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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

Tax

-

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

H(b) Are all affihates included? Yes

B Check if applicable C Name of organizaton LEADERSHIP CONFERENCE EDUCATION FUND |D Employer identification Number

[T Address change Doing Business As 23-7026895
Name change Number and street (or P O box if mail 1s not delvered to street addr) Room/suite E Telephone number
Imitial return 1629 K STREET, NW., 10TH FLOOR (202) 466-3434
Terminated City, town or country State ZIP code + 4

X | Amended return |WASHINGTON DC 20006 G Gross recepts $ 5,183, 302.

D Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? E Yes No

. No

WADE HENDERSON 1629 K sTREET,Nw.,10rH WASHINGTON DC 20006

If 'No," attach a list (see instructions)

I Tax-exempt status 5013 [ [ 501(0) ( )< Gnsertno) | Jasszcaiyor [ |527
J Website: » WWW.CIVILRIGHTS.ORG H(c) Group exemption number ™
K Form of organization morporahon |_| Trust I—I Association I—] Other ™ | L Year of Formation 1969 | M State of legal domicitle  DC
[Part] |Summary
1 Briefly describe the organization's mission or most significant activites TO_PROMOTE_AN UNDERSTANDING OF THE
® NEED FOR NATIONAL POLICIES THAT SUPPORT CIVIL RIGHTS AND SOCIAL AND_ _ __ ___ _____
g ECONOMIC JUSTICE. _ _ _ __ _ _ _ _ _ _ o e _
[~
% 2 Check this box » D 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
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
:-% 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 45
>
£ 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 4,480,080. 5,145,686.
§ 9 Program service revenue (Part Viil, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 78,347. 36,432.
& [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 762. 1,184.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,559,189. 5,183,302.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
0 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,209,185. 3,006,537.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) » 402,735. |
- 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,434,297, 1,712,168.
18 Total expenses Add hnes 13-17 (must equal Part |X, colurrmj(A),fhnejg’F{)/;: 3 ] 5,643,482, 4,718,705.
19 Revenue less expenses Subtract line 18 from line 12 VAL = : -1,084,293. 464,597.
bg J < l EDJ l Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) i, DEC I3 2012 (6 6,259,819. 6,676,326.
22| 21 Total habilities (Part X, line 26) S e 705,267. 657,171.
23| 22 Net assets or fund balances Subtract ine 21 from hfie 20 Fvinim o g g 5,554,552. 6,019,149.
[Partll__[Signature Block AT :

f which preparer has any knowledge

Under penalhes of perjury, | declafe that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of pre] led

r (other than officer) 1s based on all informatio)

[/ PR

NLAAO N X aa-dton [10/24/12
Sign Slgﬁattotofflce?” T~ /V LRV atd A A Date
Here P KAREN McGILL LAWSON EXECUTIVE VP/COO

Type or print name and title ., e

Print/Type preparer's name Preparer's signat Date// Check D " PTIN
Paid Eric Bradshaw M—Ol ? self-employed p00265373
Preparer |rimsname » ERIC BRADSHAW TAX SERVICE
Use Only |rmsamess ® 817 A KING STREET, SUITE 304 Frm'sEIN * 26-0025658
ALEXANDRIA VA 22314 Phoneno  (202) 898-0008

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

x| Yes

l—lNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  07/05/11

Form 990 (2011)
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Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 2
{Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question 1n this Part Il .. . . [)_(1

1 Briefly describe the organization's mission:
FOUNDED IN 1969 AS THE EDUCATION AND RESEARCH ARM OF THE CIVIL RIGHTS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . R . 5 D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 4947(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.

