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benefit trust or pnivate foundation)

Department of the Tressury
Internai Revenue Service

CISHJFJ8SR

Return of Organization Exempt From Income Tax
Under section 5§01{c), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satlsfy state reporting requirements.

OMB No 1545-0047

2012

Opento Public -

* thspaction: -

A For the 2012 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
sopleade | THE LEADERSHIP CENTER FOR
&g’ | THE COMMON GOOD
C Jeemee Doing Business As 27-2163366
k- Number and street (or P 0. box if mail is not daliversd to strest addrass) Room/suite | E Telephone number

((Jiemn | 11 DUPONT CIRCLE, NW 240 202-464-7377
e City, town, or post office, state, and 2IP code G_Gross recelpts § 2,562,558.
Dggf::: WASHINGTON, DC 20036 H{a) s this a group return

SAME AS C ABOVE

F Name and address of pnncipal officerr KATHLEEN K. TOWNSEND

for affihates?

| Tax-exempt status X1 501{c)(3) L] 501(c} (

y < (nsetno) L] 4947a)yor [ 527

J_Website: » WWW . COMMONGOODCENTER . ORG

[:]Yes [E No

H{b) Are all affihates included? [:] Yes D No
if *No," attach a list. (see nstructions)
H(c) Group exemption number P

TL Year of formation 2021 O] M State of 1egal domicite: DC

K Form of organization | %) Corporation [ ) Trust | ] Association | Other &>
| Part ll

Summary

1 Bnefly describe the organization’s mission or most significant activities: SUPPORTING COMMUNITY

ORGANIZATIONS IN LOW AND MODERATE INCOME COMMUNITIES.

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
]
g 2
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 9
$ | 6 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 20
'; 6 Total number of volunteers (estimate If necessary) 8 9
;6 7 a Total unrelated business revenue from Part Vil column (C}), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . L 7b 0.
t Prior Year Current Year
é B Contnbutions and grants (Part V!II, line 1h) 1,821,694. 2,484,917.
. ‘ 9 Program service revenus (Part VIIL, ine 2g) 25,430. 75,098
\‘ 8 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 274. 0.
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 23,746. 2,543.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 1,871,144. 2,562,558.
13 Grants and similar amounts paid {Part 1X, column {A), fines1- 3){ - 136,153. 1,013,104.
14 Benefits pald to or for members (Part IX, coiumn (A), iine 4)—. I:L L ! \'l ” 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part:IX! column (A) lines 5-10) ] 489,976. 1,055,184.
€ | 18a Professional fundraising fees (Part IX, column (A}, llne'?l:a) N,pv - ?m C; 21,500. 25,000.
§ b Total fundralsing expenses (Part 1X, column (D), line 25) l 11770 7 9"'J L7 -
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 1"246)(-\«\-‘, o 374,477. 742,632.
18 Total expenses Add lines 13-17 (must equal Part IX, column.(A) %EE':)B’LLII . 1,022,106. 2,835,920.
19 Revenue less expenses. Subtract line 18 from line 12 849,038. <273,362.>
ig Beginning of Current Year End of Year ~
B2 20 Total assets (Part X, line 16) . - 1,057,714. 758,674.
| §§ 21 Total labilities (Part X, line 26) . 79,173. 78,299.
2| 22  Net assets or fund balances_Subtract line 21 from lme 20 978,541. 680,375.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best ot my knowledge and belief, it is
true, correct, and complete Declaration Al preparer {other than officer) is based on all nformation of which preparer has any knowledga,

L M3

’ Signature of officer

BRIAN KETTENRING, EXECUTIVE DI
} Type or print name and title

Sign
Here

Pnnt/Type preparer's name Predacer’s signéf]
Paid JENNIFER S. HAN

Preparer |Fim'sname p HAN GROUP LLC
UseOnly |Fim'saddressy. 8180 GREENSBORO DRIVE, S
MCLEAN, VA 22102
May the IRS discuss this retum with the preparer shown above? {see instrug

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the seps

De vk covezspond &
1S _C ooy

LAY X

Date’
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. : CISHJFJ8SR

THE LEADERSHIP CENTER FOR

Form 990 (2012) THE COMMON GOOD 27-2163366 pPage2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Pan Il .. L. . L. .

1 Bnefly descnbe the organization's misston-
THE LEADERSHIP CENTER FOR THE COMMON GOOD (LCCG) BEGAN OPERATIONS IN
JULY 2010 WITH THE PURPOSE OF ENHANCING DEMOCRACY AND EQUALITY BY
NURTURING COMMUNITY ORGANIZATIONS WORKING IN LOW AND MODERATE-INCOME
COMMUNITIES AND COMMUNITIES OF COLOR ACROSS THE U.S.

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

the prior Form 990 or 980-E27 .. e . e o Eves XInNo
If "Yes," descnbe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves No

If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and ajlocations to others, the total expenses, and
revenus, if any, for each program service reported

48 (coce s 1,076,349 . cuomggamors 432,100. ) (evenues 20,500. )
ECONOMIC/FINANCIAL JUSTICE AND ACCOUNTABILITY: THIS PROGRAM AREA
ENCOMPASSES OUR WORK AROUND ECONOMIC/FINANCIAL JUSTICE AND
ACCOUNTABILITY ISSUES, SPECIFICALLY IN THE AREAS QF 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

4b  (code )(E\pensa$ 594 267 inctuding grants of $ 122 100- ) (Revem.es 37 818‘ )
ORGANI ZATION 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 RESPONSIBLITIES.

4c  (Code ) (Expenses $ 293,283. including grants of $ 222,420. ) (Revenus$ - - "600-_ -

PAID SICK DAYS: THIS PROGRAM AREAFOCUSES 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.

4d Other program services (Describe In Schedule O.)

(Exwms 5461833- incluging grants of § 236L484 *) (Revenues 16! 180‘)
4e__Total program service expenses P> 2,510,732.
Form 990 (2012)
202, SEE SCHEDULE O FOR CONTINUATION(S)
2 4B .99
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' THE LEADERSHIP CENTER FOR CISHJFJ8SR

Form 990 (2012) THE COMMON GOOD ¢1—2£163366  page3
Part IV | Checklist of Required Schedules
. Yes | No
1 Isthe organization descnbed In section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1+ | X
2 s the organization required to complete Schedule B, Schedule of ContnbutorQ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldateﬁ for
public office? If *Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying acuvmes or have a section 501(h) election in eﬂect
dunng the tax year? If "Yes," complete Schedute C, Part ii 4 X
5 Isthe organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmenls or
similar amounts as defined In Revenue Procedure 98-197 if "Yes, " complete Schadule C, Part li! 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | -] X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lij . : . . . ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If “Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 ifthe organization’s answer to any of the following questions Is "Yes,* then complete Schedule D, Parts VI VlI VI, IX, or X '
as applicable PN
a Did the organzation report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes," complete Schedule D,
Part Vi N . - . . .. . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 If "Yas," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1S §% or more of its total
assets reported In Part X, line 167 /f “Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets In Part X, fine 15 that s 5% or more of iis total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 1d]| X
e Did the organization report an amount for other llabilities in Part X, lme 257 Il ‘Yes, complete Schedule D Part X . 1te X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts X and X/ . 12a | X
b Was the organization included In consodldated lndependent audlted flnanual statements for the tax year?
If "Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess -l - e
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts  and IV . 14b X
15 Oid the organization report on Part IX, column (A), ine 3, more than ss 000 of grants or assnstance to any organllatlon
or entity located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV 15 X
18  Did the organization repont on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance to lndlwduajs
located outside the United States? /f "Yes," complete Schedule F, Parts Hll and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 | X
18  Dnd the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, hnes
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gross (ncome from gaming activities on Part Vil), ine 9a” If “Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complere Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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THE LEADERSHIP CENTER FOR CISHJFJSSR

Form 990 (2012) THE COMMON GOOD 27-2163366  Page4
{ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Ddthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1?2 If “Yas,* complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to (ndividuals in the Unned States on Part IX,
column (A), ine 27 If "Yes,"” complete Schedule |, Parts I and it 22 X
23 [Drd the organization answer *Yes* to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J R ) . . C 23 | X
248 Did the organization have a tax-exempt bond tssue 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 Jf “Yes, " answer fines 24b through 24d and completa
Schedule K If "“No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on beharf of® 1ssuer for bonds outstanding at any time dunng 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 dunng 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 dlsqualrf ed person in a pnor year, and
that the transaction has not been reponted on any of the organization’s prior Forms 980 or 990-EZ? If “Yes, " complete
Schedule L, Part | . o . L 25b X
28 Was aloan to or by a cumrent or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax yeas? If “Yes," complete Schedule L, Part # 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
coninbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedute L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Pan v : ’
instructions for applicable flling thresholds, conditions, and exceptions) )
a Acumrent 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, trustes, or key employee? /f “Yes, " complete Schedule L, Pan v 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¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of an, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," compiete Schedule M 30 X
31 Oid the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part| . . 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets?/f "Yes. complete
Schedule N, Part I ] . ; . .o . 32 X
33 Did the organization own 1009 of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Past | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II i, or IV and- - - |- - -
Part V, line 1 - - - - - 34 | X
35a Did the organization have a comrolled entny within the meaning of section 512(b)(13)7 35a| X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entny
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, jine 2 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non<haritable related organization?
Jf "Yes,” compilete Scheduls R, Part V, line 2 . 38 X
37 Did the organization conduct more than 5% of its activities lhrough an entity thal I1s not a reIated organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part VI kY4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers ara required to complete Schedule O 38 X
Form 990 (2012)
o2
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' CISHJFJBSR

