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Form 990 (2012) THE COMMON GOOD 27-2163366 Pa e 2
Part tU Statement of Program Service Accomplishments

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

I Bnefly descnbe the organization ' s mission-

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 sign ificant program services during the year which were not listed on

the prior Forrn 990 or 990-EZ? „ _ . . .... =Yes XO No

If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting , or make significant changes in how it conducts , any program services? =Yes 0 No

If 'Yes.' describe these changes on Schedule 0
4 Describe the organization ' s program service accomplishments for each of its three largest program services , as measured by expenses

Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others , the total expenses, and

revenue , if any, for each program service reported

4a (Code ) (Expen ses $ 1,076, 349. inducting grwrts of $ 4 32 , 100 . ) (Re d, ue s 2 0,500. )
ECONOMIC/FINANCIAL JUSTICE AND ACCOUNTABILITY: THIS PROGRAM AREA
ENCOMPASSES OUR WORK AROUND ECONOMIC/FINANCIAL JUSTICE AND
ACCOUNTABILITY ISSUES, SPECIFICALLY IN THE AREAS OF JOBS AND HOUSING
THAT IMPACT LOW TO MODERATE INCOME COMMUNITIES, AS WELL AS OUR WALL
STREET ACCOUNTABILITY WORK. WE WORK WITH COALITIONS AND IN RELATIONSHIP
WITH OUR STATE PARTNERS TO HELP LOW-WAGE WORKERS, OFTEN FROM IMMIGRANT
BACKGROUNDS AND FROM COMMUNITIES OF COLOR, FIND INNOVATIVE WAYS TO
COMBAT ISSUES THAT RUN RAMPANT IN INDUSTRIES WITH LARGE CONCENTRATIONS
OF LOW-WAGE WORKERS. THESE INCLUDE THINGS LIKE WAGE THEFT, WORKERS COMP
VIOLATIONS, AND MINIMUM WAGE VIOLATIONS AND TO EDUCATE AND ENGAGE
HOMEOWNERS IN A BROADER EFFORT TO WORK FOR BANK ACCOUNTABILITY AND
REFORM. WE COMMISSIONED A SPECIFIC STUDY OUTLINING BENEFITS TO FULL

4b (Code ___ ) (F^penses $ 5 9 4 , 2 6 7 . inctuding wants of S 12 2, 10 0 . ) (RNern,e s 37,818. )

ORGANIZATION BUILDING: THIS PROGRAM AREA HELPS EMERGING COMMUNITY

ORGANIZATIONS DEVELOP AND IMPLEMENT STRONG AND EFFECTIVE GOVERNANCE

POLICIES, COMPLIANCE REGIMES, AND MONEY MANAGEMENT AND ACCOUNTABILITY

SYSTEMS. WE FOCUS ON TRAINING KEY STAFF AND BOARD MEMBERS TO DEVELOP

THEIR NECESSARY BACK OFFICE SYSTEMS AND UNDERSTAND AND EXECUTE THEIR

COMPLIANCE AND FIDUCIARY RESPONSIBLITIES.

4c (code ) (Expenses s 293,283 . including grants of $ 222,420. ) - -6 0 0 . ) ' -
PAID SICK DAYS: THIS PROGRAM AREA-FOCUSES ON PROVIDING SUPPORT TO OUR
STATE PARTNERS WHO ARE LEADING LOCAL INITIATIVES TO ADOPT EARN SICK
TIME POLICIES WITHIN THEIR COMMUNITIES. WE ASSIST WITH STRATEGY AND
FIELD SUPPORT AS WELL AS HELP THEM IDENTIFY AND SECURE FUNDING SOURCES
FOR THEIR EFFORTS.

4d Other program services (Describe in Schedule 0.)

(Expenses s 5 4 6, 8 3 3. ,na„o,ng grants of 2 3 6, 4 8 4 .) (Reven ue S 16,180.)
4e Total program service expenses ► 2,510,732.
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12-10-12 SEE SCHEDULE 0 FOR CONTINUATION(S)

2 Q4B
08351112 140308 LCCG 2012.04000 THE LEADERSHIP CENTER FOR LCCG 1



THE LEADERSHIP CENTER FOR CISHJFJSSR
Form 990 2012 THE COMMON GOOD z / -z 16 3 3 6 6 Page 3
-Part IV ' Checklist of Required Schedules

Yes No
1 .Is the organization described in section 501 (c)(3) or 4947 (a)(1) (other than a private foundation)?

If 'Yes, ' complete Schedule A - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office ? If 'Yes," complete Schedule C, Part 1 3 X
4 Section 501 (c)(3) organizations . Did the organization engage in lobbying activities , or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part !f - - 4 X
5 Is the organization a section 501(c )(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues , assessments, or

similar amounts as defined in Revenue Procedure 98.19? If " Yes," complete Schedule C, Part 11! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space.

the environment , historic land areas , or historic structures ? If "Yes,' complete Schedule D, Pan !1 7 X
8 Did the organization maintain collect i ons of works of art , historical treasures , or other similar assets? If "Yes," complete

Schedule D, Part 111 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 , credit repair, or debt negotiation services?
If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization , hold assets in temporarily restricted endowments , permanent
endowments , or quasi -endowments ? If "Yes," complete Schedule 0, Part V 10 X

11 If the organization ' s answer to any of the following questions is ' Yes,' then complete Schedule 0 , Parts VI. VII, VIII, IX, or X -
as applicable

a Did the organization report an amount for land , buildings , and equipment in Part X. line 10? If "Yes," complete Schedule D,
Part VI 11a X

b Did the organization report an amount for investments - other securities in Part X , line 12 that is 5% or more of its total
assets reported in Part X , line 16? If "Yes," complete Schedule 0, Part Vf! . . .... . 11 b X

c Did the organization report an amount for investments - program related in Part X. line 13 that is 5% or more of its total
assets reported in Part X. line 16? If 'Yes," complete Schedule D, Part Vlll Ile X

d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets reported in
Part X , line 16 ? If "Yes, " complete Schedule D, Part IX „ - - 11 d X

e Did the organization report an amount for other liabilities In Part X, line 25 ? If 'Yes," complete Schedule D, Part X. 11e X
I Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization ' s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11i X
12a Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and X11 - - - - - 12a X
b Was the organization included in consolidated , independent audited financial statements for the tax year?

If "Yes, " and if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI and XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(i)? If " Yes,' complete Schedule E - • 13 X
14a Did the organization maintain an office , employees , or agents outside of the United States? -- 14a X

b Did the organization have aggregate revenues or expenses of more than $ 10,000 from grantmaking, fundraising , business, - - - --
investment, and program service activities outside the United States , or aggregate foreign investments valued at $100,000

or more? If " Yes," complete Schedule F, Parts/ and IV - , - - - - • 14b X

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

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts 11 and IV _ 15 X
16 Did the organization report on Part IX, column (A), line 3 , more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If 'Yes ," complete Schedule F, Parts ill and IV . . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part f - -- 17 X

18 Did the organization report more than $ 15,000 Iota) of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a" If 'Yes," complete Schedule G, Part// - -- - - - 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a" If 'Yes, "

complete Schedule G, Part 111 19 X

20a Did the organization operate one or more hospital facilities? If " Yes," complete Schedule H 20a X
b If 'Yes' to line 20a , did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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THE LEADERSHIP CENTER FOR CISHJFJ8SR
THE COMMON GOOD 27-2163366

Part [V 1'Checklist of

21 .Did the 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), line 1 ? If "Yes,' complete Schedule 1, Parts ! and It

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule !, Parts ! and !!t

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J - - ,

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

last day of the year, that was issued after December 31, 20027 If "Yes, "answer lines 24b through 24d and complete

Schedule K If "No ", go to line 25 - -

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

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

any tax-exempt bonds? - - - ,

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I , . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part 1 - -

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization's tax year" If "Yes," complete Schedule L, Part It ,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 111

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer. director. trustee, or key employee? It "Yes," complete Schedule L, Part IV -

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes , " complete Schedule L, Part 1V

c 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 - --

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complete Schedule M - - - -

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets?ff "Yes," complete

Schedule N, Part !1

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

sections 301.7701.2 and 301.7701-3? If 'Yes,' complete Schedule R, Part !