43 (Code: ) (Expenses $ 475, 280. including grants of $ 0.) (Revenue $ 1,068,110.)
AMERICAN FOR FINANCIAL REFORM (AFR): AFR'S MISSION IS TO WORK FOR A FINANCIAL

4b (Code: ) (Expenses $ 293,671. including grants of $ 0.) (Revenue $ 1,000,000.)
AFFIRMATIVE ACTION: LCCREF'S AMERICANS FOR A FATR CHANCE PROJECT

4c (Code* ) (Expenses $ 332, 936. including grants of $ 0.) (Revenue $ 535,599.)
EDUCATION: THE EDUCATION PROJECT IS INTENDED TO ENSURE THAT THE VOICES

4d Other program services (Describe in Schedule O)
(Expenses $ 2,387,179. including grants of  $ 0.) (Revenue § 1,662,329.)
4e Total program service expenses » 3,489,066.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 3

[Part'IVs:]Checklist of Required Schedules

10

1

is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
Schedule A )

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the orgamzatlon engage in direct or indirect polltlcal campa|gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t/g ptrowde advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
arl .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil . .. .

Did the organization report an amount 1in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’' complete Schedule D, Part V .

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organlzatlon report an amount for land, bunldlngs and eqmpment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part V

b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total

assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil

¢ Did the orgamization 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, line 16? /f 'Yes,' complete Schedule D, Part Vill

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? Jf 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax ear |nc|ude a footnote that addresses

the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? ff ‘'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts Xi, Xll, and Xl

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, Xli, and Xill 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate forelgn Investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

Did the organization report on Part I1X, column (A Ime 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? /f ' es, comp/ete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organlzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a? /f "Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1{ X

21 X

3 X
41 X

5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
11d] X

11e| X

11f}] X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA

TEEA0103 01/23112

Form 990 (2011)



Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Iil . . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asntfi7 fgrme‘r/ officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule . . 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prrncnpal amount of more than $lOO 000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during 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 year? 24d

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee highly com}oensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If '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 Ill 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): : 1
a A current or former officer, director, trustee, or key employee? /f '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 . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas lthe organlzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V, ” X
ine
35a Did the orgamzatlon have a controlled entity 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 meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘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 990 filers are required to complete Schedule O . . 38 | X
BAA Form 990 (2011)

TEEA0104 01/23/12




Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895

Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0 ;
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming e ’
(gambling) winnings to prize winners? 1¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return 2a 45 | |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more during 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, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: » '
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N __J]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s 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? S5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and - g
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
¢ Did the organnzahon sell, exchange, or otherwise dlspose of tangible personal property for which it was reqwred to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . L7d| I J'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 749
h If the orgamzatlon received a contribution of cars, boats, alrplanes 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 D P ‘
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. N
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter* .
a Intiation fees and capital contributions 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 . 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or recewved from them) 11b i J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year be I
13 Section 501(cX29) qualified nonprofit health insurance issuers. R __-_t
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. J
b Enter the amount of reserves the organization i1s required to maintain by the states in ‘
which the organization is licensed to issue qualified heaith plans 13b i
¢ Enter the amount of reserves on hand 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 6

| Part VI }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, describe the circumstances, processes, or changes n
. Schedule O. See instructions.
Check If Schedule O contains a response to any question In this Part VI . E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Tla 6 '
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6 |
2 D any officer, director, trustee, or key employee have a family relationshtp or a business relationship with any other |
officer, dlrector trustee or key employee 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant dnver5|on of the organization's assets? 5| X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8a| X
b Each committee with authonity to act on behalf of the governing body7 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? /f Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? . 11a X
b Describe 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? /f ‘No,' go to line 13 . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f 'Yes, ' describe n
Schedule O how this is done 12¢ X
13 Did the organization have a written whistieblower policy? 13 | X
14 Dud the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent <'
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N
a The organization's CEQ, Executive Director, or top management official . 15a] X
b Other officers of key employees of the organization . 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions ) f
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,' did the organization follow a written policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the J

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 fled » District of Columbia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaifabie 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-
» THE ORGANIZATION 1629 K STREET,NW , 10TH FLooR WASHINGTON DC 20006 (202) 466-3434

BAA TEEAQ106 01/23/12 Form 990 (2011)




Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 7

[Part VIl |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 ﬂ
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 (Fb if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® List the organization's five current highest compensated emplo;ees (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

