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Form990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501 (c), 527, or 4947( a)(1) of the Internal Revenue Code ( except black lung
2011benefit trust or private foundation)

Department of the Treasury • .

Internal Revenue Service 0- The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

B Check if applicable
C Name of organization
THE LEADERSHIP CENTER FOR THE COMMON GOOD

1 Address change

Doing Business As
Name change

1 Initial return Number and street (or P 0 box if mail is not delivered to street address ) Room/suite

(Terminated
11 DUPONT CIRCLE NW 2ND FLOOR

F-Amended return City or town, state or country, and ZIP + 4
WASHINGTON, DC 20036

F_ Application pending

F Name and address of principal officer

KATHLEEN K TOWNSEND

11 DUPONT CIRCLE NW 2ND FLOOR

WASHINGTON,DC 20036

I Tax - exempt status F 501(c)(3) 1 501( c) ( ) -4 (insert no ) 1 4947(a)(1) or F_ 527

3 Website :1- WWWCOMMONGOODCENTERORG

D Employer identification number

27-2163366

E Telephone number

(877) 829-5500

G Gross receipts $ 1,871,144

H(a) Is this a group return for

affiliates? F-Yes F No

H(b) Are all affiliates included ? fl Yes F_ No

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

H(c) Group exemption number 0-

K Form of organization F Corporation 1 Trust F_ Association 1 Other 1- L Year of formation 2010 M State of legal domicile DC

Summary

1 Briefly describe the organization's mission or most significant activities
SUPPORTING COMMUNITY ORGANIZATIONS IN LOWAND MODERATE INCOME COMMUNITIES

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net as sets

3 Number ofvoting members of the governing body (Part VI, line 1a) . 3 9

r;} 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 11

6 Total number of volunteers (estimate if necessary) . 6 9

7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . 355,821 1,821,694

9 Program service revenue (Part VIII, line 2g) . 72,542 25,430

13-
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d 0 274

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 7,474 23,746

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . . 435,837 1,871,144

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 . 4,800 136,153

14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

10) 180,186 489,976

16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 21,500

b Total fundraising expenses (Part IX, column (D), line 25) 0-56,216

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 149,518 374,477

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 334,504 1,022,106

19 Revenue less expenses Subtract line 18 from line 12 101,333 849,038

Beginning of Current
End of Year

YeaYear

'M
ED

20 Total assets (Part X, line 16) . 271,858 1,057,714

21 Total liabilities (Part X, line 26) . 170,525 79,173

ZLL 22 Net assets or fund balances Subtract line 21 from line 20 101,333 978,541

Signature Block

Under penalties of perjury, I declare that I have examined this return, including acco
knowledge and belief, it is true, correct, and complete . Declaration of preparer (othe
knowledge.

Sign
Signature of officer

Here KATHLEEN K TOWNSEND CHAIR AND TREASURER
Type or print name and title

Preparer's Date

Paid
signature FRANK H SMITH 2012-11-13

Preparers Firm's name (or yours RAFFA PC

Use Only If self-employed) ,
address, and ZIP + 4 1899 L STREET NW SUITE 900

WASHINGTON, DC 20036

May the IRS discuss this return with the preparer shown above? (see instructs
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1:M-600 Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part III F

1 Briefly describe the organization 's mission

THE LEADERSHIP CENTER FORTHE COMMON GOOD (LCCG) BEGAN OPERATIONS IN JULY 2010 WITH THE PURPOSE OF

ENHANCING DEMOCRACY AND EQUALITY BY NURTURING COMMUNITY ORGANIZATIONS WORKING IN LOWAND MODERATE-

INCOME COMMUNITIES AND COMMUNITIES OF COLOR ACROSS THE U S

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990 -EZ'' . . . . . . . . . . . . . . . . . . . . fl Yes F No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting , or make significant changes in how it conducts , any program

services ? . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

If "Yes," describe these changes on Schedule 0

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

4a (Code ) ( Expenses $ 464,106 including grants of $ ) (Revenue $ 18,250

ORGANIZATION BUILDING THIS PROGRAM AREA HELPS EMERGING COMMUNITY ORGANIZATIONS DEVELOP AND IMPLEMENT STRONG AND EFFECTIVE GOVERNANCE
POLICIES, COMPLIANCE REGIMES, AND MONEY MANAGEMENT AND ACCOUNTABILITY SYSTEMS WE FOCUS ON TRAINING KEY STAFF AND BOARD MEMBERS TO
DEVELOP THEIR NECESSARY BACK OFFICE SYSTEMS AND UNDERSTAND AND EXECUTE THEIR COMPLIANCE AND FIDUCIARY RESPONSIBILITIES

4b (Code ) (Expenses $ 232,925 including grants of $ 62,328 ) (Revenue $ 1,600

PAID SICK DAYS THIS PROGRAM AREA FOCUSES ON PROVIDING SUPPORT TO OUR STATE PARTNERS WHO ARE LEADING LOCAL INITIATIVES TO ADOPT EARN SICK
TIME POLICIES WITHIN THEIR COMMUNITIES WE ASSIST WITH STRATEGY AND FIELD SUPPORT AS WELL AS HELP THEM IDENTIFY AND SECURE FUNDING SOURCES
FOR THEIR EFFORTS