THE LEADERSHIP CENTER FOR

Form 990 {2012) THE COMMON GOOD 27-2163366  Page5
I Part Vi " Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [___}
R Yes | No
1a Enter the number reported 1n Box 3 of Form 1098. Enter -0- if not applicable 1a 2 . ’ .2
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0 R \_
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IO MO
{gambling) winntngs to pnze winners? 1¢ X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements, . PO
filed for the calendar year ending with or within the year covered by this return 2a 20 P
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax retums”? 2b | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) 1o .
3a Did 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 authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country P> . .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . Z
Sa 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 is a party to a prohibited tax shelter transaction? Sb X
¢ lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organ:zataon solicit
any contnbutions that were not tax deductible as chantable contributions? . .. 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? __ . L L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive 2 payment in excess of $75 made partly as a contnbution and partly far goods and services provided to the payor?| 7a X
b i *Yes," did the organizalion notify the donor of the value of the goods or services provided? 7b
¢ Oud the organization sell, exchange, or otherwise dispose of tangibte personal property for which it was reqmred
to file Form 82827 s 7c X
d If “Yes," indicate the number of Forms 8282 f!ed dunng the year l 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
@ If the organization received a contnbution of qualified intellectual property. did the organization file Form 8899 as required? |79 N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N /A
8 Sponsoring organizations maintaining donor advised funds and sectian 503(a)(3) supporting arganizations Did the supporting N /A
organization, or a donor advised fund maintained by a sponsonng orgamzation, have excess business haldings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 .. N/A 9a
b Did the organization make a distribution to a donor, denor advisor, or related person? _ . . N/A 9b
10  Section 501(c}{7) organizations. Enter. -
a Intiation fees and capital contnbutions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publxc use of club facllmes 10b.| _ - - ;*3" o
11 _ Section 501(c){12) organizations. Enter: - -7 ’
a Gross income from members or shareholders N/A 112
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 orgamzatlon filing Form 990 in Ileu of Form 10417 12a
b if *Yes.” enter the amount of tax-exempt Interest received or accrued dunng the year , N/A L1_2b 1 v v
13 Section 501(c)(29) qualified nonprofit health insurance issuers. s )
a s the organization licensed to issue qualfied health plans In more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O . N ’
b Enter the amount of reserves the organization is required to maintain by the states in which the B N
organization 18 licensed to issue qualified health plans 13b ’
¢ Enter the amount of reserves on hand . 13¢ g
14a Did the organization recelve any payments for indoor 1ann|ng services during the tax yea:? 14a X
b _If "Yes,' has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
0
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THE LEADERSHIP CENTER FOR

990 (2012) THE COMMON GOOD 27-2163366 _ page$

Part VI { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

“No" response

. Check if Schedule O contains a response to any question in this Part Vi x]
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a o -
It there ars matenal ditferences n voting nghts among members of the governing body, or if the governing 1.
body delegated broad authonty to an executive committee or Similar committes, explain in Schedule O . ’ K
b Enter the number of voting members included in line 1a, above, who are independent 1b ;
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members stockholders. or
persons other than the goveming body? 7b X
8  Dud the organization contemporaneously document the mestings held or written actlons undenaken dunng tne ysar by lne Iollowmg
a The governing body? ga | X
b Each committee with authonty to act on behaH ol the governing body? 8b | X
9 Isthere any officer, director. trustee, or key employee listed in Part Vil. Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Scheadule O . 9 X
Section B. Policies (Trus Saction 8 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 wrtten policies and procedures governing the actwmes of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi Img the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review thts Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 . 123 | X
b Were officers, directors, or trustees, and key employees required to disclose annually intarests that could glve nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monstor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 D« the organization have a wntten whlstleblower policy? . 13 X
14 Did the organization have a wntten document retention and destructlon pollcy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEQ, Executive Director, or top management official . . B 152 | X
b Other officers or key employees of the organlzatlon . oo . - - - - 15b- 4 X
- If *Yes® toline 15a or 155, describe the process In Schedule O (see mstructlons) :
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," did the organization follow a written pollcy or procedure requlnng the orgamzatlon to eva!uate |ts pamclpanon i r’ :
i joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's -
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed PINY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. indicate how you made these available. Check ali that apply.
D Own website L—_] Another's website Upon request Other (explain in Schedule O)
19 Describe In Schedule O whether (and if S0, how), the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ROBIN WEISS - 202-464-7377
11 DUPONT CIRCLE, NW, SUITE 240, WASHINGTON , DC 20036
s Form 990 (2012)
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: ‘ CISHJFJ8SR

THE LEADERSHIP CENTER FOR
Form 990 (2012) THE COMMON GOCD 27-2163366 Page?
|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 (n this Part VI . ... ... - . l__j
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be Listed. Report compensation for the calendar year ending with os within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definttion of *key employee.*

® List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 trom 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.

® List all of the organization’s former directors or trustees that received, In the capacity as a former drector or trustee of the organization,
more than $10,000 of reportable cornpensation from the organization and any related organizations.

Usst 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

A) (B) (C) D) (E) (3}
Name and Title Average | .. ... cf:f‘;‘;’;‘mm ono Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week fficer and » director/trustee) from from related other
(ist any E the organizations compensation
hours for orgamization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) arganization
organizations 3 g and related
below 3|2 g ﬁg - organizations
me  |E1E|E|3 5B E
(1) RATHLEEN KENNEDY-TOWNSEND 2.00
CHAIR AND TREASURER 1.00({X X 0. 0. 0.
(2} GISELLE QUEZADA 0.30
VICE CHAIR X X 0. 0. 0.
(3) AARON DORFMAN 0.30
DIRBCTOR X 0. 0. 0.
(4) DONNA MASSEY 0.30
DIRECTOR X 0. 0. 0.
(5) ALICIA RUSSELL 0.30
DIRECTOR X 0. 0. 0.
(6) RANDI WEINGARTEN 0.30
DIRECTOR X 0. 0. 0.
(7) MARION ORR 0.30
DIRECTOR X 0. 0. 0.
(8) ROBERT TOBEY 0.30
DPIRECTOR X 0. 0. 0.
(9) BRIAN KETTENRING 34.00
DIRECTOR 6.00 X - 89,747._ - 0. 9,973. -
232007 12-10-12 Form 990 2012)
7 % 48.081
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' ' THE LEADERSHIP CENTER FOR CISHJFJ8SR

Form 990 (2012) THE COMMON GOOD 27-2163366  Page8
[Pa"t ViW. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8 (C} D) €) 3]
Name and title Average | = POSMION wrone Reportable Reportable Estimated
hours per | noy unless person 1s both & compensation compensation amount of
week officer and a d.rector/trustee) from from related other
(st any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related 5 (W-2/1099-MISC) organzation
organizations E ] 5 g and related
below % - 3 Eg E organizations
line) 8|8 § 126 8
1b Sub-tota! > 89,747. 0. 9,973.
¢ Total from continuation sheets to Part VI, Section A . . [ 2 0. 0. 0.
d_Total (add lines 1b and 1¢} .. .. . » 89,747. 0. 9,973.
2 Total number of individuals (ncluding but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director. or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual L3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and cther compensahon from the orgamzauon : i
and related organizations greater than $150,0007 /f “Yes, " compiete Schedule J for such individual . . L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services :
rendered to thg organization? If "Yes, " complete Schedule J for such person __. . S X

Section B. Independent Contractors

1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of compensation from — — T
the organization. Report compensatfon for the calendar year ending with or within the orgamization's tax year.

(A) B8) ©)
Name and business address NONE Descniption of services Compensatton

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 .
Form 990 (2012)
232008
12-10-12
8 0L
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Form 990 {2012) THE COMMON GOOD 27-2163366 Page 9
{Part VIll | Statement of Revenue
- Check if Schedule O contains a response to any question in this Part Vill B . (é) ]
SEEIEN LR 7 TU I "1 Totalrevenue Hela1e)d or Unrelated R?y:r%utg;ﬁﬂggred
. ) - exempt function business sections 51 2
- N .. e 3 revenue revenue S13. 0r 514
££| 1 a Federated campaigns . 1a - s v R SN
g:g' b Membership dues . . . e -
A ¢ Fundraisingevents . .. .. e :
%é d Related organizations . . 1d
ugvﬁ, e Government grants (contnbutions) 1e .
S f Al other contnbutions, gits, grants, and
5@ e .
2z similar amounts not included above 11P2,484,917.
%‘g © Noncash contributions included n fines 1a-1t $ . .
O8| _h Total Addjies 1a-1f >R, 49 917-
Business Code ) > i
8 2a CONTRACTS AND SERVICES | 900099 75,098. 75,098.
cgl °
(7] 5 c
€3] «
Bl |
a f All other program service revenue
g Total. Add lines 2a-2f | 75,098.
3 Investment income (including dividends, lnterest and
other similar amounts) _. | 4
4 income from investment of tax-exempt bond proceeds | 4
5 Royafties . . »
__([) Real jaLPersonal
8 a Gross rents
b Less rental expenses ~
¢ Rental ncome or {loss)
d Net rental income or (loss) L. »
7 a Gross amount from sales of [ () Secunties (ii) Other ° .
assets other than inventory ! N
b Less. cost or other basis -
and sales expenses
¢ Gan or (loss) * L
d Net gain or (loss) >
o | 8 @ Gross income from fundraising events (not :
E including $ of
é contnbutions reported on line 1c). See :
5 PartiV, line 18 -] ’
g b Less. direct expenses b _ B N B N LI
< Net income or (foss) from 1undra.|smg events ) » M 3
9 a Gross income from gaming activities. See N
Part IV, line 19 a :
b Less. direct expenses b
¢ Net income or (loss) from gaming actnvmes |
10 a Gross sales of inventory, less returns . .
and allowances a ’
b Less: costofgoodssold | . . b .
c_Net income or (loss) from sales of |nvent | 2 " -
Miscellaneous Revenue Business Code} . .
11 a SUBLEASE RENTAL INCOME | 900099 2,100. 2,100.
b MISCELLANEOUS INCOME 900099 143. 443.
[
d All other revenue
e Total. Add lines 11a-11d > 2,543.} R i )
12 Total revenue. See mstructions. » 2,562,558. 75,098. 0. 2,543.
232008 Form 880 (2012)
9 48 .00
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CISHJFJ8SR
27-2163366  page 10