® List 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, 1n 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 neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checkpg\sg‘rltg?han one box, (D) (E) (F )
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
Gescrve [m | 5] @] | BE| 3| W-21099-MSC) (w2108 MISC) o the
wea [ sE 55 |35 S venien
o:gamza- % rr-: g‘ : E < ;3; 2 organizations
Smi | 25| (3] 73
0) % 3- 3 ,_,:
; i
_() WILLIAM ROBINSON _ __ _ _
CHAIRPERSON 0.70] X 0 0. 0
() MURIEL MORISBY _ _ __ _ _
VICE-CHAIRPERSON 0.701 X 0. 0. 0.
—(3) CAROLYN OSOLINIK _ __ _ _
SECRETARY/TREASURER 0.70] X 0. 0. 0.
-@) MARY FRANCIS BERRY _ _ _
BOARD MEMBER 0.701 X 0. 0. 0.
_() JOHN PODESTA _ _____ __
BOARD MEMBER 0.70] X 0. 0. 0.
—(6) MARILYN SNEIDERMAN _ _ _
BOARD MEMBER 0.70] X 0. 0. 0.
() WADE_HENDERSON _ ____ _
PRESIDENT/CEO 39.70 X |X 43,000. 157,000. 18,611.
_®) KAREN McGILL LAWSON _ _
EXECUTIVE VP/COQO 39.70 X IX 138, 600. 15,400. 19,125,
_(®) NANCY ZIRKIN ____ ____
EXECUTIVE VP/QF POLICY | 39.00 X 1X 107,100. 32,900. 15,9089.
(0_EDWIN FICHTER _ _ ___ _ _
VP DEVELOPMENT 39.00 X 100,394. 33,465, 17,708.
Qh_ELLEN BUCHMAN _ _ ____ _
VP FIELD OPERATIONS 39.00 X 98, 395. 17,364. 11,696.
(2)_LISA BORNSTEIN _ ___ _ _
SENIOR COUNSEL 39.00 X 89,368. 22,342, 11,867.
03 _JEFF MILLER __ _ ____ __
VP COMMUNICATIONS 39.00 X 79,044. 26,348. 7,347.
049 _CORRINE YU __________
SENTIOR COUNSEL & MANAGING PoLICY DIR | 39.00 X 49,148. 60,070. 11,705.

BAA TEEAQ107  07/06/11 Form 990 (2011)




Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND

23-7026895

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(B) | (do not ch;g(SIr‘r:g?e than one (D) ®
Name and title JAverage | box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organlzauons compensation
week |Q 51 5 g = fab I (W-2/1099-MISC) (W-2/1059-MISC) from the
(descrbla Y & | F | < 85 3 organization
e aal Elal 2|83 and related
hours |8 8| S 3525 organizations
for 8% 3 gl° §
waedl S| |%| 2
zations| B| & 3
n 3 g;.
Sch 0) g
(%_JUNE_ZEITLIN _ __ __ _ __ ______|
DIRECTOR-CEDAW 39.00 X 112,579. 12,509. 16,207.
(6)_ANGELA LOVELACE __ __ ___ _____|
DIRECTOR OF FINANCE 39.00 X 87,227. 21,807. 10,055,
a7n_DIANNE PICHE _ _ _ _ ___ _ ______]
SENIOR COUNSEL 39.00 X 86,805. 21,701, 1,649.
(8 _LISA DONNER _ _ __ _ __________|
DIRECTOR-AFR 39.00 X 81,106. 20,276. 5,245.
qa_ e __ 1
@0 o]
Y o]
@ ]
ey ]
@ ]
@S ]
| 1b Sub-total . > 11,072,766. 441,182, 147,125,
3 ¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) . > 11,072,766. 441,182. 147,125.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 4
Yes | No
3 Did 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, I1s the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,000? 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 organzation 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)
Name and business address

Description of services

Compensation

2 Total number of iIndependent contractors (including but not hmited to those hsted above) who received more than

$100,000 in compensation from the organization *

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011)

LEADERSHIP CONFERENCE EDUCATION FUND

23-7026895

Page 9

{Part Viil [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business

revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

181, 350.

d Related organizations 1d

e Government grants (contributions) le

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

4,964,336.

g Noncash contributions included in Ins Ta-1f:  §

h Total. Add lines 1a-1f

»>

5,145, 686.

PROGRAM SERVICE REVENVE

Business Code

f All other program service revenue .