4c (Code ) ( Expenses $ 220,105 including grants of $ 73,825 ) ( Revenue $ 5,580

ECONOMIC/ FINANCIAL JUSTICE THIS PROGRAM AREA ENCOMPASSES OUR WORK AROUND ECONOMIC AND FINANCIAL JUSTICE ISSUES, SPECIFICALLY IN THE
AREAS OF JOBS AND HOUSING THAT IMPACT LOW TO MODERATE INCOME COMMUNITIES, AS WELL AS OUR WALL STREET ACCOUNTABILITY WORK WE WORK WITH
COALITIONS AND IN RELATIONSHIP WITH OUR STATE PARTNERS TO HELP LOW-WAGE WORKERS, OFTEN FROM IMMIGRANT BACKGROUNDS AND FROM
COMMUNITIES OF COLOR, FIND INNOVATIVE WAYS TO COMBAT ISSUES THAT RUN RAMPANT IN INDUSTRIES WITH LARGE CONCENTRATIONS OF LOW-WAGE
WORKERS THESE INCLUDE THINGS LIKE WAGE THEFT, WORKERS COMP VIOLATIONS, AND MINIMUM WAGE VIOLATIONS AND TO EDUCATE AND ENGAGE
HOMEOWNERS IN A BROADER EFFORT TO WORK FOR BANK ACCOUNTABILITY AND REFORM WE COMMISSIONED A SPECIFIC STUDY OUTLINING BENEFITS TO FULL
PRINCIPAL REDUCATION FOR HOMEOWNERS THAT OWE MORE ON THEIR HOUSES THAN THEY ARE WORTH

4d Other program services ( Describe in Schedule 0 )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses $ 917,136

Form 990 (2011)
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Li^ Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule As . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)? IN . . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No

candidates for public office? If "Yes,"complete Schedule C, Part Is . . . . . . . . . 3

4 Section 501 ( c)(3) organizations . Did the organization engage in lobbying activities, or have a section 501(h) Yes

election in effect during the tax year? If "Yes "complete Schedule C Part II 4, ,

5 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 III

.S 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"complete
Schedule D, Part I . . . . . . . . . . . . . . . . . . . 6 N o

7 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 II . . . 7 No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III 8 N o

9 Did the organization report an amount in 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 . . . . . . . . . . . . . . . . . . . 9 N o

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI, VII,

VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, linelO? If "Yes,"complete

Schedule D, Part VI. lla N o

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII. llb No

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII. llc No

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. lid No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.

lie No

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete llf No
Schedule D, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete
Schedule D, Parts XI, XII, and XIII 12a N o

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, XII, and XIII is optional 12b N o

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E
13 No

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a No

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 foreign investments valued at $100,000 or more? If "Yes,"complete

Schedule F, Part I 14b N o

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the U S ? If "Yes, "complete Schedule F, Part II and IV . . 15 No

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 U S ? If "Yes,"complete Schedule F, Part III and IV . 16 No

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 Yes

Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part I

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part

VIII, lines 1c and 8a? If "Yes, "complete Schedule G, Part II . . . . . . . . . . S 18 No

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No

"Yes," complete Schedule G, Part III . IN

20a Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . 20a No

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note . All Form 990

filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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Li^ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes

the United States on Part IX, column (A), line 1'' If "Yes,"complete Schedule I, Parts I and II .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22
on Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts I and III

No

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated 23 Yes

employees? If "Yes,"complete Schedule J . . . . . . . . . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and

complete Schedule K. If "No,"go to line 25 . . . . . . . . . . . . . . . 24a
N o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

c Did the organization maintain 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" issuer for bonds outstanding at any time during the year? 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 I 25a No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 25b No

"Yes,"complete Schedule L, Part I . . . . . . . . . . . . . . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 26 No
Part II .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 27 No

complete Schedule L, Part III .

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 No

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . 28b No

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV . . 28c No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . 30 No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N,
PartI . 31 No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part II . 32 N o

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and3017701-3'' If"Yes,"complete Schedule R, PartI . . . . . . . 33 No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV,

and V, line 1 . ID
34 Yes

35a Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)7
35a Yes

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
35b No

meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2 . . .

36 Section 501(c )( 3) organizations . Did the organization make any transfers to an exempt non-charitable related
N o

organization? If "Yes,"complete Schedule R, Part V, line 2 ^ 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
No

and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 95 37

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 197

Note . All Form 990 filers are required to complete Schedule 0 38 Yes

Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable

la 12

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable
lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

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
return . . . . . . . . . . . . . . . . . . . . 2a 11

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes

Note . Ifthe sum of lines la and 2a is greater than 250, you may be required toe-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the
year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a N o

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 authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . . . . . . . . . . . . . . . . . . . . 4a No

b If "Yes," enter the name of the foreign country 0-
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 prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T''

Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
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 7a No

services provided to the payor7 .

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . 7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7 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 distributions under section 49667 . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c )( 7) organizations. Enter

a Initiation 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 10b

facilities

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 received from them ) . . . . . . 11b

12a Section 4947( a)(1) non -exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041' 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?
Note . All 501(c)(29) organizations must list in Schedule 0 each state in which they are licensed to issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a

b Enter the aggregate amount of reserves the organization is required to maintain by

the states in which the organization is licensed to issue qualified health plans 13b

c Enter the aggregate amount of reserves on hand
13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a No

b If "Yes," has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 14b

Form 990 (2011)



Form 990 ( 2011) Page 6

Lamm Governance , Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .F

Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax
year la 9

b Enter the number of voting members included in line la, above, who are

independent lb 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

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 0

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b N o

8a Yes

8b Yes

9 1 1 No

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

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt
purposes? .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form?

b Describe in Schedule 0 the process, if any, used by the organization to review the Form 990

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . .

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes," describe
in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes," to line 15a or 15b, describe the process in Schedule 0 (see instructions)

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?

b If "Yes," did the organization follow a written policy or procedure requiring 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?

Section C. Disclosure

Yes No

10a N o

10b

11a Yes

12a Yes

12b Yes

12c Yes

13 No

14 Yes

15a N o

15b N o

16a No

16b

17 List the States with which a copy of this Form 990 is required to be filed-NY

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990 -T (501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

fl Own website fl Another' s website F Upon request

19 Describe in Schedule 0 whether ( and if so, how ), the organization made its governing documents , conflict of
interest policy , and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization -

ROBIN WEISS

11 DUPONT CIRCLE NW 2ND FLOOR

WASHINGTON,DC 20036

(202) 464-7377

Form 990 (2011)
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1:M.lkvh$ Compensation of Officers , Directors ,Trustees, Key Employees , Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII .F

Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees

la 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, and current key employees Enter -0- in columns (D), (E), and (F) 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 employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

* List all of the organization' s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

6 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

1 Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (C) (D ) ( E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person is both from the from related compensation
week an officer and a organization ( W- organizations from the

(describe director/trustee ) 2/1099-MISC) (W- 2/1099- organization and

hours ,o = MISC) related
for - ado organizations

related , a rt
organizations rt ,o

0

T

40

Schedule
0)

m 0

^F [̂ry

q

J

0

0-

(1) KATHLEEN KENNEDY-TOWNSEND
Z 00 X X 0 0 0

CHAIR AND TREASURER

(2) GISELLE QUEZADA
30 X X 0 0 0

VICE CHAIR

(3) CHRISTINE STURGIS
30 X X 0 0 0

SECRETARY

(4) JON CORZINE
30 X 0 0 0

DIRECTOR

(5) AARON DORFMAN
30 X 0 0 0

DIRECTOR

(6) DONNA MASSEY
30 X 0 0 0

DIRECTOR

(7) H CARL MCCALL
30 X 0 0 0

DIRECTOR

(8) ALICIA RUSSELL
30 X 0 0 0

DIRECTOR

(9) RANDI WEINGARTEN
30 X 0 0 0

DIRECTOR

(10) BRIAN KETTENRING
39 00 X 63,034 0 5,500

EXECUTIVE DIRECTOR

Form 990 (2011)
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Ugj= Section A. Officers, Directors , Trustees , Key Employees, and Highest Compensated Employees (continued)

(A)

Name and Title

(B)

Average

hours

per

week

(describe

(C)

Position (do not check

more than one box,

unless person is both

an officer and a

director/trustee)

(D )

Reportable

compensation

from the

organization (W-

2/1099-MISC)

( E)

Reportable

compensation

from related

organizations

(W- 2/1099-

(F)

Estimated

amount of other

compensation

from the

organization and

hours
for

related
organizations

in
Schedule

0)

E

F

J.

6

[ry

a,
a,

m

077

4

,o =
ado
D_
art,
o
ra

J

0

T
o

MISC) related
organizations

lb Sub-Total . . . . . . . . . . . . . . 0-

c Total from continuation sheets to Part VII , Section A . . . . 0-

d Total ( add lines lb and 1c ) . . . . . . . . . . . . 0- 63,034 0 5,500

Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization-0

No

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la's If"Yes,"complete Schedule] forsuch individual . . . . . . . . . . . . 3 No

For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000' If"Yes,"complete Schedule] forsuch

individual . . . . . . . . . . . . . . . . . . . . . . . . . . 4 N o

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization ? If "Yes, "complete ScheduleI for such person

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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0-0

Form 990 (2011)
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1:M.WJ004 Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or

514

la Federated campaigns . la

b Membership dues . . . . lb
m°

c Fundraising events . 1c
0 {G

d Related organizations . . . ld

e Government grants (contributions) le

i f All other contributions, gifts, grants, and if 1,821,694
similar amounts not included above

g Noncash contributions included in

lines la-1f $

h Total.Add lines la-1f . 1,821,694

a, Business Code

2a CONTRACTS AND SERVICES 900099 25,430 25,430

b

c

d
U7

e

f All other program service revenue

g Total . Add lines 2a-2f . . . . . . . . 25,430

3 Investment income (including dividends, interest

and other similar amounts) 274 274

4 Income from investment of tax-exempt bond proceeds ,

5 Royalties . .

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or (loss) . .

(i) Securities (ii) Other

7a Gross amount
from sales of
assets other
than inventory

b Less cost or
other basis and
sales expenses

c Gain or (loss)

d Net gain or (loss) . . . . . . . . . .

8a Gross income from fundraising
Qo events (not including
3 $

of contributions reported on line 1c)
See Part IV, line 18 .

a

b Less direct expenses . b

c Net income or (loss) from fundraising events . .

9a Gross income from gaming activities

See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . 0-

Miscellaneous Revenue Business Code

11a SUBLEASE INCOME 900099 23,100 23,100

b MISCELLANEOUS INCOME 900099 646 646

C

d All other revenue . .

e Total .Add lines 11a-11d
23,746

10-12 Total revenue . See Instructions
1,871,144 , 25,430 , 0 24,020 ,

Form 990 (2011)
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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 0 contains a response to any question in this Part IX (-

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

(A)

Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations

in the United States See Part IV, line 21
136,153 136,153

2 Grants and other assistance to individuals in the

United States See Part IV , 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 68,534 51,401 17,133

6 Compensation not included above, to disqualified persons

(as defined under section 4958 ( f)(1)) and persons

described in section 4958 ( c)(3)(B) .