THE LEADERSHIP CENTER FOR

Form 990 (2012) THE COMMON GOOD

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX 5 - B}
oo o o s 7o ® | towbporsss | Progamience | Magmenad | runcraseo
1 Grants and other assistance to governments and ’ ’ S
organizations In the United States. See Part IV, line 21 1,013,104, 1,013,104.
2 Grants and other assistance 1o individuals in «
the United States. See Part IV, line 22 i
3 Grants and other assistance to govemnments,
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 . . 99,531. 78,787. 10, 355. 10,389.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salanes and wages . 748,169. 561,654. 140,986. 45,529,
8 Pension plan accruals and conmbutions (lncrude
section 401(k) and 403(b) employer contnbutions) 27,764. 20,579. ,673. 1,512.
9 Other employes benefits 68,432. 53,127. 11,557. 3,748.
10  Payroll taxes . 111,288. 84,221. 19,828. 7,239.
11 Fees for services (non-employees):
a Management |
b Legal . . 1,467. 330. 1,137.
¢ Accounting 21,330. 21,330.
d Lobbying
| e Professional fundrarsing services See Part 1V, line 17 25,000. 25,000.
\ f Investment management fees .
g Other (If line 11g amount exceeds 10% of line 25
‘ column (A) amount, st ine 11g expenses on Sch 0 ) 436,781. 369,634. 67,147.
12 Advertising and promotion 44,201. 36,181. 5,520. 2,500.
13 Office expenses 27,074. 18,422. 8,481. 171.
14 Information technology 9,207. 8,217. 990.
15 Royalties
16  Occupancy 77,845. 2,750. 75,095,
17  Travel . . 135,941. 115,478. 16,554. 3,909.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,815. 4,361. 454 .
20 Interest . . - - -
21 Payments to affi llates - . _
" 22 Depreciation, depletion, and amomzatton
23 Insurance 1,827. 1,827.
24  Otherexpenses ltemize expenses not covered : :
above (List miscellaneous expenses tn tine 248 Iflng} - <
24e amount exceeds 10% of line 25, column (A) - . .
amount, Iist ine 24e expensas on Scheduts 0') . o R iy SR A
a INDIRECT COST ALLOCATIO <20,750.p 142,761. <174,521.p 11,010.
b
c
d
e All other expensges 2,894. 1,126. 1,696. 72.
25 Total tunctional expenses. Add lines 1 through 24e 2,835,920.] 2,510,732. 214,109. 111,079.
26  Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> i following SOP 98-2 (ASC 858-720) _
232010 12-10-12 Form 990 (2012)
10 48 .90
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Form 990 (2012)

THE LEADERSHIP CENTER FOR
THE COMMON GOOD

CISHJFJ8SR
27-2163366 page 11

{ Part X [Balance Sheet

Check If Schedule O contains a response to any question (n this Part X - ]
{A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 390,226.] 1 300,860.
2 Savings and temporary cash lnvestments 201,960.] 2 1390,241.
3 Pledges and grants receivable, net 3
4 Accounts recewab]e net .440 7 000 . 4 167 7 800 Y
5 Loans and other recelvables from current and former ofﬂcers direclors. : T -
trustees, key employees, and highest compensated employees. Complete ~ g
Part Il of Schedule L S
68 Loans and other receivables from other dlsquahfled persons (as deflned under ’ ;
section 4958(f)(1)). persons described in section 4958(c}(3)(B), and contnbuting
employers and sponsonng organtzations of section 501(c)(9) voluntary
" employees’ beneficlary organizations {see instr) Complete Part [l of Sch L 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
8 Prepad expenses and deferred charges 9 9,500.
10a Land, buildings, and equipment: cost or other Tt
basis Complete Part VI of Schedule D 10a - .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secuniies. See Part IV. line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets Sae Part IV, lne 11 25,528.] 15 90,273.
18__ Total assets Add lines 1 through 15 (must equal Ime 34)_ 1,05 7 L 114.] 18 758,674.
17 Accounts payable and accrued expenses 79,173.| 17 78,299.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
4 21 Escrow or custodial account liability. Complete Parl v of Schedule D 21\
:.fé 22 Loans and other payables to cumrent and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
28 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not Included on lines 17:24). Complete Part X of
Schedule D 25
128 Total liabilities. Add lines 17 through 25 _ 79,173.| 26 78, 2 3 9 .
Organizations that follow SFAS 117 {ASC 958), check here | 4 - and | -, . . .. S s e
b4 complete lines 27 through 29, and lines 33 and 34. o) .

) g 27 Unrestncted net assets . 289,917.] 27 109,100.
g 28 Temporanly restricted net assets 688,624.| 28 571,275.
T |20 Permanently restricted net assets . 29
e Orgamizations that do not follow SFAS 117 (ASC 958), check here D D
s and complete lines 30 through 34. ” 1.

%’ 30 Capital stock or trust principal, or current funds . 30
3 31 Patd-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9781541- 33 6801375-
34 Total liabilities and net assets/fund balances 1,057,714.] 3 7158,674.
Form 990 (2012)
5
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CISHJFJBSR
THE LEADERSHIP CENTER FOR

Form 990 {2012) THE COMMON GOOD 27-2163366  page12
'.Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xi D
1 Total revenue (must equal Part Vill, column (A), ne 12) __ . 1 2,562,558.
2 Total expenses (must equal Part IX, column (A), line 25) _ 2 2,835,920.
3 Revenue less expenses. Subtract ine 2 from line 1 .. . - 3 <273,362.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 978,541.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties . 6
7 Invesiment expenses 7
8 Pror penod adjustments . L 8 <24,804.>
8 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, lne 33,
column (B)) . L. . 10 680,375.
{ Part XIf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii . - [E
Yes | No
1 Accounting method used to prepare the Form 980: L___] Cash Accrual D Other .
If the organization changed its method of accounting from a prior year or checked "Other.* exptan in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
If *Yes.” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a ‘ ’ ’
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis l:] Both consolidated and separate basis ’ o
b Were the organization's financial statements audrted by an independent accountant? . . 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bass, or both:
Separate basis [ consolidated basis (] Both consolidated and separate basis 3
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audn,
review, or compilation of s financial statements and selection of an Independent accountant? . 2c X
if the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit e .
Act and OMB Clrcular A-1337 o ) . ) . . 3a X
b If "Yes," did the crganization undergo the required audit or audts? If the organtzation did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
320532
12 ©4aB.
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CISHJFJ8SR

. OMB No 1545-0047
if:i&uofﬁgﬁ_m Public Charity Status and Public Support 201 2
R Complete if the organization is a section 501{c)(3) organization or a section -
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ) Open to Public
Intemal Revenue Service » Attach to Form 960 or Form 990-EZ. B> See separate instructions. tnspection -
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

I Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
A church, convention of churches, or assoclation of churches described (n section 170(b)(1)(A)().
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule £.)
A hospital or a cooperative hospital service organization descnbed in section 170(b}{1)(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed in section 170(b}(1){(A}(tii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}(A)(iv). (Complete Part 1)
A federal, state, or local government or govemmental unit descrnibed in section 170(b)(1){A}V).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part II.}
A community trust described in section 170{b}(1){A)}{vi). (Complete Part I} )
An organization that normally recetves. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certan 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 Ill)
An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b E:} Type i c D Type il - Functionally integrated d D Type lil - Non-functionally integrated
e [___] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualtfied persons other than
foundation managers and other than one or mere publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L W N -