_g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
q
5 Royalties

Income from investment of tax-exempt bond proceeds

36,432,

36,432.

(1) Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

[

Securities
7a Gross amount from sales of @ Securs

(n) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not Including S 181,350
of contributions reported on line 1c¢).
See Part IV, line 18 . a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

11a OTHER REVENUE

900099

1,184.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,184.

5,183,302.

1,184.

36,432.

BAA

TEEA0109  07/06/11

Form 990 (2011)



Form 990 (2011)

LEADERSHIP CONFERENCE EDUCATION FUND

23-7026895

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 1X

11

(D)

A (B) (C)
Do not include armounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments }
and organizations In the United States. See ;
Part IV, hne 21 i
2 Grants and other assistance to individuals in ‘
the United States. See Part {V, line 22 |
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
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)
7 Other salaries and wages 2,447,137. 1,734,350. 452,207. 260,580.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 559,400. 401, 356. 101,159. 56,885,
10 Payrol! taxes
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 25,144. 0. 25,144, 0.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees .
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 451,186. 327,110. 67,678. 56,398.
17 Travel 119,454. 116,995. 2,459. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings 149,225. 91,678. 57,547. 0.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 31, 305. 22,696. 4,696. 3,913.
23 Insurance
24 Other expenses. ltemize expenses not |
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10% 1
of ine 25, column (A) amount, list ine 24e i
expenses on Schedule O.) .
a CONSULTING _ _ _ _ _ _ _ _______ 400,928, 335,935. 64,993. 0.
b SUBCONTRACTORS . _ __ _ ____ _ 211,450. 211,450, 0. 0.
¢ PRINTING AND COPYING _ 45,954. 35,393. 10,561. 0.
d TELEPHONE _ __ __ _________ 122,708. 24, 665. 96,148. 1,895.
e All other expenses 154,814. 187,438. -55,688. 23,064.
25 Total functional expenses. Add lines 1 through 24e 4,718,705, 3,489,066. 826,904. 402, 735.
26 Joint costs. Complete this line only If
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 11
(Part X [Balance Sheet
(A) (8)
. Beginning of year End of year
1 Cash — non-interest-bearing 833,671.] 1 767,359.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,511,587.] 3 2,818, 357.
4 Accounts receivable, net 5,539.] 4
5 Recewvables from current and former officers, directors, trustees, key employees e e e I e - Av—J
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)) l
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) vquntary employees benefncuary —_——— ] —_——
A organmizations (see instructions) . . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 20,979.] 9 30,631.
10a Land, bulldings, and equipment' cost or other basis. !
Complete Part VI of Schedule D 10a 190,036.] . o o
b Less' accumulated depreciation 10b 135,756. 79,252.] 10¢ 54,280.
11 Investments — publicly traded securities 2,463,642.i 1 1,803, 606.
12 Investments — other securities 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, line 11 345,139.]15 1,201,093.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,259,819.[16 6,676,326,
17 Accounts payable and accrued expenses 496,612.]17 480,199.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account llablllty Complete Part IV of Schedule D 21
1 | 22 Payabiles to current and former officers, directors, trustees, key employees, i
'l- highest compensated employees and dlsquallfled persons. Complete Part il —_— ‘
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 208,655.] 25 176,978.
26 Total liabilities. Add lines 17 through 25 705,267.]126 657,177.
g Organizations that follow SFAS 117, check here >  [X] and complete Ilnes |
27 through 29 and lines 33 and 34, R _J
27 Unrestricted net assets 1,603,095, 27 1,410,169.
28 Temporarily restnicted net assets 3,751,457.| 28 4,408,980.
29 Permanently restricted net assets 200,000.| 29 200,000.
R Organizations that do not follow SFAS 117 check here > D and complete |
E lines 30 through 34. |
30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L| 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 5,554,552.]33 6,019,149.
34 Total liabilities and net assets/fund balances 6,259,819.| 34 6,676,326.
BAA Form 990 (2011)
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Form 990 (2011) LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 12
| Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [_l

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule O)

5,183,302,
4,718,705,

464,597,
5,554,552,

b w|N =

A U h WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))
[Part Xl JFinancial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl [:I
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrua| D Other l