7 Other salaries and wages 329,113 264,829 47,431 16,853

8 Pension plan contributions ( include section 401(k) and section

40 3(b) employer contributions) .

9 Other employee benefits 23 ,865 19,367 3,323 1,175

10 Payroll taxes 68,464 54,771 10,954 2,739

11 Fees for services ( non-employees)

a Management 20,400 20,400

b Legal 2,044 2,044

c Accounting 27,021 27,021

d Lobbying

e Professional fundraising See Part IV, line 17 21,500 21,500

f Investment management fees

g Other 111 ,270 111,270

12 Advertising and promotion 1,293 630 628 35

13 Office expenses 33,400 14,631 18,721 48

14 Information technology 842 291 551

15 Royalties

16 Occupancy 89,042 17,441 71,601

17 Travel 71,234 60,847 5,683 4,704

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

19 Conferences , conventions , and meetings 12,083 11,603 480

20 Interest

21 Payments to affiliates

22 Depreciation , depletion, and amortization

23 Insurance 2,750 2,750

24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of

line 25, column ( A) amount, list line 24f expenses on Schedule 0

a MISCELLANEOUS EXPENSE 2,850 2,850

b SUBSCRIPTIONS AND DUES 177 105 72

c INDIRECT COST ALLOCATIO 71 173,902 -182,921 9,090

d

e

f All other expenses

25 Total functional expenses . Add lines 1 through 24f 1,022,106 917,136 48,754 56,216

26 Joint costs. Check here F- if following

SOP 98-2 (ASC 958-720) Complete this line only if the

organization reported in column ( B) joint costs from a

combined educational campaign and fundraising solicitation

Form 990 (2011)
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IMEM Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 104,716 1 390,226

2 Savings and temporary cash investments 90 2 201,960

3 Pledges and grants receivable, net 6,892 3

4 Accounts receivable, net 150,000 4 440,000

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of

Schedule L 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 660 9

10a Land, buildings, and equipment cost or other basis Complete Part

VI of Schedule D 10a

b Less accumulated depreciation 10b 10c

11 Investments-publicly traded securities 11

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 9,500 15 25,528

16 Total assets . Add lines 1 through 15 (must equal line 34) . 271,858 16 1,057,714

17 Accounts payable and accrued expenses 170,525 17 79,173

18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IVof Schedule D 21

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons Complete Part II 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 liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D 25

26 Total liabilities . Add lines 17 through 25 . 170,525 26 79,173

Organizations that follow SFAS 117, check here F and complete lines 27

c3 through 29, and lines 33 and 34.

15
27 Unrestricted net assets 101,333 27 289,917

28 Temporarily restricted net assets 28 688,624

29 Permanently restricted net assets 29

LL. Organizations that do not follow SFAS 117, check here - fl and complete

lines 30 through 34.

30 Capital stock or trust principal, or current funds 30

31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 101,333 33 978,541

34 Total liabilities and net assets/fund balances 271,858 34 1,057,714

Form 990 (2011)
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1 :M.WO Reconcilliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part XI .F

1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,871,144

2 Total expenses (must equal Part IX, column (A), line 25)
2 1,022,106

3 Revenue less expenses Subtract line 2 from line 1 .
3 849,038

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 101,333

5 Other changes in net assets or fund balances (explain in Schedule 0) .
5 28,170

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B))

-
6 978,541

GM Financial Statements and ReportingEff
Check if Schedule 0 contains a response to any question in this Part XII F

Yes No

1 Accounting method used to prepare the Form 990 p Cash F Accrual F-Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant's 2a No

b Were the organization's financial statements audited by an independent accountant? . 2b No

c If "Yes,"to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0 2c

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 basis, or both

fl Separate basis fl Consolidated basis fl Both consolidated and separated basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and 0MB Circular A-133? . . . . . . . . . . . . . . . 3a No

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or
Complete if the organization is a section 501(c)( 3) organization or a section 2011990EZ)

4947( a) (1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service
► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

Name of the organization
THE LEADERSHIP CENTER FOR THE COMMON GOOD

Employer identification number

27-2163366

Reason for Public Charity Status (All organizations must complete this part.) See Instructions

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

1 1 A church, convention of churches, or association of churches section 170 ( b)(1)(A)(i).

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

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

4 1 A medical research organization operated in conjunction with a hospital described in section 170 (b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 1 A n organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170 ( b)(1)(A)(iv ). (Complete Part II )

6 1 A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

7 F 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)(1)(A)(vi ) (Complete Part II )

8 1 A community trust described in section 170 ( b)(1)(A)(vi ) (Complete Part II )

9 1 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 1 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 1 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 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 1 Type I b 1 Type II c 1 Type III - Functionally integrated d 1 Type III - Other

e F By checking this box, I certify that the organization 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 written determination from the IRS that it is a Type I, Type II or Type III supporting organization,

check this box F

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No

and (iii) below, the governing body of the the supported organization? 11g(i)

(ii) a family member of a person described in (i) above? 11g(ii)

(iii) a 35% controlled entity of a person described in (i) or (ii) above? llg(iii)

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

)
Name of

supported

organization

ii)
EIN

(iii)
Type of

organization

(described on
lines 1- 9 above

or IRC section

(see

I ( nIs th e
organization in

col ( i) listed in
your governing

document?