00 B0 O

10
11

o

f if the organization received a wnitten determination from the IRS that 1t 1s a Type |, Type Il, or Type tli
supporting organization, check this box . [:]
a9 Since August 17, 2006, has the organization accepted any gift or contnbuuon from any of the {following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (i) and (i} below. Yes { No
the governing body of the supported organization? . . . 11g(
(i) A family member of a person descnbed in () above? . .. 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (i) above? . . L 11gfiii
h Provide the following information about the supported organization(s).
(1) Name of supported {il) EIN (il#) Type of organization [Iv) Is the prgamzatnonr(v) Did you nottfy the orcamtllso;h% col. | (¥1h Amount of monetary
organization (descnbed on lines 1-9 Ja col (i) listed in your| orgamizatton in col ) orgamzed in the suppont
above or IRC section  governing document?| (i) of your support? us? o - -
.| (sesinstructions)) . {— = No Yes No | Yes No
JYotal _ : L . . ’ . ", . " ;
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2012
Form 980 or 990-EZ.
232021
12-04-12
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THE LEADERSHIP CENTER FOR
Schedule A (Form 990 or 990-E2) 2012 THE COMMON GOOD 27-2163366 pa
.Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){(1 A} (vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails 1o quality under the tests listed below, please complete Part (11 )
Section A. Public Support
Calendar year (or fiscal year beginning inj P (a) 2008 {b) 2009 (c} 2010 {d} 2011 (e} 2012 {f) Totaf
1 Gtfts, grants, contnbutions, and
membership fees recesved. (Do not
include any *unusual grants.’) 383,991. 1,821 694, 2,484 917, 4,690,602
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilties
furnished by a govemmental unit to
the organization without charge
4 Total. Add Ines 1 through 3 383,991. 1.821,694. 2,484 917.| 4,690 ,602.
5 The portion of total contnibutions C ‘ S
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f) ) ' R ' . e T meay : e 3,025,333,
8 __Public SUppon. subtract line 5 from ine 4 - S ) ‘- » - 1. 665 269,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
7 Amounts from line 4 . 383,991. 1,821 694. 2,484 917, 4,690 602,

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and tincome from similar sources 7,400. 23,374. 2,100. 32,874.

9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income, Do not Include gamn
or loss from the sale of capital

assets (Explain in Part IV.) 74. 646. 443, 1,163.
11 Total support. Add lines 7 through 10 |, .~ . . ' : 4,724 639,
12 Gross receipts from related activities, etc (see |nstructtons) . . 12 | 173,070.
13 First five years. If the Form 990 is for the organization’s first, second, third, founh or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here L . . »[X]
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2012 (line 8, column (f) divided by line 11, column (f)) e 14 - = - T T %
15 - Public suppor pefcentage from 2011 Schedule A, Part 11, ine 14 . 15 %
182 33 1/3% supbort test - 2012. If the organization did not check the box on line 13, and Ilne 141533 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e L > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 ts 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 . .. > l:l
b 10% -facts-and-circumstances test - 2011. 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-ctrcumstances* 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 R | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruchons | - [:]

Schedule A (Form 990 or 990-E2) 2012

232022
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Schedule A (Form 990 or 980-EZ) 2012

Page 3

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

ualify under the tests listed below, pleass complete Pan Il.)

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

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) P> {e) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

() Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that (s related fo the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unn to
the organization without charge

68 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support Subtruct ine 7¢ rgm ine ) L L - e - “

Section B. Total Support

Calendar year (or tiscal year beginning in) > {a) 2008 (b) 2009 {c} 2010 {d) 2011 {e} 2012

{f) Total

9 Amounts from fine 6

10a Gross iIncome from Interest,
dividends, payments received on
securities |oans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) trom businesses
acquired atter June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on

12 Other Income Do not include gam B - -
- or loss from the sale of capital
assets (Explain 1n Part IV)

13 Totai support (Add tines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2011 Schedule A, Part i}, line 15 . . . 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and Ime 15 1Is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/396 and

line 18 18 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this box and see instructions .. _. >
232023 12-04-12 Schedule A (Form 980 or 990-E2Z) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
] -
(Form 999 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 2
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Open to Pubﬂo
Intemal Revenue Service P See separate instructions. C. ... lnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

® Section S01(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 |-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 980, Part IV, line 4, or Form 890-EZ, Part V1, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (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, Part V, line 35¢ (Proxy Tax), then

® Section S01(c)(4), (5), or (6) organtzations: Complete Part |ll.
Name of organization THE LEADERSHIP CENTER FOR Employer identification number

THE COMMON GOOD 27-2163366
I Part IFA{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures o .. . . .. s
3 Volunteer hours

[Part -B{ 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 . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . s
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L. E] Yes D No
4a Was a correction made? R .. . (] Yes G No

b it "Yes ' descnbe in Part IV. |
| Part I-Ci 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 >3
2 Enter the amount of the filing organtzation’s funds contributed to other orgamizattons for section 527
exempt function activities . . . . . »s
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . . e . . >3
4 0 the filing organization file Form 1120-POL for this year? . . o L] Yes _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamization
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 additional space Is needed, provide Information In Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization's contnbutions recelved and
funds If none, enter -O- promptly and directly

delivered to a separate
A _polrtical organization -
_ S if none, enter Q-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-E2Z) 2012
LHA
292041
01.07-13
23 848 .09!
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THE LEADERSHIP CENTER FOR
Schedule C (Form 990 or 980-E2) 2012 THE COMMON GOOD

CISHJFJSSR

27-2163366 page2

|\Part H-A
(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check » 1 ithe filing organization belongs to an affillated group (and list in Part IV each afflliated group member's name. address, EIN.

expenses, and share of excess lobbying expenditures).
B Check P [ 1 ifthe fiing organization checked box A and *limited control® provisions apply.

Limit§ on Lobbying Expenditure's ) org(:r)wi;_l:tr:gn's ®) Afﬁ:‘s::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinton (grass roots lobbying) 2,947.
b Total lobbying expendtitures to influence a legistative body (direct lobbying) 220 (323,
¢ Total lobbying expenditures (add lines 1a and 1b) 223 ‘ 270.
d Other exempt purpose expenditures . 2,612,650.
e Total exempt purpose expenditures (add lines 1c and 1d) . N 2, 835 ‘ 920.
t _Lobbying nontaxable amount Enter the amount from the following table in both columns. 291,796.
1f the amount on line 18, column (a) or {b) Is. The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e.
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.
g Grassroots nontaxable amount (enter 25% of line 11) 72,949.
h Subtract line 1g from line 1a. If zero or less, enter O- 0.
i Subtract line 1f from line 1c. If 2ero or less, enter O- . .. . 0.
i Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . l:l Yes L_1No
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.)
Lobbying Expenditures During 4-Year Averaging Period
or fmgla;‘:"a‘:‘ge‘gﬁr’mg ) (a) 2009 (b) 2010 ) 2011 (d) 2012 {e) Total
2a_Lobbying nontaxable amount 66,901. 177,211. 291,796. 535,908.
b Lobbying ceiling amount S e . . . . -7
(150% of line 2a, column(e)) R ., 803,862.
¢_Total lobbying expenditures 223,270. 223,270.
d_Grassroots nontaxable amount 16,725. 44 ,303. 72,949. 133,977.
e Grassroots ceiling amount . . T . LU e e - - -
_ . (150% of Ine 2d, column (€))  —f~av v+ i . < 200,966.
f Grassroots lobbying expenditures 2 i 947. 2 r 947.
Schedule C (Form 990 or 990-EZ) 2012
03
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08351112 140308 LCCG
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: : CISHJFJ3BSR

THE LEADERSHIP CENTER FOR
Schedule G (Form 990 or 990-E2 2012 THE COMMON GOOD

(election under section 501(h})).

27-2163366 Page 3
Part il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes," responsa to lines 1a through 1i below, provide in Part IV a detaled description

(a)

(b)

of the lobbying actiity Yes

Amount

1 Dunng the ysar, did the filing organization atternpt 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-

Volunteers?

Pad staff or management (include compensation in expenses reported on lines 1¢ through 19)?

e,
«

Medta advertisements?

Mallings t0 members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

TO -0 Q06 0

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

Other activities?

Total Add lines 1¢ through 11

N
[

Did the activities in line 1 cause the organization to be not described in section 501 €)(3)?

o

If *Yes,” enter the amount of any tax incurred under section 4912
¢ If *Yes," enter the amount of any tax incurred by organization managers under section 4912 |

d_lIf the filing organization incurred a section 4912 1ax, did 1t file Form 4720 for this year? .. .
-Part i-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less?
3___Did the organization agree to camy over lobbying and political expendttures from the prior year?

Yes No

1

2

3

Part lll-B| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part Hll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members : . 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses far which the section 527(f) tax was paid). .
a Current year 2a
b Carryover from last year 2b
c Total X X . B . 2¢
3 Aggregate amount reported In section 6033(e)(1}(A) notices of nondeductible sactton 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 lobbying and political
expenditure next year? oL C o e, -4 - — -
5 - Taxable amount of lobbying and pélitical expenditures (see Instructions) 5

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part |8, line 4, Part I-C, line 5; Part II-A {affiliated group list), Part II-A, line 2,

and Pant }I'B, line 1 Also, complete this part for any additional information.