]

6,019,149,

If the organization changed its method of accounting from a prior 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 orgamization's financial statements audited by an independent accountant? . . 2b] X

| c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X

! If the organization changed either its oversight process or selection process during 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 i1ssued on a
! separate basis, consolidated basis, or both:

| E Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X

b 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 describe any steps taken to undergo such audits . 3b

BAA Form 990 (2011)
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OMB No 1545-0047

(SFSrIr.InEQlQ)(P ;T'EQ%-EZ) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Open to Public

Departni !
o Ravenue Serce”” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiii).

4q A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY}1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described 1n section 170(b)(1 )} AXV).

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

8 A community trust described in section 170(bX1XAXvi). (Complete Part 1)

9 D 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 1ts 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 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

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

a DType | b DType Il c D Type Il — Functionally integrated d D Type Ill = Other

e D By checking this box, | certify that the orgamzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? . 11 g (ii)
(ili) A 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of support
organization (described on lines 1-9 arganization in the organization in organtzation in
above or IRC section column (1) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
A)
B)
©)
)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011  LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 2
[Part Il J[Support Schedule for Organizations Described in Sections 170(b)}(1}AXiv) and 170(b)(1)}AXvi)
(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 Ill )
Section A. Public Support
Calendar year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (M Total

beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

4,960,865.

6,415,957,

9,013,910.

4,480,080.

5,145, 686.

30,016,4098.

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 .

4,960,865,

6,415,957,

9,013,910.

4,480,080.

5,145, 686.

30,016, 498.

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

5,041,803.

6 Public support. Subtract ine 5
from line 4 .

24,974,695,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

() Total

7 Amounts from line 4

4,960,865,

6,415,957,

9,013,910.

4,480,080,

5,145, 686.

30,016,498,

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

112, 244.

110,501.

126,201.

78,347,

36,432.

463,725,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV

1,713.

162,

1,184.

3,659,

11 Total support. Add lines 7

through 1

30,483,882,

12
13

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

[ 12

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)

1]

Section C. Computation of Public Support 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, line 14

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

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

b 33-1/3% support test — 2010. If the organization did not check a box on line 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

14

81.93%

15

82.05%

> &
-0

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 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

~[J

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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

-H

BAA

TEEA0402
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Schedule A (Form 990 or 990-E2) 2011 LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 3
[Part 1l }Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 ~(b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

‘ 4 Tax revenues levied for the

| organization's benefit and

‘ either paid to or expended on
its behalf

5 The value of services or

faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 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

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 ~ (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.)
13 Total support. (AddIns 9, 10c, 11, and 12)
14 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 . . > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 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 gqualifies as a publicly supported organization

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 7
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 4
-Part:|V#[ Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

EXPLANATION FOR_OTHER INCOME: OTHER INCOME NOT NORMALLY

—_——m e e T, e, e e e, .- e e e, e e T e e e Y N e T s e e e, e, e e e e e e e —————

e R e S e L e e e e e e, e e e e e e e e e e e e e e e e e o e e e e . = o — —— — = ——— — =

—_ e e e e e e e e e e e e T L T e e e e e e e e e e e e e e e e e = ———— — — — -

2007 0. el
2008: 0. .
2009 1733,
2010 762. e .
201 1184. e
BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

D apw - . L] sga
gg::ggy;gg%_m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2011

. » Complete if the organization is described below.
f the T R .
5%?5&'2?‘523&&2%&5?55 v > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

|
1
|
|

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than sechion 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part II-B
® Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete

Part li-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part |l|

Name of organization Employer identification number

LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895

[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures ) . . >3

3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If 'Yes,' describe in Part IV

Yes No
Yes No

{Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . )

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities . > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b . .. . >3

4 Did the filing organization file Form 1120-POL for this year?

DYes [___] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additronal space Is needed, provide information in Part IV

(a) Name (b) Address {(©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
if none, enter-Q- promptly and directly
delivered to a separate
political organization
If none, enter -0-
@ Tmmmmmmmmmoo-o—e-—-
@ T TR
®»  fmTmmmmmmmmmmmm— e
@ o mmmmmmmm e
® T mmmmmm e
® = Fmmmmmm—mm—e——————-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2011

TEEA3201 0614/




Schedule C (Form 990 or 990-E2) 2011 LEADERSHIP CONFERENCE EDUCATION FUND

23-7026895 Page 2

[Part lI-A - | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » [j if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [_I if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

(a) Filing (b) Affiliated
organization's totals group totals
0.
0.
0

4,814,099,

4,814,099.

both columns. 390,705.