(v)

Did
y
ou notify the

organization in
col (i) of your

support?

(vi)

Is the
organization in

col ( i) organized

in the U S 7

ii

Amount of
support?

instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice , see the Instructions for Form 990 Cat No 11285F Schedule A ( Form 990 or 990-EZ) 2011



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

Support Schedule for Organizations Described in IRC 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 I or if the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year ( or fiscal year beginning ( a) 2007 ( b) 2008 ( c) 2009 ( d) 2010 ( e) 2011 (f) Total

in)
1 Gifts, grants , contributions, and

membership fees received (Do not 383,991 1,821,694 2,205,685
include any "unusual
grants ")

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

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

4 Total . Add lines 1 through 3 383,991 1,821,694 2,205,685

5 The portion of total contributions
by each person ( other than a
governmental unit or publicly
supported organization ) included on 1,417,553

line 1 that exceeds 2% of the
amount shown on line 11, column

(f)
6 Public Support . Subtract line 5 from

788,132
line 4

Section B. Total Su pport
Calendar year ( or fiscal year ( a) 2007 ( b) 2008 ( c) 2009 (d) 2010 ( e) 2011 (f) Total

beginning in)

7 Amounts from line 4 383,991 1,821,694 2,205,685

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar

10

11

12

13

sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income (Explain in Part

IV ) Do not include gain or loss

from the sale of capital assets

Total support (Add lines 7

through 10)

Gross receipts from related activities, etc (See instructions )

7,4001 23,3741 30,774

741 6461 720

2,237,179

12 97,972

First Five Years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

check this box and stop here lik^F

Section C. Com p utation of Public Su pport Percenta g e
14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2010 Schedule A, Part II, line 14 15

16a 33 1 / 3%support test - 2011 . Ifthe organization did not check the box on line 13, and line 14 is 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 the box on line 13 or 16a, and line 15 is 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 line 13, 16a, or 16b and line 14

is 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

15 is 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

Schedule A (Form 990 or 990-EZ) 2011
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IMMOTM Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A . Public Support
Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

in)
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities furnished in
any activity that is 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 facilities
furnished 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

c Add lines 7a and 7b

8 Public Support (Subtract line 7c

from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning
in)

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

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business is 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 (Add lines 9, 10c,

11 and 12 )

14 First Five Years If the Form 990

check this box and stop here

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,

Section C. Com p utation of Public Su pport Percenta g e
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 III, line 15 16

Section D. Com p utation of Investment Income Percenta g e

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 III, line 17 18

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

more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization

b 33 1 / 3%support tests-2010 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

18 is 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, 19a or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

MOW^ Supplemental Information . Supplemental Information. Complete this part to provide the explanation

required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2011EZ) - Complete if the organization is described below.

- Attach to Form 990 or Form 990-EZ. - See separate instructions . Open to Public
Department of the Treasury Inspe ction
Internal Revenue Service

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 I-A and B Do not complete Part I-C
• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
• Section 527 organizations Complete Part I-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 Form5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
• Section 501(c)(3) organizations that have NOT filed Form5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered " Yes," to Form 990, Part IV , Line 5 ( Proxy Tax) or Form 990-EZ , line 35c ( Proxy Tax), then
* Section 501(c)(4), (5), or ( 6) organizations Complete Part III
Name of the organization Employer identification number
THE LEADERSHIP CENTER FOR THE COMMON GOOD

1 27-2163366

Complete if the organization is exempt under section 501(c) or is a section 527 org anization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
in opposition to candidates for public office in Part IV

2 Political expenditures - $

3 Volunteer hours

Complete if the organization is exempt under section 501 ( c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 - $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 1 Yes 1 No

4a Was a correction made? fl Yes fl No

b If "Yes," describe in Part IV

Complete if the organization is exempt under section 501(c) except section 501(c) (3).

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 funtion activities - $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b - $

4 Did the filing organization file Form 1120-POL for this year? 1 Yes 1 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 organizat ion, such as a
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information i n Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from

filing organization's

funds If none, enter -0-

(e) Amount of political

contributions received

and promptly and

directly delivered to a

separate political

organization If none,

enter -0-

i-or Privacy Act ana raperworK rteauction Act Notice, see the instructions Tor corm 99U. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501 ( c)(3) and filed Form 5768 (election
under section 501(h)).

A Check 1 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check 1 if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(a) Filing (b) Affiliated

Organization's Group
(The term "expenditures " means amounts paid or incurred .) Totals Totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines la and 1b)

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line le, column ( a) or (b) is:

Not over $500,000

The lobbying nontaxable amount is:

20% of the amount on line le

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

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

Over $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

0

1,022,106

1,022,106

177,211

g Grassroots nontaxable amount (enter 25% of line 1f) 44,303

h Subtract line 1g from line la If zero or less, enter -0- 0

i Subtract line lffrom line 1c If zero or less, enter -0- 0

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

section 4911 tax for this year?
F- Yes 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 on page 4.)

Lobbvina Exuenditures During 4-Year Averaoina Period

Calendar year ( or fiscal year
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

beginning in)

2a Lobbying non-taxable amount 66,901 177,211 244,112

b Lobbying ceiling amount
366,168

(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount 16,725 44,303 61,028

e Grassroots ceiling amount
91,542

(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Complete if the organization is exempt under section 501 ( c)(3) and has NOT filed Form 5768

( election under section 501(h)).