232043
01-07-13
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SCHEDULE D Supplemental Financial Statements oo 164504
(Form 880) » Complete if the organization answered "Yes," 1o Form 990, 2 01 2
. Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b. - .Open to Public®
,‘,’.m;’u‘ﬁg,\"f‘;”’ P> Attach to Form 890. P See separate Instructions. :Inspection -
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Forrn 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

A oW -

Drd the organization inform all donors and donor advisors in wnting that the assets held In donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? - D Yes l:] No

(Part i | Conservation Easements. Comp!ete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
D Protection of natural habitat Preservation of a certifled histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . o - 2a
b Total acreage restncted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed in the National Register . 2d

3 Number of conservation easements modrf ed, transferred released extlngurshed or terminated by the organization durnng the tax
year P>

4 Number of states where property subject to conservation easement 1s located P

§ Does the organization have a witten policy regarding the periodic monitonng, Inspection, handling of
violations, and enforcement of the conservation easements it holds? L. . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P>

7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements dunng the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170(M)@)B)i? . . ... .. Clves [TnNo

9 In Part Xlll, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization’s financial statements that describes the organization’s accounting for
congervation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes’ to Form 980, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet works of art.
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiII,
the text of the footnote to its financial statements that descnibes 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:

{) Revenues included i Form 990, Part VIil, ine 1 Lo . . Ps

(i) Assets included in Form 990, Part X . > s

2 If the orgamzation received or held works of art, histoncal treasures. or other stmllar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIll, line 1 . 3 . . . B

b Assets included in Form 990, Part X . e . . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
232051
12-10-12
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THE LEADERSHIP CENTER FOR CISHJFJBSR
Schedule D (Form 990) 2012 THE COMMON GOOD 2/-2163366 page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usingthe organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
*{check all that apply)
a L:l Public exhibrtion d L_J Loan or exchange programs
b D Scholarty research ] D Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further 1he organization’s exempt purpose In Part XIIl.
$ Dunng the year, did the organization solicit or receive donations of an, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, llne 21.

18 Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included

on Form 990, Part X? . . .. . [ ves LI No
b If *Yes," explain the arrangement in Par( Xlll and complete the following table

Amount
c Beginning balance . . . . . 1¢
d Additions dunng the year ) L. - .. . .. 1d
e Disinbutions during the year L . ) . 1e
f Ending balance . . . RS
2a Did the organization include an amount on Form 990 Pan X hne 21?7 .. {1 ves L—.jNo

b_If "Yes,' explain the arrangement in Part XIH. Check here if the explanation has been grovaded in_Part Xl
[ PartV [ Endowment Funds. Complate if the organization answered 'Yes® to Form 990, Part IV, line 10

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

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

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

a Board designated or quasiendowment P %

b Permanent endowment P %

¢ Temporanly restncted endowment P %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

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

® 00O

-

by. Yes | No
() unrelated organizations . .. R 10)
(i) relateq organizations . e L. (SaGi)
b If *Yes® to 3a(t), are the related orgamzatlons listed as requwed on Schedule R? i L. 3b
4 _Descnbe in Part Xlil the intended uges of the organization’s endowment funds. o — -
[ Pant V1 I Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (nvestment) basis (other) depreciation
1ia Land S ’
b Buildings .
¢ Leasehold lmpl’ovements
d Equipment
e Other
Jotal. Add ines 1a through 1e. [Cofumﬂd) must equal Form 990, Part X, cofumn (B), ine 10(c) } . . » 0.
Schedule D (Form 890) 2012
2852
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Schedule D {(Form 990) 2012 THE COMMON GOOD

THE LEADERSHIP CENTER FOR

CISHJFJBSR
27-2163366 page3

| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or calegory (including name of sacunty) {b) Book value

(¢} Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

@ élosely-he!d equnty interests

(3) Cther

A)

{8)

©

©)

(E)

(3]

(G}

(H)

()

Total_(Col {b) must equal Form 990, Part X, col (B)ne 12 ) B>

Part Vll| Investments - Program Related. See Form 990. Part X, ine 13.

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

(¢} Method of valuation: Cost or end-of-year market value

(U]

2

)

— 4

{5)

{6)

7).

8)

©)

-{10)

Total. {Col (b) must equal Form 990, Part X, col. (B) Iine 13 } P>

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

(a) Description {b) Book value

(33 DUE FROM AN AFFILIATE 90,273.

2

©))

(4)

(5)_
_©

)

8)

)

(10

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 15.) > 90,273.
[Part X | Other Liabilities. See Form 990, Part X, line 25. ] e e e = —
1. (a) Description of habilty - - - ~ (b} Book value

(1) Federal Income taxes

(2)

3)

(a)

_ 8

&)

)

8)

_©

(10)

()]

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

>

P

232053
12-10-12
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2. FIN 48 (ASC 740) Footnote In Part Xitl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habi(ity for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI((! o
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule D (Form 990) 2012 THE _COMMON GOOD 27-2163366 Paged
{Part XI -i Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm
1 Total revenuo gains, and other support per audited financial stataments e . . 1 2,562,558.
2 ‘Amounts included on line 1 but not on Form 990, Part Vill, ine 12: '
a Net unrealized gains on Investments . . . | 2a
b Donated services and use of facilities . .. . Lo 2b
¢ Recovenes of prior year grants . . . 2¢
d Other (Descnbe in Part Xill) L . . . . 2d .
e Add lines 2a through 2d . , o . 2e 0.
3 Subtract line 2e from line 1 T - . . . 3 2,562,558.
4 Amounts inctuded on Form 990, Part VIII, ine 12, but not on line 1. C
a Investment expenses not included on Form 990, Part Vill, ine 7b . .. ‘ 42
b Other (Descnbe in Pant Xlll.) . i .o L4_bL o
¢ Add Iines 4a and 4b o : - | 4e 0.
Total revenue. Add lines 3 and 4c¢. hIS must ua! Form 990, Panl I/ne 12.) . 5 2,562,55 8.
Part XH | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements . . .. .. 1 2 ’ 835 ’ 920.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilties . . . .. 2a
b Prnor year adjustments . . )
¢ Other losses . i . , e 2c
d Other (Describe in Part XIII) L L A 2d
e Addlnes2athrough2d . . .. . e : 2e 0.
3 Subtract line 2e fromline 1 . . . 3 2,835,920.
4 Amounts included on Form 990, Part IX, line 25. but not on line 1:
a [nvestment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XII1.) L . - . 4b
¢ Addlnesdaanddb . 4c 0.
Total expenses. Add lines 3 and dc. ﬂ'hls must equal Form 990, Part I, line 18 ) e 5 2,835,920.
| Part X!Ill Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, kne 4; Pant
X, line 2, Part XI, lines 2d and 4b; and Part X!, ines 2d and 4b Also complete this pant to provide any additional information.
PART X, LINE 2: THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION 740-10, INCOME TAXES, PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION HAS PERFORMED AN

EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED DECEMBER 31,

2012 AND 2011, AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. -

INFORMATION RETURNS FOR THE YEARS ENDED DECEMBER 31, 2010 OR LATER REMAIN

SUBJECT TO EXAMINATION BY VARIQUS TAXING AUTHORITIES.

Schedule D (Form 990) 2012
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: CISHJFJ8SR

SCHEDULE G
{Form 890 or 880-EZ)

OMB No 1545-0047

2012

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,

lnm o e Treasury or if the organization entered more than $15,000 on Form 890-EZ, line 8a. ““Open To P"bh"

nieme’ nevenue Senvice 7 » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection . :

Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

Fundraising Activitles. Complete i the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a [::l Mail solicttations [ {:] Solicttation of non-government grants
b l:! Intemet and email solicrtations L Solicitation of govemment grants
c D Phone solicitations 9 :] Special fundratsing events

d [j In-person solicitations
2 a Oid the organization have a written or oral agreement with any Individual {including officers, directors, truslees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? Yes

b If *Yes," tist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser Is to be
compensated at least $5,000 by the organization.

DNo

. ili (v) Amount paid . .
(i) Name and address of individual . A2, | ivp Gross recepts | to (or retained by) | Vi) Amount paid
or entity {fundraiser) (i) Actwvity Rove ustes, from activity fundralser to (or retained by)
or
contnbubons? listed In col. (i) organization
BETH GRUPP ASSOCIATES - PO Yes | No
BOX 60185, CAPITOL SUITES, FUNDRAISING CONSULTANT X 0. 25 _000. <25_000.>
- Total - - - - e > i 25 000, <25 000>
3 ULst all states 1n which the organization Is registered or licensed to solictt contnbutions or has been notified it is exempt from registration
or licensing
DC,NY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule G (Form 990 or 390-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
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THE LEADERSHIP CENTER FOR

CISHJFJBSR

27~2163366 Page2

Schedule G (Form 990 or 990-€2) 2012 THE COMMON GOOD - a
Part l |. Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross tncome on Form 990-EZ, kines 1 and 6b  List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e¢) Other events

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

(d} Total events
{add col. (a) through
col. {¢))

1 Gross receipts

Revenue

2 lLess: Contributions

3 _Gross income (ine 1 minus line 2)

4 Cash pnzes

5 Noncash prizes

6 RenVviaciity costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d)
Net income summary. Combine line 3, column (d), and line 10

>
»

$15,000 on Form 990-EZ, line Ba.