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 111, or IV, and- -

Part V, line 1 -. - -

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to fine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

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

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

If "Yes." complete Schedule R. Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 to and 19?

232004
12-10-12
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Form 990 2012 THE COMMON GOOD 27-2163366 Page 5
Part V : Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
la Enter the number reported in Box 3 of Form 1096 . Enter -0• if not applicable --, 18 2 -
b Enter the number of Forms W2G included in line 1 a . Enter -0 • if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming " ,

(gambling ) winnings to pnze winners? _ 1c

-

X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ,
filed for the calendar year ending with or within the year covered by this return 2a 20

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" 2b X
Note . It the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has it filed a Form 990-T for this year? It 'No, ° provide an explanation in Schedule 0 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, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country

See instructions for filing requirements for Form TD F 90.22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax years 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction" 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886•T? gc

8a Does the organization have annual gross receipts that are normally greater than $100.000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grits

were not tax deductible? gb

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor" 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? _ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d

e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required) 17 N/ A
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 section 509(a)(3) supporting organizations Did the supporting N/A
organization , or a donor advised fund maintained by a sponsoring organization , have excess business holdings at any time during the year' a

9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 4966? _ _ - •_ N/A 9a

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

10 Section 501(c )(7) organizations . Enter.
a Initiation fees and capital contributions included on Part Vill, line 12 . . . N/A 10a ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , 10b.

11 _ Section 501(c)( 12) organizations - Enter. - - -

a Gross income from members or shareholders N/A 118 1
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them .) 11b V

12a Section 4947(a)(1) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during the year , N/A 12b

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

a Is the organization licensed to issue qualified health plans In more than one state? N/A 13a
Note . See the instructions for additional information the organization must report on Schedule 0 V

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand , ,,, 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

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

Form 990 (2012)
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Form 990 (2012) THE COMMON GOOD 27-2163366 Page 6
Part VI ;Govemanre, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No' response

to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule 0 contains a response to any question in this Part VI ^X

Section A. Governin B2gy and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year _ Ia 9
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0

b Enter the number of voting members Included in line I a. above, who are independent 1 b 9 ` • -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer. director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body') _ 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? Be X

b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in part VII. Section A, who cannot be reached at the

organization's mailin address? If "Yes , " provide the names and addresses in Schedule 0 9 X
Section B. Policies firs Section B requests information aboutpolicies not urred by the Internal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affiliates? 108 X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

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

in Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? , _ _ ... _ . . 13 X
14 Did the organization have a written document retention and destruction policy? . _ , . _ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official - 15a X
b Other officers or key employees of the organization 15b- X

If 'Yes' to line 15a or 156, describe the process in Schedule 0 (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the years „ . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in point venture arrangements under applicable federal tax law, and take steps to safeguard the organization's '
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 01VY

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) available
for public inspection. Indicate how you made these available. Check all that apply.

Q Own webstte Q Another's website M Upon request 0 Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- ►
ROBIN WEISS - 202-464-7377
11 DUPONT CIRCLE, NW, SUITE 240, WASHINGTON , DC 20036

Tim
12-10-12 Form 990 (2012)

6
08351112 140308 LCCG 2012.04000 THE LEADERSHIP CENTER FOR LCC 1



CISHJFJSSR
THE LEADERSHIP CENTER FOR

Form 990 012 THE COMMON GOOD 27-216 3366 Page 7
Part VI{ Compensation of Officers , Directors, Trustees, Key Employees , Highest Compensated

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

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

1e Complete this table fot all persons required to be listed . Report compensation for the calendar year ending with or within the organization's tax year

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

• List all of the organization 's current key employees , if any . See instructions for definition of 'key employee.'
• List the organization ' s five current highest compensated employees (other than an officer , director, trustee , or key employee) who rece ived reportable

compensation ( Box 5 of Form W-2 and /or Box 7 of Form 1099-MISC ) of more than $100 ,000 from the organization and any related organizations

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

• List all of the organization 's former directors or trustees that received , in the capacity as a former director or trustee of the organization,
more than $10 ,000 of reportable compensation from the organization and any related organizations.

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

O Check this box if neither the or anization nor an related or anization compensated any current officer, director , or trustee

(A)

Name and Title

(B)

Average

hours per

week

(C)

Position
(do not UECM ffwa than one
bon . unless poison is both an
oficerand aduectouwstce)

(D )

Reportable

compensation

from

(E)

Reportable

compensation

from related

(F)

Estimated

amount of

other

(list any
hours for

related

organizations

below

line)

I

g -

the

organization

(W211099 • MISC)

organizations

( V'2/1099 -MISC)

compensation

from the

organization

and related

organizations

(1) KATHLEEN RENN$DY-TOWNSEND 2.00

CHAIR AND TREASURER 1.00 X X 0 . 0. 0 .

(2) GISELLE QUEZAbA 0.30

VICE CHAIR X X 0 . 0. 0.

(3) AARON DORFMAN 0.30

DIRECTOR 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

DIRECTOR X 0 . 0 . 0 .

(9) BRIAN KETTENRING 34.00
DIRECTOR 6.00 X 89 ,747. - - 0. -9,973.-

22O07 12-10- 12 Form 990 (2012)
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THE LEADERSHIP CENTER FOR
CISHJFJSSR

Form 990 (2012) THE COMMON GOOD 2 7-216 3366 Page 8
s ,_.&"

1 9-03 It `Uv .section A. Officers , Directors , Trustees Key Employees, and Highest Compensated Emp loyees continue

(A)

Name and title

(8)
Average
hours per

week

(C)
Position

(do not check more than one

box, unless person is bob) an
officer and a d .r Ctoruwstx)

(D)

Reportable
compensation

from

(E)
Reportable

compensation

from related

(F)

Estimated
amount of

other
(list any
hours for
related

organizations
below
line) . 91

the
organization

(W2/1099•MISC)

I

organizations
(W2/1099•MISC)

compensation
from the

organization
and related
organizations

lb Sub-total ► 89,747. 0. 9,973.
c Total from continuation sheets to Part VII , Section A ► 0. 0. 0.

d Total (add lines lb and lo) ► 89, 747. 0. 9,973.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the or anization ► 0
Yes No

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1 a? If "Yes, " complete Schedule J for such individual . 3 X

4 For any ingtviduai listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual. _. .. . _ _ , _ 4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If 'Yes, " com lete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from - -

the or anitatron. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

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

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

232008
12-10-12

8
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• CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Form 990 2012 THE COMMON GOOD 27-2163366 Page 9

Part V111 Statement of Revenue
Check if Schedule 0 contains a response to anquestion in this Part VIII

eTotal revenue Related or Un elated R @ venu excluded
rrom tax under

_ exempt function business sections 512,
revenue revenue 513 0514

c c 1 a Federated campaigns 1 e

61 b Membership dues lb

U;< c Fundraising events , .. .. 1c

3.2 d Related organizations - - 1 d -

a E e Government grants (contributions) 1e

°T f All other contributions, gifts, grants, and, IV
ac similar amounts not included above 11 , 4 84 , 91 7.
L V 9 Noncash oonlrlbutions included in fines 1s-It $

U to h Total . Add lines 1a-1f ► 484 91 7 •

Business Code

m 2a CONTRACTS AND SERVICES 900099 75,098. 75,098.
^ b

Nc
m

c

o a d

oM e

f All other program service revenue

Total . Add lines 2a-2f ► 75 , 098.