(a) (b)

Yes No A mount

1 During the year, did the filing organization attempt 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 1i)7

c Media advertisements?

d Mailings to members, legislators, or the public?

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 body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7

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?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part 111-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is
answered "Yes".

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying 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

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

lffff^ Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i

A Iso. complete this Dart for any additional information

Ident if ier I Ret urn Reference I Explanat ion

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
2011

Complete if the organization answered " Yes" to Form 990, Part IV, lines 17 , 18, or 19,

Department of the Treasury or if the organization entered more than $15 , 000 on Form 990-EZ, line 6a. Op e n to Public

Internal Revenue Service Attach to Form 990 or Fonn 990-EZ. lik' See separate instructions. Inspe ction

Name of the organization
THE LEADERSHIP CENTER FOR THE COMMON GOOD

Employer identification number

27-2163366

Fundraising Activities . Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a F Mail solicitations e F Solicitation of non-government grants

b F Internet and e-mail solicitations f F Solicitation of government grants

c F Phone solicitations g 1 Special fundraising events

d 1 In-person solicitations

2a Did the organization have a written 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 ? F Yes I No

b If "Yes, " list the ten highest paid individuals or entities (fundraisers ) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization

control of col (i)
contributions?

Yes No

FUNDRAISING

BETH GRUPP ASSOCIATES CONSULTANT

BOX 60185 CAPITOL

SUITES
No 0 2,500 -2,500

WASHINGTON, DC 20039

DEVELOP

MN NEIGHBORHOODS FUNDRAISING

ORGANIZING FOR CHANGE PLAN

911 WEST BROADWAY No 0 3,750 -3,750

AVENUE

MINNEAPOLIS, MN 55411

MICHAEL MURASHIGE FUNDRAISING

1500 N MAR VISTA AVENUE CONSULTANT
No 0 1,250 -1,250

PASADENA, CA 91104

DAVID O'DONNELL FUNDRAISING

1637 WEBSTER STREET NW CONSULTANT
No 0 14,000 -14,000

WASHINGTON, DC 20011

Total . 21,500 -21,500

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or
licensing

DC, NY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events . Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

(Add col (a) through
col (c))

(event type) (event type) (total number)

co
1 Gross receipts

2 Less Charitable
contributions

3 Gross income (line 1

minus line 2)

4 Cash prizes

u7
5 Non-cash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment .

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) . ► ( )

11 Net income summary Combine lines 3 and 10 in column (d). . . . . . . . . . . . ►

Gaming . 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.

co (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

bingo/progressive bingo (Add col (a) through
co col (c))
co

1 Gross revenue .

cn 2 Cash prizes .

u)
C:
i 3 Non-cash prizes .

4 Rent /facility costs .

n 5 Other direct expenses

6 Volunteer labor F Yes F Yes F Yes

F No F No F No

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

8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . . . .

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? . . . . . . . . . . .

b If "No," Explain

10a Were any of the organization ' s gaming licenses revoked, suspended or terminated during the tax year? . . . . . . Yes F No

b If "Yes," Explain

F Yes F No

I
Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers ? . . . . . . . . . . . . . . . . . F Yes F No

12 Is the organization a grantor , beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and

records

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r- Yes r- No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the

amount of gaming revenue retained by the third party 111111 $

C If "Yes," enter name and address

Name ►

Address ►

16 Gaming manager information

Name ►

Gaming manager compensation llik^ $

Description of services provided ►

F Director/ officer F Employee F 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 ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes F No

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

in the organization's own exempt activities during the tax year 11111 $

Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule I OMB No 1545-0047

(Form 990 ) Grants and Other Assistance to Organizations, 2011Governments and Individuals in the United States
Complete if the organization answered " Yes," to Form 990, Part IV, line 21 or 22.

Department of the Treasury
Attach to Form 9901111

Internal Revenue Service

Name of the organization Employer identification number

THE LEADERSHIP CENTER FORTHE COMMON GOOD
27-2163366

iU General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance , the grantees ' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F Yes 1 No

2 Describe in Part IV the organization ' s procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Governments and Organizations in the United States . Complete if the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000 . Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I -1 (Form 990) if additional space is needed . . . . . . . . . . . . . . . . . . . . . . . . . F

(a) Name and address of

organization

or government

(b) EIN (c) IRC Code section
if applicable

(d) Amount of cash
grant

( e) Amount of non -

cash

assistance

( f) Method of

valuation

(book, FMV,

appraisal,

other)

(g) Description of
non - cash assistance

(h) Purpose of grant
or assistance

(1)ACTION NOW

INSTITUTE820 W

JACKSON BLVD SUITE 330

CHICAGO,IL 60607

27-1253912 501(C)(3) 60,000 O PROMOTE

ECONOMIC JUSTICE

ND JOBS

(2)ACTION UNITED

EDUCATION FUND846 N

BROAD STREET

PHILADELPHIA,PA 19130

27-1584055 76,153 WORK ON

ENVIRONMENTAL

ISSUES, PUBLIC

EDUCATION OF

EARNED SICK DAYS,

ND CIVIC

ENGAGEMENT WORK

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . 1

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50055P Schedule I (Form 990) 2011
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Grants and Other Assistance to Individuals in the United States . Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a)Type of grant or assistance (b)N umber of
recipients

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation

(book,

FMV, appraisal, other)

(f)Description of non-cash assistance

Suuulemental Information . ComDlete this Dart to Drovide the information reauired in Part I. line 2. and any other additional information.