If the amount on line le, column (a) or (b) is The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line Te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) 97,676.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from lhine 1c If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

f_lYes f_|No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) Total

2a Lobbying non-taxable

amount 428, 339.

592,661.

431, 689.

390,705.

1,843,394,

b Lobbying ceiling
amount (150% of line
2a, column ()

2,765,091.

¢ Total lobbying
expenditures

d Grassroots nontaxable

amount 108,085.

148,165,

107,922.

97,676.

461,848.

e Grassroots ceiling
amount (150% of line
2d, column (e))

692,772,

f Grassroots lobbying
expenditures

BAA

TEEA3202 06/14/1)

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-E7) 2011 LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 3

|Part H-B - | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

. (@) b
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description &)
of the lobbying activity. Yes | No Amount

1 During the year, did the fiing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of*

a Volunteers? . .
b Paid staff or management (include compensation in expenses reported on lines 1c through w2 ...
¢ Media advertisements?
d Mailings to members, legislators, or the publlc7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described tn section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

[Part llIl-A ] Complete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)6).
Yes | No
1 Were substantially all (90% or more) dues recewved nondeductible by members? . 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

{Part lll-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6)dar§d if entﬁer {(a) BOTH Part If A, lines 1 and 2, are answered 'No’' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . . 1

2 Section 162(e) nondeductible lobb 5"’\9 and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a

b Carryover from last year 2b

¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbylng and political —
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part |-C, line 5, Part lI-A; and Part II-B, line 1
Also, complete this part for any additional information.

BAA Schedule € (Form 930 or 990-EZ) 2011
TEEA3203  06/14/11




Schedule C (Form 990 or 990-E2) 2011 LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 4
| ARV Supplemental Information (continued)
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury

Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service » Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

LEADERSHIP CONFERENCE EDUCATION FUND

Employer identification number

23-70268895

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Agqgregate grants from (during year)

Aggregate value at end of year

O bW =

funds are the organization's property, subject to the orgamization's exclusive legal controt?

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

6 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 private benefit?

D Yes D No
D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D D
Yes No

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170¢h)(4)(B)(1)?

D Yes I:] No

9 In Part XIV, describe 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 describes the organization's accounting for

conservation easements.

[Part il |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 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical 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 1ts financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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 items:
(i) Revenues included in Form 990, Part VIli, line 1
(ii) Assets included in Form 990, Part X

>3
>3

2 If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3$
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 2

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization'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 Scholarly research e Other

c Preservation for future generations

4 Prow)céfzva description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ﬂ Yes D No

|Part IV_|Escrow and Custodial Arrangements. Complete if the 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 X? . D Yes D No
b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year . . .. le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 642,962, 556,248. 414,050, 650,076. )
b Contributions . 67,595.

¢ Net investment earnings, gains,
and losses 12,496. 89,538. 144,750. -300, 755.

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses 3,271. 2,824. 2,552. 2,866.

g End of year balance . 652,187. 642,962, 556,248. 414,050.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment ™ 34.00%
¢ Temporarly restricted endowment * 66.00%
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by- Yes No
(i) unrelated organizations . . . 3a(i) X
(ii) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related orgamizations 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.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
l1aland
b Buildings .
¢ Leasehold improvements 131,601. 77,321. 54,280.
d Equipment 58,435. 58,435. 0.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 54,280.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011  LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 3
{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) >
[Part VIl Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation®
Cost or end-of-year market value