3 Investment income (including dividends. interest, and

other similar amounts) -. - ►
4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

i Real a Personal - -

8 a Gross rent;,

b Less rental expenses ' '

c Rental income or (loss) - - ,

d Net rental income or (loss) ►
7 a Gross amount from sales of i Securities a Other -

assets other than inventory

b Less . cost or other basis

and sales expenses - ' V

c Gain or (loss) - - - '
d Net gain or (loss) ►

m 8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1 c ). See - - - -

Part IV , line 18 ,. a

b Less . direct expenses ..

c Net income or (foss) from fundraising events ► -

9 a Gross income from gaming activities. See '

Part IV, line 19 a

b Less . direct expenses b V - -

c Net income or (loss) from gaming activities ►
10 a Gross sate4 of inventory, less returns V •

and allowances a -

b Less : cost of goods sold b

c Net income or loss from sales of inventory

Miscellaneous Revenue Business Code

11a SUBLEASE RENTAL INCOME 900099 2 , 100. 2,100.
b MISCELLANEOUS INCOME 900099 443. 443.

C

d All other revenue

e Total . Add lines 11a•11d - - .- ► 2,543. - -

1 12 Total revenue . See instructions . 5 6 2 5 5 8. 75 , 098. 1 0. 2 , 543.
2320091
2•10-12 Form 990 (2012)

9 e,3 B . e0
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Form990 2012 THE COMMON GOOD 27-2163366 Pa e10
Part 1X ;Statement of Functional Expenses

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

Check if Schedule 0 contains a response to any Question in this Part IX

DO not include amounts reported on lines fb,
7b, 8b, 9b, and 10b of Part P7//.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general a nses

(D)
Fundraising
expenses

I Grants and other assistance to governments and

organizations in the United States . See Part IV, line 21 1,013,104. 1,013,104.
, -

-
-

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 • •,

3 Grants and other assistance to governments,

organizations , and individuals outside the

United States . See Part IV . lines 15 and 16

- - -

4 Benefits paid to or for members -

5 Compensation of current officers , directors,

trustees, and key employees - - 99, 531. 78 , 787. 10,355 . 10, 389.
6 Compensation not included above , to disqualified

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

persons descnbed in section 4958 (c)(3)(B)

7 Othersalanesandwages . . .. 748, 169. 561, 654. 140, 986. 45,529.
8 Pension plan accruals and contributions ( include

section 401 ( k) and 403 ( b) employer contributions ) 27,764 . 20,579. 5, 673 . 1,512.
9 Other employee 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 .
c Accounting 21,330. 21,330.
d Lobbying

e Professional fundraising services See Part IV , line 17 25,000. --25,000.

f Investment management fees - ,

g Other ( If line 11g amount exceeds 10% of line 25,

column ( A) amount , list line 11 g expenses on Scti 0) 436,781 . 3 6 9 , 6 3 4 . 67, 147 .
12 Advertising and promotion 44,201 . 36,181 . 5,520. 21500 .
13 Office expensea - 27 , 074 . 18,422 . 8 , 4 81 . 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 affiliates -- -

22 Depreciation , depletion, and amortization

23 Insurance - - - 1,827. .1,827

24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e if line
24e amount exceeds 10% of line 25 , column (A)
amount, list line 24e expenses on Schedule 0 )

;

a INDIRECT COST ALLOCATIO <20,750. > 142,761. <174,521. 11,010.
b

c

d

e Allotherexpenaes 2,894. 1,126. 1,696. 1 72.

25 Total functional exp enses . Add lines 1 through 24e 2,835,920. 2,510 , 732. 214,109. 111,079.
26 Joint costs. Complete this line only it the organization

reported in column ( B) Joint costs from a combined

educational campaign and fundraising solicitation

Check here 0- ED Ir following P 98- (ASC 958.720

232010 12-10-12

08351112 140308 LCCG

Form 990 (2012)

10 648,100
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THE LEADERSHIP CENTER FOR

THE COMMON GOOD
Sheet

CISHJFJSSR
27-2163366

(:L nr4 d c.. hn.l,.lo (1 reset erne a ner nnm to a unefrr.n rn fhre Part Y I

(A) (13)
Beginning of year End of year

1 Cash - noninterest•beanng -- 390,226. 300,860.
2 Savings and temporary cash investments 201,960. 2 190,241.
3 Pledges and grants receivable, net 3

4 Accounts receivable, net - .... 4 40, 0 0 0. 4 167,800.

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L 5

8 Loans and other receivables from other disqualified persons (as defined under ,

section 4958(0(1)). persons described In section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

employees' beneficiary organizations (see instr) Complete Part II of Sch L 8

a 7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9 9,500 .

10a Land, buildings, and equipment- cost or other -

basis Complete Part VI of Schedule D - 10a - - - -

b Less: accumulated depreciation . 10b 10c

11 Investments - publicly traded securities - . •, 11

12 Investments - other securities. See Part IV. line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV , line 11 --- _ 25,528. 15 90,273.
16 Total assets Add lines 1 through 15 must equal line 34 1 , 057 , 714. le 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 liabilities 20

m 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

9 22 Loans and other payables to current and former officers, directors , trustees, '

M key employees, highest compensated employees, and disqualified persons

Complete Part II of Schedule L 22

23 Secures mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not Included on lines 17.24). Complete Part X of

Schedule D . . . 25

26 Total liabilities . Add lines 17 through 25 79 , 173. 26 78 299.
Organizations that follow SFAS 117 (ASC 958), check here ► and

complete lines 27 through 29, and lines 33 and 34. .. -

e8 27 Unrestricted net assets 289,917. 27 109,100.8C
28 Temporarily restricted net assets 688,624. 28 571,275.

29 Permanently restricted net assets 29
LL Organizations that do not follow SFAS 117 (ASC 958), check here ► [D

o and complete lines 30 through 34.

30 Capital Sock or trust principal, or current funds 30

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

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

33 Total net assets or fund balances _ 978,541. 33 680,375.

34 Total liabil ities and net assets/fund balances 1 , 05-7 / 7,14, 34 758 , 674.
Form 990 (2012)

232011
12-10.12
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THE LEADERSHIP CENTER FOR
CISHJFJ8SR

Form 990 2012 THE COMMON GOOD 27-2163366 Page 12
Part Xl ;Reconciliation of Net Assets

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

I Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (rnust equal Part IX, column (A), line 25) _
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A))
5 Net unrealized gains posses) on investments

6 Donated services and use of facilities . ,

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X. line 33,

1 2,562,558.
2 2,835,920.
3 <273,362.>
4 978,541.

<24, )3U4 . >
0.

column a 10 680,375.
Part XE Financial Statements and Reporting

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

Yes No
I Accounting method used to prepare the Form 990: [] Cash [X Accrual Q Other

If the organization changed its method of accounting from a prior year or checked 'Other ,' explain in Schedule 0
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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: _
[^] Separate basis = Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis , or both:

IX Separate basis 0 Consolidated basis [l Both consolidated and separate basis
c If 'Yes' to line 2a or 2b , does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . _ _ 2c X
If the organization changed either its oversight process or selection process during the tax year , explain in Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ,
Act and OMB Circular A•133? 3a X

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

Form 990 (2012)

M012
12-10-12
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08351112 140308 LCCG 2012.04000 THE LEADERSHIP CENTER FOR LCCG 1



CISHJFJ8SR

SCHEDULE A
Public Chari}^, Status and Public Su

OMBHo 1541
ppOrt`(Form 990 or 990-EZ) 7

20 1 2Complete 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
intemei Revenue seviOe ► Attach to Form 990 or Form 990-EZ . ► See separate instructions. Inspection

Name of the organization THE LEADERSHIP CENTER FOR Employer identification number

THE COMMON GOOD 27-2163366
PBrt ' I Reason for Public Charity Status (All organizations must complete this part .) See instructions.

