

1

© O~NOOONdHON

10

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 930, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

7,003

343.

3,675

708,

3,327

635,

O |00 |N | (O A (W N

10

3,327

635,

[Part Xli [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1
2

o a6 oo

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

2a

1

7,957

409.

Donated services and use of facilities

954,066.

Recovenes of pnor year grants

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIlI, iine 12, but not on Iine 1:
Investment expenses not included on Form 990, Part VIII, ine 7b . |

2e

954

066.

7,003

343,

b Other (Descnbe In Part XIV) i |

Cc

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

4a
4b

7.003

343,

I Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oo

oo

[

] Part XIV| Supplemental Information

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilties

2a

954,066,

4,629

774.

Pnor year adjustments

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract Iine 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIii, hne 7b

2e

954

066.

3,675

708.

Other (Descnbe in Part XIV)

& &

Add Ines 4a and 4b i
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

4c

0.

5

3,675

708,

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Iit, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any addrtional information.
PART X, LINE 2: THE ORGANIZATION HAS ADDRESSED THE PROVISIONS OF FASB

ASC 740, ACCOUNTING FOR INCOME TAXES,

IN THAT REGARD, THE ORGANIZATION

HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF LIMITATIONS,K AUDITS

PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE RULINGS AND

BELIEVES THAT NO PROVISION FOR INCOME TAXES IS NECESSARY, AT THIS TIME, TO

COVER ANY UNCERTAIN TAX POSITIONS.

132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, To Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen o ic
e P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553
Fundraising Activities. Complete f the organization answered “Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Mail solicitations e [:I Solicitation of non-govemment grants
b [:] Intemet and email solicitations f El Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:] No
b If "Yes," Iist the ten highest paid individuals or entrties {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i} Name and address of individual n h(,'n':?,gs";, (iv) Gross receipts tg zor retalneg by) (vi) Amount paid
or entity (fundrasser) (ii) Activity haveousrel | from activity fundratser to (or retained by)
contributions? isted 1n col (i) organization
Yes | No
|
|
Total >
3 Ust all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




Schedule G (Form 990 or 930-E7) 2011 THE CENTER FOR CITIZEN LEADERSHIP
I Partll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 9390-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

20-8742553

Page 2

5 Other direct expenses

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
ST. LOUIS GALA MONTCLAIR GALA 1 col (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts 351,231. 287,624. 181 385, 820,240,
2 Less Chantable contnbutions 301,356, 272,618, 146,024, 719,998,
3 Gross income (line 1 minus line 2) 49 875, 15,006, 35,361, 100,242,
4 Cash prizes
o | 8 Noncash pnzes 953. 953.
2| 6 RentAacility costs 1,900. 1,500, 3,400,
w
°
g 7 Food and beverages 63,100. 7,630, 70,730,
8 Entertanment B 5,000, 5,000,
9 Other direct expenses . 33,287. 1,715, 3,933, 38,935,
10 Direct expense summary Add ines 4 through 9 in column (d) » |( 119,018)
11_ Net income summary Combine line 3, column (d), and ine 10 . > <18,776,>
| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
[«}}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[:}]
o
1 _Gross revenue
«» | 2 Cash pnzes
3
5
2| 3 Noncash pnzes
L
)
2| 4 Rent/facity costs
s

6 Volunteer labor

D Yes___ %

DNO

] Yes_ %
I:l No

|:| Yes_ = %
CINo

7 Direct expense summary Add fines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? [:] Yes [:' No
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes D No

b If *Yes," explain

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 THE CENTER FOR CITIZEN LEADERSHIP

20-8742553 Page 3
11 Does the organization operate gaming activities with nonmembers? L . [:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? _ i D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility i L B i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:I Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descnption of services provided P

|:] Director/officer D Employee I:l Independent contractor

17 Mandatory distnbutions.
a Is the orgarmization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ‘:] Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p- $

Part IVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ni) and (v}, and Part lIl,
Iines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes"® to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these rtems.
D First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Heatth or social club dues or intiation fees
[:] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No,* complete Part lll to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organtzation to
establish compensation of the CEO/Executive Director Explain in Part [l
II] Compensation committee Wnitten employment contract
Ij Independent compensation consultant |:| Compensation survey or study
[E Form 990 of other organizations [Z' Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or &b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part lif . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part il 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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" SCHEDULEM Noncash Contributions OMB No_1545-0047
(Form %0} 2011
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CENTER FOR CITIZEN LEADERSHIP 20-8742553
[Part| | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part Vili, ine 19
1 Ast-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property i
9 Secunties - Publicly traded X 4 7,429, FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 - Archeological artifacts
25 Other P ( PROJ SUPPLIES ) X 1 446,487, FMV
26 Other P> ( AIRLINE TICKE ) X 1 100,000, FMV
27 Other P ( SOFTWARE LICE ) X 1 66,510, [FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part || .
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
contrnbutions? 32a X
b If "Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part It
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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Schedule M (Form 990) (2011) THE _CENTER FOR CITIZEN LEADERSHIP 20-8742553 Page 2

I Part Il l Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any addrional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTORS

132142 01-23-12 Schedule M (Form 990) (2011)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

PROJECTS PROGRAM, AND THOUGHT LEADERSHIP PROGRAM.

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,K 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,

FORM 990, PART VI, SECTION B, LINE 15: 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 CEO'S

SALARY HISTORY,K AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND

DECISION,

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S VP OF

FINANCE AND OPERATIONS INCLUDED A REVIEW AND APPROVAL BY MEMBERS OF THE

BOARD OF DIRECTORS, COMPARABILITY DATA FROM VARIOUS NATIONAL VETERANS

ORGANIZATIONS AND OTHER MIDWEST SOCIAL SERVICE ORGANIZATIONS, THE VP OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

THE CENTER FOR CITIZEN LEADERSHIP

20-8742553

FINANCE AND OPERATION'S SALARY HISTORY, AND CONTEMPORANEOUS SUBSTANTIATION

OF THE DELIBERATION AND DECISION. THE ORGANIZATION DOES NOT HAVE ANY KEY

EMPLOYEES (DEFINED BY IRS AS INDIVDIUALS RECEIVING IN EXCESS OF $150,000 OF

REPORTABLE COMPENSATION).

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ ,AR . CA,CT DC,GA HI IL,KS KY, LA ME MD MA MI MN MS NH,NJ,NM NY NC ND, OH,6OR

PA,RI,SC TN,UT VA WA WV WI

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST,

FORM 990, PART XII, LINE 2C:

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

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT FROM PRIOR YEAR.

132212
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