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Department of the Treasury

Intem

al Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Soolal Security numbers on this form as it may be made publio.
P Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No 1545-0047

2013

Dpen to Publie -
‘5 lmW .

A For the 2013 calendar year, or tax year beginning and ending
B checkit |C Name of organization D Employer Identification number
spicble | THE LEADERSHIP CENTER FOR

e | THE COMMON GOOD
[ 1M¥mee | Doing Business As 27-2163366
D',GE% Number and street (or P O box Iif mall s not defivered to street address) Roomy/suite | E Telephone number

Temn- | 1] DUPONT CIRCLE, NW 240 (202) 464-7377
l__‘]ﬁ%ﬂd” City or town, state or province, country, and ZIP or foreign postal code G _Qross receipts § 2,639 (982.
[_Jfge'e= | WASHINGTON, DC 20036 H(a) Is this a group retum

pencing ' Name and address of princlpal officerr KATHLEEN K. TOWNSEND for subordinates? [ IYes [XINo

SAME AS C ABOVE H(b) Are an subordinatea lncluded?[___—IYeS I:] No

| Tax-exempt status: (X] 501(c)(3) ] 501(c) ( ) (Insertno) [ ] 4947(a)(1} or [ |s97 If "No,* attach a list. (see instructions)
J Website: » WWW . COMMONGOODCENTER .ORG H{c) Group exemption number P>

K Form of organization | X Corporation [ | Trust [ | Asseclation [ ] Other P>

LL Year of formation 2O 1 O] M State of legal domicile. DC

[Part || Summary
g 1 Briefly describe the organization’s misslon or most significant activites: SUPPORTING COMMUNITY
€ ORGANIZATIONS IN LOW AND MODERATE INCOME COMMUNITIES.
E 2 Check this box P |:| if the organization discontinued its opserations or disposed of more than 25% of Its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
§ | 6 Total number of individuals employed in calendar year 2013 (Part V, lln‘e'2a) <] 25
E 8 Total number of volunteers (estimate If necessary) 6 8
3 7 a Total unrelated business revenue from Part VIII, coW Ta 0.
b Net unrelated business taxable income from Form 920-T, line' IZECFF\ Vg 7b 0.
/ o - it Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1h) o NOV@,: . 8 2,484,917. 2,595,326.
£ | 9 Program service revenue (Part VI, iine 2g) [ < 2014 O/ 75,098. 44,425.
é 10 Investment Income {Part VIII, column (A), lines 3, :It’, m’?ld\ &0’ 0. 0.
11 Other revenue (Part VII, column (A), lines 5, 8d, 86,-9¢ G@Hp)j T ~/ 2,543. 231.
12 Total revenue - add lines 8 through 11 (must equal Parm‘mi,—ilne.lz)\ 2,562,558, 2,639,982,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 1,013,104, 1,116,640.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,055,184, 1,115,213.
18a Professlonal fundralsing fees (Part IX, column (A), line 11e) 25,000, 20,500.
b Total fundraising expenses (Part IX, column (D), ine25) P 139,347. oo}
17 Other expenses (Part [X, column (A), lines 11a-11d, 111-24e) 742,632, 479,657,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,835,920, 2,732,010,
19 Revenue less expenses. Subtract line 18 from line 12 <273,362.> <92,028.>
58 BeglInning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 758,674. 678,796.
Zo| 21 Total liabilties (Part X, line 26) 78,299. 90,449.
25| 22 Net assets or fund balances. Subtract Iine 21 from line 20 680,375. 588,347.
[Part 1 | Signature Block
Under penalties of perjury, | daclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete Declaration of preparer (other than officer) is based on all information of which praparer has any knowladge.
} | 0]yl
Sign Signature of officer Datd " T
Here BRIAN KETTENRING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name PrepaYyer's sigpafu Date Gex | ] PTIN
Pic JENNIFER S. HAN ,?Aiﬁ&/ (’(ﬂu\,N/WITOM Rterpogs [P00633304
Preparer | Fim's name _p HAN GROUP LLC i - Firm's EIN
Use Only | Firm's address > 8180 GREENSBORO DRIVE, SUITE 720
MCLEAN, VA 22102 Phonano (703)288-3700
May the IRS discuss this retum with the preparer shown above? {see instructions) (X1Yes [ INo
332001 10-2313 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
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THE LEADERSHIP CENTER FOR

Form 980 (2013) _THE COMMON GOOD 27-2163366 page2
Part Hll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . . . .. |X|

1

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.