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

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

2 I^ A school described in section 170 (b)(1)(A)QiJ. (Attach Schedule E.)

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

4 [I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(tii). Enter the hospital's name,

city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

9 L^ An organization that normally receives . ( 1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related torts exempt functions - subject to certain exceptions , and (2 ) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income Bess section 511 lax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III )

10 An organization organized and operated exclus ively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11 a through 11 h.

a = Type I b= Type II c CI Type III - Functionally integrated d CI Type III - Non-functionally integrated

e CI By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509 (a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization , check this box []

g Since August 17, 2006 , has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls , either alone or together with persons described in (ii) and (i^) below. Yes No

the governing body of the supported organization? _ i

(ii) A family member of a person described in () above? ii

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

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

(I) Name of supported ( ii) EIN (ill) Type of organization Iv) Is the organization (v) Did you notify the (vi) Is the
morga z in th

(vii) Amount of monetary
organization (described on lines 1 -9 n col (1) listed in your organization in col lized

in th
e

rg e
()

o support
above or IRC section g overning document? (I) of your support? - US

^

(see Instruct Ions )) - Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

232021
12-04-12
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule A (Form 990 or 990-E 2012 THE COMMON GOOD 27-2163366 Page 2
Part It 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 I or if the organ ization failed to qualify under Part III. If the organization
fails to qualify under the tests Usted below , please complete Part III )

Section A. Pu blic Support
Calendar year (or fiscal year beginning In) ► (a ) 2008 2009 a 2010 (cQ 2011 (e) 2012 Total

1 Gifts, grants , contnbutions, and

membership fees received. (Do not

include any*unusual grants.') 383, 991. 1 821 694 - 2 , 484 , 9170 4 , 690 , 602.
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 383,991. 1 821 694- 2 484 917- 4 690 602.
5 The portion of total contributions

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)
3.025.333.

6 Public Su ppo rt - Subt^t line 5 hnm line 4 1 , 665 , 269.
U. rULar support

Calendar year ( or fiscal year beginning In) ► a 2008 (b) 2009 c 2010 2011 (e) 2012 Total
7 Amounts from line4 383 , 991 . 1 , 821 , 694. 2 , 484 , 917 . 4 , 690 , 602.
8 Gross income from interest.

dividends. payments received on

securities loans , rents , royalties

and income from similar sources 7,400. 2 3, 374 . 2,100. 32,874.
9 Net income from unrelated business

activities , whether or not the

business is regularly carried on
10 Other income . Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) 74. 1 646. 443. 1 1 , 163.
11 Total support . Add lines 7 through 10 4 , 724 , 639 .
12 Gross receipts from related activities , etc (see instructions) 12 173,070.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (t) divided byline 11, column (f)) 14 - - - - - - % -

15 - Public support pei:centage from 2011 Schedule A. Part 11, line 14 15 %
16a 331 /3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here . The organization qualifies as a publicly supported organization _ _ _ ► Q
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization __ . ► Q

17a 10% -facts-and -circumstances test - 2012 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the organization
meets the 'facts-and'circumstances' test. The organization qualifies as a publicly supported organization _ _ _ _ _ ► Q

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-circumstances' test, check this box and stop here . Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization _ _ . ► [^

18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 17b, check this box and see instructions ► [^
Schedule A (Form 990 or 990-EZ) 2012
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CISHJFJ8SR
Schedule A Form 990 or 990• 2012 Page 3
.Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year ( or fiscal year beginning In) ► (8) 2008 (b) 2009 (c ) 2010 2011 (e) 2012 Total

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

include any ' unusual grants ') _

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization ' s benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

8 Total . Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other then disqualified persons that

exceed the greater of 55 , 000 or 1 % of the
anpunt on Ilne 13 for the year

c Add lines 7a and 7b

8 Public su ort ub Ime7ctr Imes

Section B. Total Support
Calendar year ( or fiscal year beginning In) ► (a) 2008 (b) 2009 c 2010 tol 2011 a 2012 Total
9 Amounts from line 6

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

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

acquired after June 30, 1975

c Add lines 1 Oa and 1 Ob
11 Net Income from unrelated business

activities not Included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support (Add line 9, 100, 11, and 12)

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

Section C . Computation of Public Support Percentage
15 Public support percentage for 2012 pine 8, column (f) divided by line 13, column (f)) _ 15 %

16 Public support percentage from 2011 Schedule A Part 111 , line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 pine 10c , column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A. Part 111, line 17 18 %

19a 33 1 /3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here . The organization qualifies as a publicly supported organization ►O
b 33 1 /3% support tests - 2011 . If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%. check this box and stop here . The organization qualifies as a publicly supported organization ►Q
20 Private foundation . If the organization did not check a box on line 14, 19a,or 19b , check this box and see instructions .. ►
232023 12-04 - 12 Schedule A (Form 990 or 990-EZ) 2012
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CISHJFJ8SR
SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 99() or 990-EZ)
For
Organi

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

Departmen t of the Traesury
Interval Revenue Serves

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ.
► See sepa rate instructions .

Open to Public
t n5t7 ilOr1 '

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

• Section 501(c)(3) organizations: Complete Parts I•A and B. Do not complete Part I•C.

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

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

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))• Complete Part II-A. Do not complete Part Il-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 35c (Proxy Tax), then

• Section 501 c 4 5 or (6) organizations: Complete Part III.
Name of organization THE LEADERSHIP CENTER FOR Employer identification number

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures ► $

3 Volunteer hours

Part 1-B Complete if the organization is exempt under section 501(c)(3 .
I Enter the amount of any excise tax incurred by the organization under section 4955 _ ► $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ ► $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ Yes No
4a Was a correction made Yes No
b If 'Yes ' describe in Part - IV.

PartI-C Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities ► $

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

4 Did the filing organization file Form 1120-POL for this year? _ = Yes Q No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds If none, enter -0- promptly and directly
delivered to a separate
-political organization - - -_

If none, enter -0-

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. Schedule C (Form 990 or 990- EZ) 2012

LHA
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule C (Form 990 or 990-IQ 2012 THE COMMON GOOD 27-2163366 Page 2
, Part N-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

. (election under section 501(h)).
A Check ► 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name , address. EIN.

expenses, and share of excess lobbying expenditures).

B Check ► LI if the rilin g organizationanization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(a) Filing

'
(b) Affiliated group

(The term "expenditures" means amounts paid or incurred .)
s

tot
organofalaxon

s
totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2, 947 .
b Total lobbying expenditures to influence a legislative body (direct lobbying) - -- 220 , 323.
c Total lobbying expenditures (add lines 1 a and 1 b) ,. - , , -, - - 2 2 3 , 2 7 0 .
d Other exempt purpose expenditures 2 , 612 , 650.
o Total exempt purpose expenditures (add lines 1 c and 1 d) -, 2,835,920 .
I Lobbying nontaxable amount Enter the amount from the followin table in both columns. 2 9 1 , 7 9 6 -

It the amount on line 1e column .W orb Is . The lobbying nontaxable amount is:
Not over $500 ,000 20% of the amount on line 1 e.
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 Si 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 if) 72 , 949 .
h Subtract line 1g from line la . If zero or less, enter -0• - 0 .
i Subtract line if from line 1c. If zero or less, enter -0• 0.
j If there is an amount other than zero on either line 1h or line ti, did the organization file Form 4720

reporting section 4911 tax for this ear? - El Yes 0 No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total()

2a Lobbyin g nontaxable amount 66,901. 177,211. 291 , 796. 535 1 908.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 803,862.

c Total lobbyin g expenditures 223,270. 223,270.

d Grassroots nontaxable amount 16,725. 44,303. 72,949. 133,977.
e Grassroots ceiling amount

_ (150% of line 2d, column (e)) 200,966 .

f Grassroots lobbyin g ex ndrtures 2 9 4 7. 2 , 947.
Schedule C (Form 990 or 990-EZ) 2012
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THE LEADERSHIP CENTER FOR
CISHJFJ8SR

Schedule C (Form 990 or 990 2012 THE COMMON GOOD 27-2163 366 Page 3
Part ll- Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each ' Yes,' response to lines 1e through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity
Yes No Amount

1 During the year , did the filing organization attempt to influence foreign , national , state or

local legislation , including any attempt to influence public opinion on a legislative matter
or referendum , through the use of-

Volunteers? -

b Paid staff or management (i nclude compensation in expenses reported on lines 1c through 1)? '
c Media advertisements?

d Mailings to members, legislators , or the public?

e Publications, or published or broadcast statements? ,

f Grants to other organizations for lobbying purposes?
g Direct contact with legislators , their staffs , government officials , or a legislative body?
h Rallies , demonstrations , seminars , conventions , speeches , lectures, or any similar means?
i Other activities?

j Total Add lines 1 c through 1 i

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)?
b If 'Yes. ' enter the amount of any tax incurred under section 4912 -
c If 'Yes ,' enter the amount of any tax incurred by organization managers under section 4912

,

d If the filing organizationanization incurred a section 4912 tax did it file Form 4720 for this year
[ Part Ill-A Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c) 6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? - 2
3 Did the organization agree to carry over lobbyin g and political expenditures from the prior year? 3
Part 111-8 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 III-A, lines 1 and 2 , are answered " No," OR (b) Part Ill-A, line 3, is
answered "Yes."