‘ Part 1] ] Gaming. Complete if the organization answered *Yes* to Form 990, Pan W.ne 19, or reporied more than

31

08351112 140308 LCCG

A

{b) Pull tabs/instant {d) Total gaming (add
3
2 (e} Bingo bingo/progressive bingo () Other gaming col. {a) through col {(c))
3
[id
1 Gross revenue .
o | 2 Cash prizes
3
§ 3 Noncash prizes
g 4 Rent/facilty costs
5 Other direct expenses
L] Yes % DYes____% C]Yes____%
8 Volunteer labor i L E No [ INo E:] No
- 7 Direct expense summary Add lines 2 through 5 in column (d) > ]
8 Net gaming income summary Combine line 1, column d, and line 7
g 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 ,:] No
b if *No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [:] Yes D No
b If "Yes," explain:
232082 01-07-13 Schedule G (Form 890 or 990-EZ) 2012

2012.04000 THE LEADERSHIP CENTER FOR LCC@QBI'ggl
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CISHJFJ8SR

THE LEADERSHIP CENTER FOR

Schedule G (Form 990 or 990-E2) 2012 THE COMMON GOOD 27-2163366 Page3
11 Does the organization operate gaming activities with nonmembers? _ Jves [Ino
12 Isthe organization a grantor, beneficiary ot trustee of a trust or a member of a partnership or othar eatity forrned
“to administer chantable gaming? . . . CIves [1InNo
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . . e Ceee o 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares lhe orgamzallon S gammg/speclaj events books and records:

Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes E__-] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

D Director/officer ] Employee ] Independent contractor

17 Mandatory distnbutions-

a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . (CJves 1m0
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzanons or spent In the

organization’s own exempt activities during the tax year » §
i Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part il,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabls. Also complete this part to provide any addiional information (see instructions)

_ SCHEDULE G, PART I, LINE -2B; LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BETH GRUPP ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

PO BOX 60185, CAPITOL SUITES, WASHINGTON, DC 20059

! 232083 01-07-13 Schedule G (Form 890 or 990-EZ} 2012
| 32 14 B,.001
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Tog a0

CISHJIFJESR

SCHEDULE | ' OMB No 1545-0047
(Form 980} ! Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2 01 2
Department of the Trossury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. _Open to Public
intemal Revenue Service ' P Attach to Form 990. *_ Inspection : -
Name of the organizaton THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

1 Port - LGeneraI 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
critena used to award the grants or assistance? . ) L L . . ] ] @ Yes [_INo
2 Describe in Part IV 1he 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 Part |l can be duplicated If additional space is needed.
1 {8) Name and address of organization (b) EIN (¢} 1RC section {d) Amount of | {e) Amount of v al‘“u a"tlfc::(()go?k {g) Description of (h) Purpose of grant
or government . if applicable cash grant non-cash FMV appravsal' non-cash assistance or assistance
assistance y !
other)
ACCE INSTITUTE
3655 SOUTH GRAND AVENUE, SUITE 250 CAMPAIGN FOR A PAIR
LOS ANGELES, CA 90007 27-1487442 B01(C)H(3) 10,000, 0. ETTLEMENT
ACTION INSTITUTE NC :
5500 BEXRCUTIVE CENTER DRIVE, SUITE :
CHARLOTTE, NC 28212 56-1088116 [B01({C)(3) 12,500, 0. HCAN PIELDWORR
ACTION UNITED '
846 NORTH BROAD STREET AMPAIGN FOR A FAIR
PHILADRLPHIA, PA 19130 27-1323767 B01(C)(4) 52 144. 0. ETTLEMENT
ACTION UNITED RDUCATION PUND
846 NORTH BROAD STREET
PHILADELPHIA, PA 19130 27-1584055 [501(C)(3) 10 944. 0. PAID SICK DAYS
ARKANSAS COMMUNITY ORGANIZATION
2101 SOUTH MAIN STREET ! AMERICANS FOR TAX
LITTLE ROCK, AR 72206 27-1423559 pB01(C)(4) 10,000, 0. [PAIRNBSS
1
CITIZENS FOR A GREATER ORANGE
COUNTY - PO BOX 533473 - ORLANDO,
FL 32853 43-5470389 95 376, 0. AID SICR DAYS
2 Enter total number of section 501(c}(3) and government organizations listed in the line 1 table . . .. e R
3 Enter total number of other organizations listed in the line 1 table . >
LHA For Paperwork Reduction Act Notice, see the ln%f.tructions for Form 990. Schedule | (Form 990} (2012)
232101
12-18-12 33
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THE LEADERSHIb CENTER FOR

CISHJFJBSR

Schedule | (Form 990) THE COMMON GOOD 27-2163366 Page 1
ﬁ’an lt] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part Il )
{a) Name and address of () EIN {¢) IRC section {d) Amount of | {e} Amount of H Method of {g) Descnption of {h) Purpose of grant -
organization or govemment if applicable cash grant non-<cash valuation non-cash assistance or assistance
! assistance {book, FMV,
apprarsal, other)
t
FLORIDA INSTITUTE FOR REFORM
P.O. BOX 533732
ORLANDO, FL 32853 27-4384675 B01(C)(3) 141,300, 0. ORKING CONDITIONS
t
MI FAMILIA VOTA
1450 EAST INDIAN SCHOOL ROAD SUITE
PHOENIX, K AZ 85014 81-0668995 B501(C)(4) 10,000, 0. PETITION GATHERING
MN NEIGHBORHOODS ORGANIZING FOR |
CHANGR - 3318 E. LARE STREET, EIGHBORHOODS ORGANIZING
SUITE 4 - MINNEAPOLIS, MN 55411 27-1408866 [501(C)(4) 27,500, 0. ow
MORE(V)
438 N SKINKER
ST. LOUIS,K MO 63130 27-1442310 01(C)(4) 8,000, 0. IPARENT EDUCATING
OHIO COMMUNITIES UNITED
370 SOUTH STH STREET, SUITE G-3
COLUMBUS, OH 43215 45-3175948 §501(C)(4) 37,500, 0. LCAN FIRLDWORR
OLE EDUCATION FUND
411 BELLAMAH NW :
ALBUQUERQUER, NM 87102 27-1275857 H01{(c)(3) 12,500, 0. LCAN PIELD WORK
ORGANIZATION UNITED FOR REFORM .
WASHINGTON - 144 SW 153RD STREET -
BURIEN & WA 98166 27-1588273 501(C){4) 25,000, 0. STATE PISCAL ORGANIZING
|
ORGANIZE NOW
P.O, BOX 533732 CAMPAIGN FOR A FAIR
ORLANDO, PL 32853 27-1869914 S01(C)(4) 273,600, 0. SETTLEMENT
PICO NATIONAL NETWORK |
171 SANTA ROSA AVENUE AMPAIGN FOR A FAIR
OARLAND, CA 94610 94-2206497 01(C)(3) 20,000, Q. ETTLEMENT
| Schedute | (Form 990)
232241 3 4
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CISHJFJBSR

THE LEADERSHIP CENTER FOR

Schedule | (Form 990) THE COMMON GOOD

27-2163366 Page 1
[fan ll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part i1.)
(a) Name and address of (o) EIN {c) IRC section (d) Amount of | (e) Amount of () Method of (g) Descniption of (h) Purpose of grant , |
organization or govemment if applicable cash grant non-cash valuation non-cash assigtance or aggistance '
i assistance {(book, FMV,
appraisal, other)
I
PLAN
821 RIVRRSIDE DRIVB ' CAMPAIGN FOR A FAIR
RENO NV 89503 88-0318655 pO1(C)(3) 20 000, 0. SBTTLEMBNT
]
WORRING PANILIES ORGANIZATION
2 NEVINS STREET, 3RD FLOOR \ CAMPAIGN FOR A FAIR
BROORLYN,& NY 11217 20-4994004 PBOL(C)(3) 25,000. 0. 5BTTLEMENT
|
|
i
}
!
I
I
]
I
1
1
’
a Schedule | {Form 990)
B !
2322
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CISHJFJBSR
THE LEADERSHIP CENTER FOR
Schedule | (Form 990} (2012) THE COMMON GOOD 27-2163366 Page 2

[ Part Il I Grants and Other Assistance to Individuals in the United States. Compiete if the organization answered *Yes* to Form 990, Part IV, line 22
Part [ll can be duplicated if additional space Is needed

{a) Type of grant or assistance {b) Number of | (c) Amount of |{d) Amount of non- (e} Method of valuation (A Descniption of non-cash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)

f Part |V ] Supplemaental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other addrtional information.

SCHEDULE I, PART I, LINE 2: LCCG MAINTAINS FULL DISCRETION AND CONTROL OVER

GRANT FUNDS DISBURSED IN THE UNITED STATES. FUNDS ARE DISBURSED ONLY AFTER

A GRANT AGREEMENT IS AGREED TO BY THE RECEIVING ORGANIZATION. UNDER THAT

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 FUNﬁED PERIOD, DESCRIBING THE PROGRAM ACCOMPLISHED
232102 12-18-12 ' 36 Schedule | (Form 880) (2012)
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule | (Form 990) THE COMMON GOOD 27-2163366 page2
| Part IV] Supplemental Information

WITH THE GRANT, AND THE EXPENDITURES MADE WITH THE AID OF THE GRANT.