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PART I, LINE 2 LCCG MAINTAINS FULL DISCRETION AND CONTROL OVER GRANT FUNDS DISBURSED

MONITORING GRANTS IN THE US FUNDS ARE DISBURSED ONLY AFTER A GRANT AGREEMENT IS AGREED TO BY THE RECEIVING

IN THE U S ORGANIZATION UNDERTHAT AGREEMENT,THE RECEIVING ORGANIZATION AGREES TO ONLY USE THE FUNDS

TO ACCOMPLISH THE CHARITABLE PURPOSES OF THE APPROVED PROGRAM LCCG ALSO RETAINS THE

UNILATERAL RIGHT TO REDIRECT THE FUNDS TO A DIFFERENT BENEFICIARY IF THE ORIGINAL RECIPIENT

CANNOT ACCOMPLISH THE APPROVED PROGRAM FINALLY, LCCG REQUIRES FUNDED ORGANIZATIONS TO

SUBMIT A GRANT REPORT AT THE END OF THE FUNDED PERIOD, DESCRIBING THE PROGRAM ACCOMPLISHED

WITH THE GRANT, AND THE EXPENDITURES MADE WITH THE AID OFTHE GRANT

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

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

2011Compensated Employees

- Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, question 23. ' to Pu b lic

Internal Revenue Service Attach to Form 990 . 1- See separate instructions. Insp ecti o n

Name of the organization
THE LEADERSHIP CENTER FOR THE COMMON GOOD

Employer identification number

27-2163366

llll^ Questions Regarding Compensation

la Check the appropiate box(es ) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

1 First-class or charter travel 1 Housing allowance or residence for personal use

1 Travel for companions 1 Payments for business use of personal residence

fl Tax idemnification and gross - up payments fl Health or social club dues or initiation fees

fl Discretionary spending account fl Personal services ( e g , maid, chauffeur, chef)

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain lb

2 Did 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 line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization 's CEO/ Executive Director Check all that apply

fl Compensation committee fl Written employment contract

fl Independent compensation consultant fl Compensation survey or study

fl Form 990 of other organizations F Approval by the board or compensation committee

Yes I No

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization

or a related organization

a Receive a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501 ( c)(3) and 501 ( c)(4) organizations only must complete lines 5-9.

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No

If "Yes," to line 5a or 5b, describe in Part III

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part III 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe

in Part III 8 No

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)' 9

For Privacy Act and Paperwork Reduction Act Notice , see the Intructions for Form 990 Cat No 50053T Schedule 3 ( Form 990) 2011
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VVITFI-Officers , Directors, Trustees, Key Employees , and Highest Compensated Employees . Use Schedule 3-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note . The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D ) Nontaxable (E) Total of columns (F) Compensation

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

other deferred

compensation

benefits (B)(i)-(D) reported in prior

Form 990 or

Form 990-EZ

Schedule 3 (Form 990) 2011
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Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation

Reference

SUPPLEMENTAL PART III LCCG HAS AN AGREEMENT WITH XCELHR, A PROFESSIONAL EMPLOYER ORGANIZATION (PEO) ACCORDING TO IRS GUIDANCE, SALARIES AND

INFORMATION BENEFITS PAID TO THE PERSON'S PROVIDING SERVICES TO AND CARRYING OUT THE EXEMPT PURPOSE OF LCGG ARE REPORTED IN PART VII

AS IF BEING PAID BY THE REPORTING ORGANIZATION

Schedule 3 (Form 990) 2011
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SCHEDULE 0
OMB No 1545 0047

(Form 990 or 990 Supplemental Information to Form 990 or 990-EZ
2011EZ) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information . Open to Public
Department of the Treasury 1- Attach to Form 990 or 990-EZ. Insp e ction
Internal Revenue Service

Name of the organization
THE LEADERSHIP CENTER FOR THE COMMON GOOD

Employer identification number

27-2163366

Identifier Return Explanation
Reference

FORM 990, LCCG WORKED WITH ITS OUTSIDE ACCOUNTING FIRM, RAFFA, P C, TO PREPARE THE FEDERAL FORM 990
PART VI, THE BOARD OF DIRECTORS WILL RECEIVEA COPY OF THE DRAFT FORM IF ANY DISCUSSION OR EDITS
SECTION B, ARE RECOMMENDED, THEN RAFFA, P C WILL REVISE THE FORM THE CHAIR OF OUR BOARD, MS
LINE 11 KATHLEEN KENNEDY-TOWNSEND, WILL READ AND CONSIDER THE FORM AGAIN AND WHEN SATISFIED AS

TO ITS ACCURACY, EITHER THE BOARD CHAIR OR EXECUTIVE DIRECTOR WILL APPROVE THE ELECTRONIC
FILING OF THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE SERVICE

FORM 990, THE BOARD OF DIRECTORS REVIEWED THE CONFLICT OF INTEREST POLICY WHEN IT WAS APPROVED AS
PART V I, PART OF LCCG'S GOVERNING DOCUMENTS THEY WILL REVIEW THE POLICY ON AN ANNUAL BASIS
SECTION B, THERE ARE MULTIPLE GOALS SERVED BY AN ANNUAL REVIEW OF THIS POLICY FIRST, IT GIVES THE
LINE 12C BOARD OF DIRECTORS THE OPPORTUNITY TO NEWLY DETERMINE THAT THE POLICY PROVIDES SUFFICIENT