1 Dues , assessments and similar amounts from members - - 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(1) tax was paid).

a Current year 2a
b Carryover frgm last year 2b
c Total - - 2e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3 , what portion of the excess

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

5- Taxable amount of lobbying andpolitical a ndrtures see Instructions) 5
Part • IY Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1: Part I - B. line 4, Part I-C , line 5; Part II-A (affiliated group list), Part II-A, line 2.
and Part II • B, line 1 Also, complete this part for any additional information.

232043 Schedule C (Form 990 or 990-EZ) 2012
01-07-13
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CISHJFJSSR
SCHEDULE D I Supplemental Financial Statements
(Form 990 ► Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7.8. 9, 10, 1la, 1lb, 11c, lid, 11e, 11f, 12a, or 12b.
Department of the Treasury
interns t enue sewoe ' Attach to Form M. ► See separate Instructions.

Name of the organization THE LEADERSHIP CENTER FOR
THE COMMON GOOD

2012
,open to Public'
'Inspection -

Employer identification number
27-2163366

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at enU of year

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

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization ' s property . subject to the organization 's exclusive legal control ? [] Yes [] No

6 Did the organization inform all grantees , donors , and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor , or for any other purpose conferring
im rmisslble private benefit ? O Yes [Ti No

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

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

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

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements _ 2b
c Number of conservation easements on a certified historic structure included in (a) _ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , and not on a historic structure

listed In the National Register _ _ 2d

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

4 Number of states where property subject to conservation easement is located ►
5 Does the organization have a written policy regarding the periodic monitonng , inspection , handling of

violations , and enforcement of the conservation easements it holds ? [] Yes E::] No
6 Staff and volunteer hours devoted to monitoring , inspecting , and enforcing conservation easements during the year ►
7 Amount of expenses incurred in monitoring , inspecting, and enforcing conservation easements during the year ► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (h)(4)(B)()
and section 170(h)(4)(B)(i)? . _ _ __ , , „ _ _ _ Yes 0 No

9 In Part XIII , describe how the organization reports conservation easements in Its revenue and expense statement , and balance sheet, and
include, if applicable , the text of the footnote to the organization ' s financial statements that describes the organization 's accounting for
conservation easements

Part I 1 Organizations Maintaining Collections of Art,-Historical Treasures, or Other Similar Assets.
Complete if the organization answered ' Yes' to Form 990 , Part IV , line 8.

la If the organization elected , as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art.
historical treasures , or other similar assets held for public exhibition , education, or research in furtherance of public service , provide , in Part XIII,

the text of the footnote to Its financial statements that describes these items.

b If the organization elected , as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art , historical

treasures , or other Similar assets held for public exhibition , education , or research in furtherance of public service, provide the following amounts

relating to these Items:

(I) Revenues included in Form 990, Part VIII, line 1 _ _ . ► $

(ii) Assets included in Form 990, Part X _ _ ,_ ► $

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

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

a Revenues included in Form 990, Part VIII, line 1 ► $
b Assets included in Form 990. Part X _ ► $

LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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THE LEADERSHIP CENTER FOR CISHJFJ8SR
Schedule D Form 990 2012 THE COMMON GOOD L /-2163366 Pa e 2
Part in Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets(conanuec
3 Using the organization 's acquisition, accession, and other records, check any of the following that are a sign ificant use of its collection items

'(Check all that apply)

a El Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures , or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization 's collection ? 0 Yes 0 No

Part IV Escrow and Custodial Arrangements . Complete it the organization answered 'Yes' to Form 990, Part IV, line 9. or
reported an amount on Form 990 , Part X , line 21.

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

on Form 990 , Part X? . . ,- . .. , - El Yes El No

b If 'Yes ,' explain the arrangement in Part All and complete the following table

Amount

c Beginning balance - _ lc

d Additions during the year - - - - - -- 1d

e Distributions during the year 1e

f Ending balance it

2a Did the organization include an amount on Form 990 , Part X. line 21 ? - _ 0 Yes No

b If 'Yes . ' explain the arrangement in Part XIII. Check here if the explanation has been provided to Part XIII El

Part V Endowment Funds. Completed the organization answered 'Yes' to Form 990, Part IV, fine 10

1a Beginning of year balance -

b Contributions .

c Net investment earnings, gains, and losses

d Grants or scholarships -

e Other expenditures for facilities

and programs

f 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 quasrendowmeni ► %

b Permanent endowment ► %

c Temporarily restricted endowment ► %

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 administered for the organization

by. Yes j No

r(i) unrelated organizations

3' rr(ii) related organizations - -
3'

b If 'Yes' to 3a(ti). are the related organizations listed as required on Schedule R? - - 3b

4 Describe in Part XIII the intended uses of the or anization's endowment funds.

Part V) Land, Buildings, and Equipment. See Form 990, Part X. line 10
Description of property (a) Cost or other

basis (investment)

(b) Cost or other

basis (other)

(c) Accumulated

depreciation

(d) Book value

Ia Land

b Buildings

c Leasehold improvements -. - , - ,

d Equipment

e Other

Total . Add fines la throu gh le . (Column must a1 Form 990 Part X, column Me 10(c)) ► 0

Schedule D (Form 990) 2012

232052
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THE LEADERSHIP CENTER FOR CISHJFJSS R
Schedule D (Form 990) 2012 THE COMMON GOOD 27-216 3366 Page 3

Part VI Investments - Other Securities. See Form 990 , Part X , line 12.
(a) Description of security or category (inauding nemeof secunryl (b) Book value (c) Method of valuation : Cost or end-of-year market value

(1) Financial denvatives „ ,--

(2) Closely- held equity interests

(3) Other

(B)

C

D

G

(H )

Total ( Col (b ) must e q ual Form 990 , Part X , col ( B ) line 12 ►
Part VIII Investments - Program Related . See Form 990 , Part X, line 13.

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

(1)

(3 )

(4)

( 5)

(6 )

7

8

9

10

Total. Col b must a ual Form 990 , Part X , col , B line 13 ►
Part IX Other Assets. See Form 990 , Part X , line 15

(a) Description (b) Book value

( 1 ) DUE FROM AN AFFILIATE 90,273.

(2 )

(3)

(4 )

(5)

(6 )

(7)

(8 )

(9)
( 10 )

Total . (Column (b) mus t equal Form 990, Part X cot. (B) line 15. ► 90 , 273 .

Part X , I Other Liabilities. See Form 990, Part X , line 25. -
i, (a) Description of liability - - - - - (b) Book value

( 1 ) Federal income taxes

(2) - ",
(3)

4

( 5)
(6 ) "

7

8 • - .

(9 )
( 10 )

11

Total. (Column must ual Form 990, Part X, co!. line 25.) ►
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) . Check here if the text of the footnote has been provided in Part XIII 0

Schedule 0 (Form 990) 2012
232053
12-10-12
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule D Form 990 2012 THE COMMON GOOD 27-2163366 Pa e 4
Part'XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
I Total revenue , gains , and other support per audited financial statements .. 1 2,562,558.
2 'Amounts included on line 1 but not on Form 990, Part Viii . line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XII I) _ . •, 2d

e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 _ ,,, „ ... 3 2,562,558.

4 Amounts included on Form 990, Part VIII. line 12 , but not on line 1.

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

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b ._ ... c .