4]
2
3
&)
©)
(6)
@
®)
(©)]
(0
Total (Column (b) must equal Form 990, Part X, column (B) line 13)  *
|Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) INVESTMENTS~-RESTRICTED 712,072,
() DUE FROM THE LEADERSHIP CONFERENCE 489,021,
3
4
©)
®
0]
&
o
Q9
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 1,201,093.
[Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value 1
(1) Federal income taxes |
(2) DEFERRED RENT 105,711.
(3) DEFERRED COMPENSATION 71,267. !
@ ,
©) |
®) |
%) |

)

Q® !
(10) !
a1 l

Total (Column (b) must equal Form 990, Part X, column (B) line 25.) > 176,978. |

2 FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the orgamzation's financial statements that reports the
organization's labilty for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01/23N12 Schedule D (Form 990) 2011
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-7026895 Page 4

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

1 Total revenue (Form 990, Part VI, column (A), line 12) 5,183, 302.

2 Total expenses (Form 990, Part IX, column (A), line 25) 4,718,705.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 464,597.

4 Net unrealized gains (losses) on Investments

5 Donated services and use of facilities

6 Investment expenses

7 Pror period adjustments

8 Other (Describe in Part XIV )

9 Total adjustments (net). Add hines 4 through 8 . . . .

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 464,597.

[Part XIl_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 5,278,686.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: '*\':-:;

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b 95, 394.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIV.) . 2d -

e Add lines 2a through 2d 2e 95,394.
3 Subtract line 2e from line 1 3 5,183,302.
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe 1n Part XIV) . . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,183, 302.

(Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,814,099,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 95,394.

b Prior year adjustments . . 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) . . 2d

e Add hines 2a through 2d 2e 95,394.
3 Subtract line 2e from line 1 . . 3 4,718,705.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV ) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18 ) 5 4,718,705.

{(Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hine 2; Part Xl, line 8; Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information. —

Pt V Line 4__ ___ THE EDUCATION'S ENDOWMENT CONSISTS OF THE CAROL PITCHERSKY _ _______.

______________ DEVELOPMENT FUND, A DONOR-RESTRICTED ENDOWMENT FUND, THE __ ________.

______________ PRINCIPAL OF WHICH IS CLASSIFIED WITHIN PERMANENTLY _ __ ___________

______________ RESTRICTED NET ASSETS. e mmm—o .
Pt X THE EDUCATION FUND IS EXEMPT FROM PAYMENT OF INCOME TAXES

FOUNDATION WITHIN THE MEANING OF SECTION 509(A) (2) OF THE

BAA TEEA3304 05/25/11

Schedule D (Form 950) 2011
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IRAAXIVE Supplemental Information (continued)

INTERNAL REVENUE CODE. THE EDUCATION FUND HAD NO UNRELATED
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OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities
' Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, .
o (e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply.

a Mail sohcitations e Sohicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? | Yes D No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
THE BONNER GROUP FUNDRAISING X 0. 30,000. -30,000.
2
3
4
5
6
7
8
9
10
Total > 0. 30,000. -30,000.
3 Lls't all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701  01/2412




Schedule G (Form 990 or 990-E2) 2011 LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 2

[Part Il lFundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b.
- List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (dgk'jfotal events
(add column (a)
R FUNDRAISING DINNER through column (C))
£ (event type) (event type) (total number)
v
E
u 1 Gross receipts . 181, 350. 181,350.
E
2 Less: Charitable contributions . 181, 350. 181, 350.
3 Gross income (Iine 1 minus line 2) 0. 0.
4 Cash prizes
5 Noncash prizes
[}
1
2 6 Rent/facility costs
c
T 7 Food and beverages
E
; 8 Entertainment
E
N
2 9 Other direct expenses
S
10 Direct expense summary Add lines 4 through 9 In column (d) . . g
11 Net income summary Combine line 3, column (d), and line 10 »> 0.
|Part ||||Gamin8. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cSs
T _E, 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . D Yes D No
b If 'No,' explain:

10a W;re_ a_ny a‘ -t-h; o—rg—ar-\_lz_atl_or;s_g;r;rTg-I-laer:s;s_r;/c-)_k;d,_s;s_;gnged or terminated during the tax year? D—Yes D No
blif 'Yes, explan _ _ _ _

BAA TEEA3702 01/24112 Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-EZ) 2011 LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895 Page 3
11 Does the organization operate gaming activities with nonmembers? . . [:rYes [:l No

D 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
adminuster charitable gaming? . . . .. . .