232291 Schedule | (Form 980)
05-01-12
37
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) ' CISHJFJ8SR
SCHEDULE J Compensation Information OMB No 1545-0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
) Compensated Employees
. P Complete if the organization answered "Yes® to Form 980,
Department of the Treasury Part IV, line 23. . Open to Puttic . -
Intemal Revenus Service P> Attach to Form 880. P> See separate instructions. Inspection .
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366
[Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed In Form 990, IR B
Part Vil, Section A, line 1a. Complete Pant lIl to provide any relevant information regarding these items. .
D Firstclass or charter travel Housing aliowance or residence for personal use )
Travel for compantons 1:] Payments for business use of personal rasidence ) ’
Tax indemnification and gross-up payments Health or social club dues or inftiation fees )
D Discretionary spending account D Personal services (e g . maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnibed above? If *No,” complete Part [l to explain 1b
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 filing organization used to establish the compensation of the organization’s N
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |lI.
Compensation commuttee Written employment contract ‘
F_j Independent compensation consultant L__] Compensation survey or study ’ k4
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing ! '
organization or a refated organization ’
@ Recelve a severance payment or change-of<control payment? 49 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 da-c, list the persons and provide the applicable amounts for each Item In Pan Ill 1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. I
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? Sb X
if *Yes® to line 5a or 5b, descnbe in Part IIl. ’ ’
8 For persons listed in Form 990, Pant ViI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of ) - . o P N St NI
- - & Theorganization? - -- - T 8a X
b Any related organzation? 6b X
if *Yes® to line 6a or 6b, descnbe in Part III ’ )
7 For persons listed in Form 990, Part VI, Section A, ine 1a. did the organization provide any non-fixed payments
not described in lines 5 and 672 If *Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contrac1 that was sub|ect to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If *Yes,* descnbe in Part 1l 8 X
9 I "Yes® toline 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2012
232111
12-10-12
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| CISHJFJBSR
THE LEADERSHIP CENTER FOR
THE COMMON_GOOD

Schedule J (Form 990) 2012 27-2163366

rPan i} ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addiional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the crganization on row (i) and from related organizations, described In the instructions, on row (i)
Do not list any individuals that are not listed on Form 990, Part Vil. n

Note. The sum of columns (B){)-(n)) for each listed mdmaua! must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(1ii) Cther
reportable
compensation

(C) Retirement and
other deferred
compensation

(O) Nontaxable
benefits

(E) Total of columns
(B)1D)

(F) Compensation
reported as deferred
in prior Form 990

0]
{ii)

i
i)

0]
i)

0
(ii)

0

{ii)
i)
{ii)

0
(i)

(0]

(ii)
@
{ii)

0}
{ii)

@
(i}

0}
(ii)

0
i)

(i

{ii)
0
{ii)

{i)
{ii)

23112
12-12-12
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[m)
THE LEADERSHIP CENTER FOR CISHJFJBSR
Schedule J (Form 990) 2012 THE COMMON GOOD 27-2163366

Page 3
[Pan 1] ] Supplemental Information

Complete this part to provide the Information, explanation, or descniptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part lI. Also complete this part for any
addrtional information

LCCG HAS AN AGREEMENT WITH XCELHR, A PROFESSIONAL

EMPLOYER ORGANIZATION (PEO). ACCORDING TO IRS GUIDANCE, SALARIES AND

BENEFITS PAID TO THE PERSON'S PROVIDING SERVICES TO AND CARRYING QUT THE

EXEMPT PURPOSE OF LCCG ARE REPORTED IN PART VII AS IF BEING PAID BY THE

REPORTING ORGANIZATION.

| Schedule J (Form 890) 2012

232113
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CISHJFJ8SR
SCHEDULE 0 Supplemental Information to Form 930 or 990-EZ °§'6'fi?’

(Form 980 or 880-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. . i
Oeparunent o ne Tressury P Attach to Form 8980 or 080-EZ. R 2.::;;3.:,” ¢
Name of the orgamzation THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

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

PRINCIPAL REDUCTION FOR HOMEOWNERS THAT OWE MORE ON THEIR HOUSES THAN

THEY ARE WORTH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STATE FISCAL ORGANIZING: WE BELIEVE THE VOICE AND POWER OF WORKING

FAMILIES AND VULNERABLE COMMUNITIES MOST AFFECTED BY STATE BUDGETARY

| AND REVENUE POLICIES MUST BE MORE ACTIVELY INCORPORATED INTO BUDGET

DEBATES. WE BELIEVE TO REALLY SHIFT THE FOCUS FROM AUSTERITY TO GROWTH

AND SUPPORT FOR WORKING FAMILIES WE MUST THINK OUT OF THE BOX, DEVELOP

NEW TACTICS, AND USE INNOVATIVE ORGANIZING STRATEGIES TO GALVANIZE THE

PUBLIC. WE ALSO MUST EXPAND OUR CAPACITY IN LOW AND MODERATE-INCOME

COMMUNITIES, COMMUNITIES OF COLOR, AND IMMIGRANT COMMUNITIES. IT IS THE

PEOPLE IN THESE COMMUNITIES WHO LIVE DAILY WITH THE HARSH CONSEQUENCES

OF REGRESSIVE STATE BUDGET POLICIES AND CAN BRING POWERFUL ENERGY TO

THE MOVEMENT. COMMON GOOD THROUGH ITS STATE FISCAL ORGANIZING PROGRAM

HAS COMMITTED TO WORK WITH ITS STATE PARTNER ORGANIZATIONS TO HELP

BUILD ORGANIZING CAPACITY AROUND STATE FISCAL POLICY. THE PROGRAM

FOCUSES ON PROVIDING DEVELOPMENT, POLICY, AND TECHNICAL SUPPORT TO

ORGANIZATIONS FOCUSED ON BUDGET/REVENUE PUBLIC EDUCATION INITIATIVES.

THE PROGRAM HAS THE FOLLOWING PRIORITIES:

~ SUPPORT PARTNERS IN THE DEVELOPMENT OF STATE-BASED ORGANIZING

STRATEGY THAT ALIGNS WITH OTHER ISSUE CAMPAIGNS TO EFFECTIVELY EDUCATE

AND MOBILIZE COMMUNITIES OF COLOR ON STATE BUDGET/REVENUE ISSUES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
§%iha
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CISHJFJ8SR

Schedule O (Form 930 or 990-E7) (2012) Page 2
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

— IDENTIFY AND TRAIN COMMUNITY LEADERS TO MOBILIZE AND SPEAK TO STATE

FISCAL POLICY ISSUES.

— DEVELOPMENT OF STATE AND NATIONAL FUNDRAISING PLAN TO LEVERAGE

DOLLARS TO SUPPORT STATE FISCAL ORGANIZING PROGRAM.

— ORGANIZE STRATEGY CALLS AMONG COMMON GOOD PARTNERS TO SHARE BEST

PRACTICES, CHALLENGES, AND STATE FISCAL ORGANIZING MODELS.

— TRANSLATE POLICY IDEAS AND DATA INTO EFFECTIVE ORGANIZING

HANDLES/MESSAGE TO MOVE IN THE FIELD

—= ACTIVELY PARTICIPATE IN EXISTING PROGRESSIVE STATE FISCAL COALITIONS

EXPENSES § 176,973. INCLUDING GRANTS OF $ 100,000, REVENUE $ 0.

OTHER PROGRAMS

EXPENSES $ 369,860. INCLUDING GRANTS OF $ 136,484. REVENUE §$ 16,180.

FORM 990, PART VI, SECTION B, LINE 11: LCCG WORKED WITH THE AUDITORS TO

PREPARE THE FEDERAL FORM 990. THE BOARD OF DIRECTORS WILL, RECEIVE A COPY

OF THE DRAFT FORM. IF ANY DISCUSSION OF EDITS ARE RECOMMENDED, THEN THE

AUDITORS WILL REVISE THE FORM. THE CHAIR OF THE BOARD, MS. 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 FILING OF THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWED

THE CONFLICT OF INTEREST POLICY WHEN IT WAS APPROVED AS PART OF LCCG'’S

GOVERNING DOCUMENTS. THEY WILL REVIEW THE POLICY ON AN ANNUAL BASIS. THERE

ARE MULTIPLE GOALS SERVED BY AN ANNUAL REVIEW OF THIS POLICY. FIRST, IT

GIVES THE BOARD OF DIRECTORS THE OPPORTUNITY TO NEWLY DETERMINE THAT THE
&2, Schedule O (Form 990 or 990-E2) (2012)
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CISHJFJ3BSR

Schedule O (Form 980 or 990-E7) (2012) Page 2
Name of the organzation THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

POLICY PROVIDES SUFFICIENT PROTECTION FOR THE ORGANIZATION. SECOND, IT

GIVES THE BOARD OF DIRECTORS THE OPPORTUNITY TO DISCUSS WHETHER ANY

CONFLICTS HAVE ARISEN, 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.

FORM 990, PART VI, SECTION B, LINE 15A: 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, PART VI, SECTION C, LINE 19: LCCG MAKES ITS FEDERAL FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST. LCCG ALSO MAKES GOVERNING DOCUMENTS,

POLICIES, AND FINANCIAL STATEMENTS AVAILABLE ON REQUEST AS REQUIRED BY LAW.

FORM 990, PART IX, LINE 11G, OTHER FEES: ) L - .-

CONSULTANTS :

PROGRAM SERVICE EXPENSES 366,774.
MANAGEMENT AND GENERAL EXPENSES 34,000.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 400,774.

PAYROLL PROCESSING:

PROGRAM SERVICE EXPENSES 2,860.

a2, Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 930-E2) (2012) Page 2
Name of the organizaton THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366
MANAGEMENT AND GENERAL EXPENSES 33,147.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 36,007.
TOTAL OTHER FEES ON FORM 990, PART I1X, LINE 11G, COL A 436,781.