5 Total revenue . Add lines 3 and 4c. his must equal Form 990, Part i line 12. ) 5 2 -62 , 558.
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 2,835,920.
2 Amounts included on line 1 but not on Form 990 , Part IX , line 25:
a Donateci services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other ( Describe in Part XI II) 2d
e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1. 3 2 , 8 35,920.
4 Amounts included on Form 990 , Part IX, line 25. but not on line 1:

a investment expenses not included on Form 990 . Part Vill . line 7b 4a

b Other ( Describe in Part XIII.) 4b

c Add lines 4a and 4b

2

.

5 Total ex rises. Add lines 3 and 4c. his nwst equal Form 990, Part f. line 18 5 .2 835 , 92C
Part XQI Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3 , 5, and 9 ; Part Ill, lines is and 4 ; Part IV, lines lb and 2b; Part V. line 4; Part
X, line 2 , Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part 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 VARIOUS TAXING AUTHORITIES.

Schedule D (Form 990) 2012
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I CISHJFJ8SR

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV , lines 17, 18, or 19, -

Departnient of me Treasury or if the organization entered more than $15 ,000 on Form 990-EZ , line Oa. Open To Public
tntemal ae,enue service ► Attach to Form 990 or Form 990 -EZ. ► See separate instructions . Inspection" .

Name of the organization THE LEADERSHIP CENTER FOR

THE COMMON GOOD

Employer identification number

27-2163366

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

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

a Mall solicitations e = Solicitation of non-government grants

b Internet and email sotcltations f QX Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors , trustees or

key employees listed in Form 990 , Part VII ) or entity in connection with professional fundraising services? 0 Yes Q No

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

compensated at least $5,000 by the organization.

(1 Name and address of lndnridual
or entity (fundraiser)

(I Activity

(iii) Did
^eues`oo
or Wiwi o1'

contributions?

0 Gross receipts

from activity

(v) Amount paici
to (or retained b

y)fundraiser
listed in col . ()

(vi) Amount paid
to (or retained by)

organization

BETH GRUPP ASSOCIATES - PO Yes No

SOX 60185 , CAPITOL SUITES , UNDRAISINO CONSULTANT X 0. 2S . 000 . < 25 , 000.>

Total - - - ► 25 000 . < 25 , 000.>

3 List all states in which the organization is registered or licensed to solicit contributions 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 990-EZ. Schedule 0 (Form 990 or 990- EZ) 2012

SEE PART IV FOR CONTINUATIONS
232081
01-07-13
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule G (Form 990 or 990•E 2012 THE COMMON GOOD 27-2163366 Page 2
Part[i . Fundraising Events. Complete If the organization answered 'Yes ' to Form 990 , Part IV , line 18 , or reported more than $15,000

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

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

(add col . (a) through

l (0)
(event type) (event type) (total number)

.co

c
OD

G) 1 Gross receipts

2 Less : Contributions -- „

3 Gros income ine 1 minus line 2 )

4 Cash prizes

5 Noncash prizes - -

6 Renutacdny costs -

7 Food and beverages

0

8 Entertainment ,

9 Other direct expenses

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

Part {f1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV. line 19 , or reported more than

$15,000 on Form 990•EZ, line 6a.

CD (a) Bingo
(b) Pull tabs( nstant

(c) Other gaming (d) Total gaming (add

bingo/progressive bingo col. (a) through col (c))

1 Gros-,s revenue .

q) 2 Cash prizes

3 Noncash prizes

4 Rent/facilrty costs

5 Other direct expenses

Yes % Yes % =Yes %

0 Volunteer labor - 0 No 0 No No -

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

8 Net ciamin g income summary Combine line 1 , column d , and line 7

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

a Is the organization licensed to operate gaming activities in each of these states? - - - , , [:1 Yes No

b If 'No ,' explain:

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

b If 'Yes ,' explain:

232082 01 - 07-13 Schedule G (Form 990 or 990-EZ) 2012
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule G (Form 990 or 990.0 2012 THE COMMON GOOD 27-216 3366 Pacie3

11 Does the organization operate gaming activities with nonmembers? _ Yes 0 No

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

-to administer charitable gaming? _ - Q Yes l^ No

13 Indicate the percentage of gaming activity operated in.

a The organization ' s facility 13a %

b An outside facility 13b %

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

Name ►

Address ►

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? =yes [=No

b If 'Yes ,' enter the amount of gaming revenue received by the organization ► $ and the amount
of gaming revenue retained by the third party ► $

c If 'Yes ,' enter name and address of the third party:

Name ►

Address ►

16 Gaming manager information:

Name ►

Gaming manager compensation ► $

Description of services provided ►

C] Director/officer C] Employee Independent contractor

17 Mandatory distnbutions*

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? , - - __ - _ Yes No

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

org anization ' s own exempt activities durin the tax Year ►
Part 1V Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b , columns (i ii) and (v ), and Part III,

lines 9 . 9b, 10b , 15b, 15c , 16, and 17b, as applicable . Also complete this part to provide any additional 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 990 or 990-EZ) 2012
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CISHJFJ8SR

SCHEDULE I
OMB No 1545.0047

-(Form 990 ) Grants and Other Assistance to Organizations, /^ A

Governments, and Individuals in the United States L L

Complete if the organization answered " Yes" to Form 990, Part IV, line 21 or 22 . , Open to Pu6I1c
Department of the Troeaury

tnternai Rae„ue sevioe ► Attach to Form 990. lnspectioo

Name of the organization THE LEADERSHIP CENTER FOR Employer identification number

THE COMMON GOOD 27-2163366

Part I - General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance , and the selection

Yes Nocriteria used to award the grants or asststance4 -

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

Pert 11; 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

reci pient that received more than $5,000 Part 11 can be du plicated if additional space Is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of Method of
valuation (book

(g) Description of (h) Purpose of grant

or government if applicable cash grant non-cash
,

FMV, appraisal,
non-cash assistance or assistance

assistance other)

ACCE INSTITUTE

3655 SOUTH GRAND AVENUE , SUITE 250 CAMPAIGN FOR A FAIR

LOS ANGELES , CA 90007 27 - 1487442 01 ( C)(3) 10 . 000. 0. SETTLEMENT

ACTION INSTITUTE NC

5500 EXECUTIVE CENTER DRIVE , SUITE

CHARLOTTE NC 28212 56 - 1088116 01 ( C)(3) 12 , 500 . 0. CAN FIELDWORK

ACTION UNITED

846 NORTH BROAD STREET CAMPAIGN FOR A FAIR

PA 19130PHILADELPHIA 27 - 1323767 01 ( C)(4) 52 , 144 . 0. S ETTLEMENT,

ACTION UNITED EDUCATION FUND

846 NORTH BROAD STREET

PA 19130PHILADELPHIA 27 - 1584055 01 ( C)(3) 10 , 944 . 0. AID SICK DAYS,

ARKANSAS COMMUNITY ORGANIZATION

2101 SOUTH MAIN STREET I ERICANS FOR TAX

LITTLE ROCK AR 72206 27 - 1423559 01(C)(4) 10 , 000 . 0. FAIRNESS,

CITIZENS FOR A GREATER ORANGE

COUNTY - PO BOX 533473 - ORLANDO,

FL 32853 43-5470389 95 , 376 . 0. AID SICK DAYS

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

3 Enter total number of other organizations listed in the line 1 table ►
LHA For Paperwork Reduction Act Notice , see the Instructions for Form 990.

i
Schedule I (Form 990) (2012)
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CISHJFJsSR
THE LEADERSHIP CENTER FOR

Schedule I Form 990 THE COMMON GOOD 27-2163366 Page 1

part It Continuatinn of Grants and other Assistance to Governments and Orrianizations in the United States (Schedule I (Form 990), Part II )

(a) Name and address of
organization or government

(b) EIM (c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(t) Method of
valuation

(book, FMV,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

appraisal, other)