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .| 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ® e e e e -

Address ™ e e e e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the thrdparty »  $_
c If 'Yes,' enter name and address of the third party:

Address » 1

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
Partf IV Supplemental Information. Complete this Sart to provide the explanations required by Part |, line 2b,
columns (ii1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) " For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions, Inspection l
Name of the orgamzation Employer identification number
LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part !
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. ;
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees i
Discretionary spending account Personal services (e.g , maid, chauffeur, chef) i
|
|
b If 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 described above? If 'No," complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the filing orgarmization 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 organization to
establish compensation of the CEQ/Executive Director. Explain in Part lli
. Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study ‘
. Form 990 of other organizations Approval by the board or compensation committee |
!
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization JRR INUNIUN I
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 item in Part 1| .
Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9. {
5 For persons hsted in Form 990, Part VII, Section A, ine 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 5b, describe in Part il !
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* N N
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part i R R ___j
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any non-fixed payments not
described 1n lines 5 and 67 If ‘Yes describe 1n Part |}l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described In Regulatlons section 53 4958- -4(a)(3)? If 'Yes,' describe in Part Il . 8 X
9 [f 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53.4958- 6(c)? . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101 01/24112
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S i -
(FS!JE?&’A;EJ&EZ) Supplemental Information to Form 990 or 990-EZ

OMB No 1545.0047

2011

. Complete to grovide information for responses to specific questions on -—
Department of the Treastry Form 990 or 990-EZ or to provide any additional information. Open to Public |
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection :
Name of the organization Employer identification number

LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895

Pt VI, Line_8b THE COMMITTEES OF_THE BOARD OF DIRECTORS DO NOT HAVE

——— i ———— — —————— ——— e e e L N e e S e e e e e e e e e e e e e ——Ta

Pt.XI,Line 5 CHANGES IN NET ASSETS: NET UNREALIZED GAINS ON INVESTMENTS: $36,432.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule Q (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

Employer identification number

LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895

_—— e e — = ——

—_—— - ———— — —

THE PROCESS IS CONSISTENT WITH THE PRIOR_YEAR.

2011 WAS IMMATERIAL. THE MISAPPROPRIATION WAS DISCOVERED

HALFWAY THROUGH THE PERIOD UNDER AUDIT. MANAGEMENT AND THE

Schedule O (Form 990 or 990-E2) 2011
TEEA4902 07/14/11
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LEADERSHIP CONFERENCE EDUCATION FUND 23-7026895

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Il Line 1 (continued)

Briefly describe the organization's mission:
(LCCREF), USES ITS RESEARCH AND EDUCATION CAMPAIGNS TO PROMOTE AN

UNDERSTANDING OF THE NEED FOR NATIONAL POLICIES THAT SUPPORT CIVIL RIGHTS

AND SOCIAL AND ECONOMIC JUSTICE. LCCREF INITIATIVES ARE GROUNDED IN THE
BELIEF THAT AN INFORMED PUBLIC IS MORE LIKELY TO SUPPORT EFFECTIVE
FEDERAL CIVIL RIGHTS AND SOCIAL JUSTICE POLICIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

ORGANIZATIONS AND ENGAGED AROUND FINANCIAL ISSUES. OUR BROAD GOAL IS TO
MAKE SURE THAT THE PUBLIC'S VOICE IS HEARD IN THE DEBATE AROUND OUR FINANCIAL

SYSTEM. AND TO INCREASE THE EXTENT TO WHICH DEMANDS FOR AN ADEQUATE RESPONSE

TO THE CONTINUING DEVASTATION CAUSED BY THE DISASTROUS CYCLE OF DEREGULATION
CORPORATE CONTROL OF LAW AND POLICY MAKING, AND UNFETTERED RECKLESSNESS
AND GREED, SHAPES THE CONVERSATION ABOUT NEXT STEPS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and aliocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description:  OTHER PROGRAMS
Expenses 2,387,178,
Grants Of 0.

Revenue 1,662,329,
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