PROTECTION FOR THE ORGANIZATION SECOND, IT GIVES THE BOARD OF DIRECTORS THE OPPORTUNITY
TO DISCUSS WHETHER ANY CONFLICTS HAVEARISEN, AND TO UNDERTAKE AND APPROPRIATE
DISCUSSION OF ANY SUCH DISCLOSURES IN ADDITION TO THESE ANNUAL MEASURES, THE CHAIR OF THE
BOARD OF DIRECTORS, MS KATHLEEN KENNEDY-TOWNSEND, MONITORS ALL CONTRACT AND VENDOR
RELATIONSHIPS, AND SIGNS OR APPROVES ALL CHECKS OVER THE $1,000 AMOUNT THUS, THE CHAIR
WILL BE AWARE WHEN NEW CONTRACT AND VENDOR RELATIONSHIPS ARE CREATED, AND WILL BE
PROPERLY POSITIONED TO MONITOR FOR CONFLICTS OF INTEREST

THE BOARD OF DIRECTORS CONDUCTED A PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR AND
CONDUCTED A STUDY OF EXECUTIVE DIRECTOR COMPENSATION IN COMPARABLE ORGANIZATIONS TO
SET HIS COMPENSATION LEVEL

FORM 990, LCCG MAKES ITS FEDERAL FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST LCCG ALSO MAKES
PART V I, GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE ON REQUEST AS REQUIRED
SECTION C, BY LAW
LINE 19

FORM 990, PART VII, LINE 1 LCCG IS RELATED TO LCCGAF, A CONTROLLED ORGANIZATION UNDER
SECTION 512(B)(13) THE PERSONS LISTED IN PART VII THAT ALSO SERVED LCCGAF, ARE LISTED WITH
THE FOLLOWING HOURS ON LCCGAF'S 2011 FORM 990 BRIAN KETTENRING, 1 HOUR, KATHLEEN
KENNEDY-TOWNSEND, 1 HOUR

CHANGES IN FORM 990, PRIOR PERIOD ADJUSTMENTS 28,170
NET ASSETS PART XI, LINE
OR FUND 5
BALANCES
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SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

As Filed Data -

Related Organizations and Unrelated Partnerships

1- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

- Attach to Form 990 . - See separate instructions.

DLN:93493319008112

OMB No 1545-0047

2011

Name of the organization Employer identification number
THE LEADERSHIP CENTER FOR THE COMMON GOOD

27-2163366

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Total income

( e)
End-of-year assets

(f)
Direct controlling

entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Exempt Code section

(e)
Public charity status

(if section 501(c)(3))

(f)
Direct controlling

entity

Section 512(b)(13)
controlled

organization

Yes No

(1) LEADERSHIP CENTER FOR THE COMMON GOOD ACTION FUND

11 DUPONT CIRCLE NW 2ND FLOOR

WASHINGTON, DC 20036
27-4867233

SOCIAL WELFARE DC 501 (C)(4)
LCCG

Yes

For Privacy Act and Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2011
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Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN

of
related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Direct controlling

entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

(^
Share of total

income

(g)
Share of end-of-

year
assets

(h)
Disproprtionate
allocations7

(I)
Code V-UBI

amount in box 20 of
Schedule K-1
(Form 1065)

U)
General or
managing
part ner7

(k)
Percentage
ownership

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d )
Direct controlling

entity

(e)
Type of entity
(C corp, S corp,

or trust)

Share(oftotal
income

(g)
Share of

end-of-year
assets

(h)
Percentage
ownership
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Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note . Complete line 1 if any entity is listed in Parts II, III or IV Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No

b Gift, grant, or capital contribution to related organization (s) lb No

c Gift, grant, or capital contribution from related organization( s) 1c No

d Loans or loan guarantees to or for related organization (s) ld No

e Loans or loan guarantees by related organization( s) le No

f Sale of assets to related organization (s) if No

g Purchase of assets from related organization (s) 1g No

h Exchange of assets with related organization( s) 1h No

i Lease of facilities, equipment, or other assets to related organization( s) ii No

j Lease of facilities, equipment, or other assets from related organization (s) 1j No

k Performance of services or membership or fundraising solicitations for related organization (s) 1k No

I Performance of services or membership or fundraising solicitations by related organization (s) 11 No

m Sharing of facilities, equipment, mailing lists, or other assets with related organization (s) 1m Yes

n Sharing of paid employees with related organization (s) in Yes

o Reimbursement paid to related organization(s) for expenses 10 No

p Reimbursement paid by related organization(s) for expenses lp No

q Other transfer of cash or property to related organization( s) 1q No

r Other transfer of cash or property from related organization (s) lr No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of other organization

(b)Transaction
type(a-r)

(c)
Amount involved

(d)Method of determining amount
involved

(1)

(2)

(3)

(4)

(5)

(6)
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of

entity

(b)
Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514

(e)
Are all
partners
section

501(c)(3)
organizations?

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h)
Disproprtionate allocations?

(I)
Code V-UBI
amount in box

20 of Schedule K-1
(Form 1065)

U)
General or
managing
part ner?

(k)
Percentage
ownership

)
Yes No Yes No Yes No
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EMVIRTMW Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier Return Reference Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:

Software Version:

EIN: 27 -2163366

Name : THE LEADERSHIP CENTER FOR THE COMMON GOOD

Form 990, Special Condition Description:

Special Condition Description
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