FLORIDA INSTITUTE FOR REFORM

P.O. BOX 533732

ORLANDO , FL 32853 27-4384675 01(C)(3) 141 300. 0. OARING CONDITIONS

MI FAMILIA VOTA

1450 EAST INDIAN SCHOOL ROAD SUITE

PHOENIX , AZ 85014 81-0668995 01(C)(4) 10 , 000. 0. PETITION GATHERING

101 NEIGHBORHOODS ORGANIZING FOR I

CHANGE - 3318 E. LAKE STREET EIGHBORHOODS ORGANIZING

SUITE 4 - MINNEAPOLIS , 101 55411 27-1408866 01(C)(4) 27 , 500. 0. NOW

MORE(V)

438 N SKINRER

ST. LOUIS , MO 63130 27-1442310 01(C)(4) 8 , 000. 0. PARENT EDUCATING

OHIO COMMUNITIES UNITED

370 SOUTH 5TH STREET, SUITE G-3

COLUMBUS OH 43215 45-3175948 01(C)(4) 37 , 500. 0. CAN FIELDWORK

OLE EDUCATION FUND

411 BELLAMAH NW

ALBUQUERQUE NM 87102 27-1275857 01(C)(3) 12 , 500. 0. CAN FIELD WORK

ORGANIZATION UNITED FOR REFORM

WASHINGTON - 144 SW 153RD STREET -

BURIEN , WA 98166 27-1588273 01(C)(4) 25 , 000. 0. STATE FISCAL ORGANIZING

ORGANIZE NOW

P.O. BOX 533732 CAMPAIGN FOR A FAIR

ORLANDO , FL 32853 27-1869914 01(C)(4) 273 600. 0. ETTLEMENT

PICO NATIONAL NETWORK I

171 SANTA ROSA AVENUE AMPAIGN FOR A FAIR

OAKLAND, CA 9 4610 94-2206497 01(C)(3) 20 , 000. 0. ETTLEMENT

Schedule I (Form 990)

232241
05-01.12 34
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THE LEADERSHIP CENTER FOR
CISHJFJ8SR

Schedule) (Form 990 THE COMMON GOOD 27-2163366 Page 1
part It Continuation of Grants and Other Assistance to Governments and Organizations in the United Slates (Schedule I (Form 990), Part II.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)

PLAN

821 RIVERSIDE DRIVE CAMPAIGN FOR A FAIR

RENO NV 89503 88 - 0318655 01 ( c)(3) 20 , 000, 0. 1 S ETTLEMENT

WORKING FAMILIES ORGANIZATION

2 NEVINS STREET , 3RD FLOOR AMPAIGN FOR A FAIR

BROOKLYN NY 11217 20-4994004 01(C)(3 ) 25 , 000 . 0. S ETTLEMENT

it

Schedule I (Form 990)

CQ 23224
3 505-01-12

o
42



S R
THE LEADERSHIP CENTER

CISH

Schedule) Form 990 (20 1 2 ) THE COMMON GOOD 27-2163366 Page 2

Part Itt Grants and Other Assistance to Individuals in the United States . Complete if the organization answered 'Yes' to Form 990, Part IV, line 22
Part III can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV. appraisal. other)

(f) Description of non-cash assistance

f Part IV I Supplemental Information . Complete this part to provide the information required in Part I, line 2 , Part III, column (b), and any other additional 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

0 PROGRAM. FINALLY, LCCG REQUIRES FUNDED ORGANIZATIONS TO SUBMIT A GRANT

w REPORT AT THE END OF THE FUNDED PERIOD, DESCRIBING THE PROGRAM ACCOMPLISHED

232102 1 2.18.12 36 Schedule I (Form 990) (2012)
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule) (Form 990 THE COMMON GOOD 27-2163366 Paqe 2
Part IV Supplemental Information

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

232291
05-01-12

37
08351112 140308 LCCG 2012.04000 THE

Schedule I (Form 990)
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SCHEDULE J
(Form 990)

Depnrtrr ent at the rrersury
Intemnl Revenue Service

Name of the orgamz

CISHJFJ8SR
Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

► Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

THE LEADERSHIP CENTER FOR
THE COMMON GOOD

tmpIoyer tdentmcation number

27-2163366
Part I Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI I, Section A , line 1 a . Complete Part III to provide any relevant information regarding these items. _

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

Travel for companions LI Payments for business use of personal residence

Q Tax mdemnKcatlon and gross-up payments Q Health or social club dues or initiation tees

D Discretionary spending account [] Personal services (e g . maid, chauffeur. chef)

b If any of the boxes on line Is are checked , did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If * No,* complete Part I I I to explain _ 1 b

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 ta" - 2

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment? --

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

c Participate in, or receive payment from, an equity-based compensation arrangement?.

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

3 Indicate which. if any , of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director . Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director , but explain in Part Ill.

LI Compensation committee 0 Written employment contract

independent compensation consultant U Compensation survey or study
Q Form 990 of other organizations [X Approval by the board or compensation committee

Only section 601(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization? - •• ,

b Any related organization?

if 'Yes' to line 5a or 5b, describe In Part III.
g For persons listed in Form 990, Part VII, Section A, line 1 a. did the organization pay or accrue any compensation

contingent on the net earnings of

a The organization? -

b Any related organization? - , -

If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A. line 1 a. did the organization provide any non-fixed payments
not described in lines 5 and 6? If 'Yes,' describe in Part Ili ... -

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958.4(a)(3)? If 'Yes,' describe in Part Ill

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

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

232111
12-10-12

08351112 140308 LCCG

4a X

4b X

4c X

5a X

5b X

N 6a X,

6b X

7 X

8 X

9

Schedule J (Form 990) 2012
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CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule J Form 990 ) 2012 THE COMMON GOOD 27-2163366 Page 2

Part It Officers Directors , Trustees, Key Employees , and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Do not list any individuals that are not listed on Form 990 , Part VII.

Note. The sum of columns (B)(i)•(u) for each listed individual must equal the total amount of Form 990 , Part VII, Section A, line 1a , applicable column (D) and (E) amounts for that individual

(B) Breakdown of W2 and/or 1099 •MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation

other deferred benefits (B)(i}(D) reported as deferred

Ay Name and Tdle
(I) Base (ii) Bonus & (iiiJ Other compensation In prior Form 990

( compensation incentive reportable
compensation compensation

(I)

(1)

(i)

G1

f1

G)

(I)

U

n

11

(i)

(1
( II I

(I)

(i)

G1

G)
i

(i)

Schedule J (Form 990) 2012
232112 3912-12-12



THE LEADERSHIP CENTER FOR CISHJ FJ8 S R
Schedule) (Form 992012 THE COMMON GOOD 27-2163366 Page 3
Part Ill Supplemental Information

Complete this part to provide the information , explanation , or descriptions required for Part I . lines 1 a, 1 b, 3 , 4a. 4b, 4c, 5a. 5b, 6a , 6b, 7, and 6 , and for Part II. Also complete this part for any

additional 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 OUT THE

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

REPORTING ORGANIZATION.

i Schedule J (Form 990) 2012

232113
12.10.12 40



CISHJFJ8SR
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990 -EZ) Complete to provide information for responses to specific questions on 2012

OeperOaient of Me Treasury
Form 990 or 990- EZ or to provide any additional information . Open: to Public

inteR,a Flaeue serv ce Attach to Form 990 or 990-EZ . Inspection

Name of the organization THE LEADERSHIP CENTER FOR
THE COMMON GOOD

Employer identification number
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 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012)
232211
01.04-13
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CISHJFJSSR
Schedule 0 (Form 990 or 990 2012 Page 2

Name of the organization THE LEADERSHIP C ENTER 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

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
42 ^^ ^ ^^^

08351112 140308 LCCG 2012.04000 THE LEADERSHIP CENTER FOR LCC 1



- CISHJFJ8SR
Schedule 0 (Form 990 or 990 2012 Page 2

Name of the organization THE LEADERSHIP CENTER FOR

THE COMMON GOOD

Employer identification number

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: - --

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.
2s2M
01-04.13 Schedule 0 (Form 990 or 990- E2) (2012)
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Schedule 0 (-Forrn 990 or 990-EZ (2012)
CISHJFJ8SR

P e 2

Name of the organization THE LEADERSHIP CENTER FOR
THE COMMON GOOD

Employer identification number

27-2163366

MANAGEMENT AND GENERAL EXPENSES 33,147.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 36,007.