FORM 990, PART XII, LINE 2C

IN PRIOR YEAR, FORM 990 WAS FILED PRIOR TO THE FINALIZATION OF AUDITED

FINANCIAL, STATEMENTS WHEREAS IN CURRENT TAX YEAR, FORM 990 WAS FILED

AFTER THE FINALIZATION OF AUDITED FINANCIAL STATEMENTS. THE

ORGANIZAITON’'S FINANCIAL STATEMENT AUDIT OVERSIGHT PROCESS OR AUDITOR

SELECTION PROCESS DID NOT CHANGE DURING THE CURRENT TAX YEAR.

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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. . . OMB No_1548-0047
SCHEDULE R . Related Organizations and Unrelated Partnerships 2012
(Form 990) P Complete if the organization answered "Yes" to Form 890, Part IV, line 33, 34, 35, 36, or 37. Open to Public
e O he Treasury . » Attach to Form 990. P> See separate instruclions. " Inspection
Name of the organzation THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366
Part1 . ldentification of Disregarded Entitles {Complete f the organization answered "Yes* to Form 990, Part IV, line 33.)
{2) | (b) (c) (d} (e) "
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total Income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

‘Partl identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34 because it had one or more related tax-exempt
" organizations during the tax year.}

(e} ®) () ( () 0 i Secﬂon(g) 2(0K13)
Name, address, and EIN Primary activity Legal domtclle (state or Exempt Code Public charnty Direct controlling controlted
of related orgamization foreign country) section status (if section entity entity?
501(c)3)) Yes | No

LEADERSHIP CENTER FOR THE COMMON GOOD ACTION

FUND - 27-4867233 11 DUPONT CIRCLE,Z SUITE

240, NW_ WASHINGTON, DC 20036 SOCIAL WELFARE DISTRICT OF COLUMBIA 501(C)(4) LCCG X
Q
B o Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute R (Form 990) 2012
m [}
- 232181 !
@ 121012 LHA 45
a :
=2




Schedule R (Form 980) 2012

THE LEADERSHIP CENTER FOR

THE COMMON GOOD

CISHJFJ8SR

27-2163366 Page 2
Pariill Identsfication of Related Organizations Taxable as a Partnership (Complete If the organization answered *Yes* to Form 990, Part IV, ine 34 because it had one or more related
. organizations treated as a partnership dunng the tax year)
(a) ) () (d} (e) n (g (h) (i) W {k}
Name, address, and EIN Pnmary activity dt:?ﬁ. Direct controling | Predominant income | Share of total Share of Oisproportion-|  Code V-UBI  [General oJPercemage
of related organization : (state of entity (Iraclja!:?. unr(ela!ed.d tncome endofyear [ oo ations? 2a(r)nofu£t ll:ad bo|x MMM'ZO ownership
torel excluded from tax under assets of Scl ufe
mung:) sections 512-514) Yes | No | K-1 (Form 1085) {Yes|No

i

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered *Yes" to Form 990, Part IV, ine 34 because it had one or more related
~ - organizations treated as a corporation or trust dunng the tax year.)
(@) (b} (c} (d) {e} {0 )] {h) sﬂan
Name, address. and EIN Pnmary activity Legal domicile| Direct controlling | Type of entity Shars of total Share of Percentage| 512(x13)
of related organization (state or entity (C corp, S cormp, income end-ofyear |ownership ﬁ:‘p";ﬂ
foreign or trust) assets >
country) Yes | No
i
|
|
a
D :
o
. 292162 1210-12 46 Schedule R (Form §80) 2012
a
a
[

.
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CISHJFJ3SR

THE LEADERSHIP CENTER FOR
Schedule R {Form 990) 2012 THE COMMON GOOD 27-2163366 Page 3

PartV  Transactions With Related Organizations {Complete if the organization answered *Yes* to Form 990, Part IV, line 34, 35b, or 36 )

Note. Complete line 1 if any entity is ksted in Parts [, Iil, or IV of this schedule Yes | No °
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed n Pans 1l-V? - X TR
a8 Recelpt of (i) Interest (i} annurties {iii) royatties or (iv) rent from a controlled entity T, . 1a X
b Gift, grant, or capital contnbution to related organization(s) | X
c Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) ' 1t X
g Sale of assets to related organization(s) .. . Lo .. | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) Ll X
j Lease of facilties, equipment, or other assets to related organlzatlon(s) .. . 1j X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Shanng of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Shanng of paid employees with related organization(s) 10| X
' o, AR
p Reimbursement paid to related organization(s) for expenses . .. . ip X
q Reimbursement paid by related organization(s) for expensas iq X
r Other transfer of cash or property to related organization(s) r X
s _Other transfer of cash or propenty from related organization(s) 1s X
2 If the answer to any of the above Is "Yes," see the Instructlons for information on who must complete this line, including covered relationships and transaction thresholds.
(e) ®) (c) (@
Name of other organization Transaction Amount involved Method of determining amount involved
| type (a-s)
LEADERSHIP CENTER FOR THE COMMON GOOD
{11 ACTION FUND B 217,640.
LEADERSHIP CENTER FOR THE COMMON GOOD
@ ACTION FUND 0 137,034,
LEADERSHIP CENTER FOR THE COMMON GOOD
(3) ACTION FUND ' 0 71,017.
@ '.
(5)
!
16)
232163 12-10-12 47 Schedule R (Form 980) 2012
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THE LEADERSHIP CENTER FOR '

Schedule R (Form 990y 2012 ‘THE COMMON GOOD 27-2163366" ° Pages -«

Pgn VI Unrelated Organizations Taxable as a Partnership (Complete If the organization answered *Yes® to Form 990, Part IV, line 37) .. o

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) (b‘) {c) (d) A(:)" {f {9) n 0] ) (k)
Name, address, and EIN Primary activity Legal domcile P(redomlnant ir‘lcoma 50 S Share of Share of D';lvema Codte V-tlijal 2 (General olPercentage
related, unrefated, 1(cH 3 ‘ amount In box 20]{menaging
of entity (state or foreign | ) chded from tax 43 total endof-year  lausanors?!'of Schadule K-1 | Batner? ownership
country)  Iynder section 512-514) lves| No Income assels Yes|No| (Form 1065) |ves|no
I
|
|
t
I
| Schedule R (Form 880) 2012
st e 48




0 .
THE LEADERSHIP CENTER FOR
Schedule R {Form 990) 2012 THE COMMON GOOD 27-2163366 Pages
[Part VIt ] Supplemental Information
. Complete this part to provide additional informatlon for responses to questions on Schedule R (see Instructions).

CISHJFJBSR
232165 12-10-12 Schedule R (Form 880) 2012
19 4B . 001
08351112 140308 LCCG 2012.04000 THE LEADERSHIP CENTER FOR LCC(@___‘E'




: CISHJFJBSR

8868 Application for Extension of Time To File an
Form Exempt Organization Return
(Rev January 2013) OMB No 1545-1708
Department of tha Treasury » Flle a separato application tor each return.

Intaznal Ravenue Service

Pyou are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (an page 2 o! this {orm)

i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . N ¢
v,
nev.

AY

o not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension ot time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of tme to file any of the forms Iisted in Part | or Part | with the exception of Form 8870, Information
Return for Transfars Associated WIith Certain Pergonal Benaelit Contracts, which must be sant to the IRS wn pager format (ses
insiructions). For more dstails on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprafits

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

A corporation requued to fite Form 990-T and requesung an autamatic 6-month extension—check this box and compiete
Part 1 only . » O
All other corporations (it ncludmg 1120- C hlers} partnershrps REMICs, and trusts musf use Form 7004 to reQUes( an extension of ume
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of axempt organization or other filer, sae insiructions EmployerTdentification number (EIN) or
print Leadership Center for the Common Good 27-2163366

File by the Number, strest. and room or sulle no tfa P O box, ses instructions Social sacurity number (SSN)

due datefor |11 Dupont Circle Ste 240

::‘{:Jg':o;;a City, town or post oflice, state, and ZIP code For a foreign address, see instructions

nslructions Washington DC 20036

Enter the Return code {or the return that this apphcation is for {fite a separate apphcatlon for each return}) .
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 99C-EZ 01 Form 990-T (corporation) 07
Form S80-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 99Q-T (sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the carg of » Robin Welss

Telephone No » 202-464-7377 FAX No.»
* If the organization does not have an office or place of business in the United States, check this box . 0
» It this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this (s
for the whole group, check this box . . » (3. It itss for part of the group, check this box . » [ and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
- untit_. August 31 .20 13 - to file the exempt organization return for the organization named above. The extension Is
for the organization's return for,
» (D calendar year 20 _12_or

» (Jtax year beginning , 20 , and ending .20
2 It the tax year entered in line 11s for less than 12 months, check reason* [JInttial return [ Final return
[ Change in accounting period

3a If thys application s for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable creduits. See instructions 3a |$
b It this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made include any prior year overpayment aliowed as a credit ib |$
¢ Balance due. Subtract ine 3b from hine 3a Include your payment with this lorm, f required, by using
EFTPS (Eleciromc Federal Tax Payment System) See instructions 3c |8
Caution It you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 tor payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, See instructions, Cat No, 279160 Form 8868 (Rev 1-2013)

94B .01
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