TOTAL OTHER FEES ON FORM 990, PART IX, 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.

?2o a< Schedule O (Form 990 or 990-EZ) (2012)
44 ffb4 B08351112 140308 LCCG 2012.04000 THE LEADERSHIP CENTER FOR LCCG 1



CISHJFJ^8SR

SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Serwce

Name of the organization

Related Organizations and Unrelated Partnerships
► Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

► Attach to Form 990. ► See separate instructions.

No t54}0047

2012
n to Public
a.waMinn

THE LEADERSHIP CENTER FOR
THE COMMON GOOD

Employer identification number
27-216336 6

Part l . Identification of Disregarded Entitles (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

(a)

Name , address, and EIN (f applicable)
of disregarded entity

(b)
Primary activity

(c)

Legal domicile (state or

foreign country)

(d)
Total income

(e)
End-of-year assets

In

Direct controlling
entity

Part It , 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 dunng the tax year.)

401

(a)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code

section

(e)

Public charity

status (if section

(Q
Direct controlling

entity

sec0on S1zrol(t3J
oont„iye

entity?

501(c)(3)) Yes No

LEADERSHIP CENTER FOR THE COI4t0N GOOD ACTION

FUND - 27-4867233 , 11 DUPONT CIRCLE , SUITE

240 , NW , WASHINGTON , DC 20036 SOCIAL WELFARE DISTRICT OF COLUMBIA 01(C)(4) CCG X

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

232161
12.10.12 LHA 45

Schedule R (Form 990) 2012



THE LEADERSHIP CENTER FOR
Schedule R (Form 990) 2012 THE COMMON GOOD

CISHJFJ8SR

27-2163366 Page 2

Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year)

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Le 8J
dortncde
(state or

(d)

Direct controlling
entity

(e)

Predominant income
( related, unrelated ,

excluded from tax under

(f}

Share of total
income

(g)

Share of
end

t

(h)

Disproportion-
-of-year

(I)

Code V•UBI
amount In box
20 of Schedule

0)

General o
"mmI^s
ertn"o

(k)

Percentage
ownership

toreign
country) sections 512 -514)

asse s
Yes No K-1 (Form 1065) No

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

(a)

Name, address, and EIN
of related organization

(b)

Primary activityry y

(c)

eel domlaie
(state or

Oountry)

(d)

Direct controlling
entity

(e)

Type of entity
(C Corp, S corp.

or trust)

f$
Share of total

income

(g)
Share of

end-of-year
assets

(h)
Percentage
ownership

(i)

512(bx13)ue^
oo^+roIIed
0nh

YAS No

Al

ID
232162 12-10-12 46 Schedule R (Form 990) 2012



CISHJFJ8SR
THE LEADERSHIP CENTER FOR

Schedule R (Form 990) 2012 THE COMMON GOOD 27-2163366 Page 3

Part V 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 listed in Parts II, III, or IV of this schedule Yes No

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

a Receipt of () interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity to X

b Gift, grant, or capital contribution to related organization(s) . , _ . , , _ 1b X

c Gift, grant, or capital contribution from related organization(s) 1c X

d Loans or loan guarantees to or for related organization(s) 1 d X

e Loans or loan guarantees by related organization(s) Ile X

f Dividends from related organization(s) if X

g Sale of assets to related organization(s) _ 1 X

h Purchase of assets from related organization(s) I h X

i Exchange of assets with related organization(s) It X

j Lease of facilities, equipment, or other assets to related organization(s) 1 X

k Lease of facilities, equipment, or other assets from related organization(s) 1 k X

I Performance of services or membership or fundraising solicitations for related organization(s) 11 X

m Performance of services or membership or fundraising solicitations by related organization(s) 1m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) In X

o Sharing of paid employees with related organization(s) . . 10 X

p Reimbursement paid to related organization(s) for expenses 1 X

q Reimbursement paid by related organization(s) for expenses X

r Other transfer of cash or property to related organization(s) 1 r X

s Other transfer of cash or p roperty related organization (s) 1 s X

2 If tha ^newor fn env of thn hn Ic Wae ' e o thn Inetn,rflnne fnr nlnr-tinn nn whn meet rmm^lata #hie lima inrlu.iinn rnvara' rai timnchine nnll trnnsactmnn thrAGhnldn.

(6)

232163 12-10-12

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved

I type (a-s)

LEADERSHIP CENTER FOR THE COMMON GOOD
(i)ACTION FUND B 217,640.
LEADERSHIP CENTER FOR THE COMMON GOOD

(2) ACTION FUND 0 137,034.
LEADERSHIP CENTER FOR THE COMMON GOOD

3 ACTION FUND Q 71,017.

4

5

4/ Schedule R (Form 990) 2012



CISHJFJ3SR

THE LEADERSHIP CENTER FOR

Schedule R (Form 990) 2012 THE COMMON GOOD 27-216336 6- ' Page 4 •.

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37 )

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization- See instructions reaardino exclusion for certain investment oartnershlos.

(a) v

Name, address , and EIN
of entity

(b)

Primary'activity

(c)

Legal domicile

(state or foreign

(d)

Predominant income
( related , unrelated,

(e)

Value
501(c)s

(f

Share of
total

(g)

Share of
end of year

(h )
Dsvrwa-
I-le

VOW",

(1)

Code V-U8l
amount in box 20
of Schedule K-1

U1)
enema , o
^^

(k)
Percentage
ownership

country)
excluded from tax

under section 512-514 ) es No income assets Yes No (Form 1065) Yes NO

W

Schedule R (Form 990) 2012
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rom, 8868 Application for Extension of Time To File an
Exempt Organization Return

(flay January 2013) OMB No 1545-1709

Department Si the Treasury ► File a separate application for each return.
integral Revenue Service

,, }1 you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . , ► EJ

Al
J• Fyou are filing for an Additional (Not Automatic ) 3-Month Extension , complete only Part 11(on page 2 of this form).

Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic tiling (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of 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 time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www irs govfefife and click on a-tile for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part 1 only . . . . . . . . . . . . ► q

All other corporations (including 1120-C filers), partnerships, REM!Cs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructions

Type or
Name of exempt organ i zation or other filer, see i nstruct ions Employer Identification number IEINI or

print Leadership Center for the Common Good 27.2163366

File by the
Number , street . and room or suite no if a P 0 box, see instructions Social security number (SSN)

due date for 11 Dupont Circle Ste 240
tiling your City, town or post office. state , and ZIP code For a foreign address , see instructions
return See
instructions Washington DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) 50717

Application

Is For
Return
Code

Application
Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T (corp oration) 07

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual ) 03 Form 4720 09

Form 990-PF 04 Form 5227 10
Form 990-T sec. 401 a or 408 (a) trust ) 05 Form 6069 11
Form 990-T ( trust other thaabove ) 06 Form 8870 12

• The books are in the care of ► Robin Weiss

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 ► q
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box . . ► q . If it is for part of the group, check this box . ► q and attach

a list with the names and EINs of all members the extension is for

I request an automatic 3 - month (6 months for a corporation required to file Form 990-T) extension of time
until- August 31 . 20 13 , to file the exempt organization return for the organization named above . The extension is
for the organization ' s return for.

► E calendar year 20 12 or

► Q tax year beginning , 20 . and ending . 20
2 If the tax year entered in line 1 Is for less than 12 months, check reason- 0 Initial return q Final return

q Chang e in accounting period

3a It this application is for Form 990.8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b $

c Balance due. Subtract line 3b from line 3a Include your payment with this form, it required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c $

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

For Privacy Act and Paperwork Reduction Act Notice , see instructions . Cat No. 279160 Form 8868 (Rev 1.2013)

1314B.0O1
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