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

the prior Form 990 or 990-EZ? , o [_Ives [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes |X| No

If “Yes,” descnbe these changes on Schedule O.

Describe the organizatlon’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 )(Expensas 589 ! 15 1 ¢ including grants of $ 85 [ 950 L ) (Revenue $ 148 o)
ORGANIZATION BUILDING: THIS PROGRAM AREA HELPS EMERGING COMMUNITY
ORGANIZATIONS DEVELOP AND IMPLEMENT STRONG AND EFFECTIVE GOVERNANCE
POLICIES, COMPLIANCE REGIMES, AND MONEY MANAGEMENT AND ACCOUNTABILITY
SYSTEMS. WE FOCUS ON TRAINING KEY STAFF AND BOARD MEMBERS TO DEVELOP
THEIR NECESSARY BACK OFFICE SYSTEMS AND UNDERSTAND AND EXECUTE THEIR
COMPLIANCE AND FIDUCIARY RESPONSIBILITIES.

4b

) (Expenses $ 574,285. inciuding grants of $ 408,100. ) (Revenue $ 30,120. )

(Code

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 TMMIGRANT
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

4c

(Code, ) (Expenses $ 398,960. including grants of $ 348,000. )} (Revenue$
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 O.)
ML 805,414 Mofs 274,590.) (Rgvenugs 14,157 ol

4e__ Total program service expenses B> 2,367,810.

332002

Form 990 (2013)

10-29-13 SEE SCHEDULE O FOR CONTINUATION(S)



THE LEADERSHIP CENTER FOR

Form 890 (2013) THE COMMON GOOD 27-2163366  page3
El!é!tiﬂl; Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutord? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) electlon In effect
dunng the tax year? /f "Yes," complste Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill ) 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Dld the organization maintaln collections of works of art, historlcal treasures, or other simllar assets? If "Yes," complete
Schedule D, Part Iil 8 X
98 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty. serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes,® then complete Schedule D, Parts VI VI, Vill, 1%, or X
as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI ) 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that I1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . [11b X
¢ Did the organization report an amount for Investments - program related in Part X, iine 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part VIli 11¢c 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 187 If "Yes," complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X 11e X
t Did the organization's separate or consolldated financlal 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 11| X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and XiI . 12a | X
b Was the organization included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XI! is optional 12b X
13 Is the organization a school descnibed 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? i 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
18 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f "Yes," complete Schedule F, Parts lll and IV _ 18 X
17  Did the organizatlon report a total of more than $15,000 of expenses for professlonal fundralsing servlces on Part 1X,
column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part| . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutuons on Part VI, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VilI, Ilne Qa? If "Yes,"
complete Schedule G, Part lil . .. .. 18 X
20a Did the organizatlon operate one or more hospltal facllhles? If "Yes, N complete Schedule H .. . . | 20a X
b_If *Yes® to line 20a, did the organization attach a copy of its audrted financial statements to this retum? .. ... |20b
Form 890 (2013)

332003
10-20-13



THE LEADERSHIP CENTER FOR

Form 980 (2013) THE COMMON GOOD 27-2163366  Paged
Eﬁért_l?é Checklist of Required Schedules (continued)

Yes | No
21 Did the organlzation report more than $5,000 of grants or other assistance to any domestlc organization or
govemment on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X
Dld the organization answer "Yes® to Part VI, Sectlon A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
Schedule J . . . . 23 | X
24a Dld the organlzation 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 I1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If “No", go to fine 25a 24a X
b Dld the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organlzatlon act as an "on behalf of* issuer for bonds outstanding at any time durlng the year? 24d
25a 8ection 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified paerson dunng the year? If "Yes," complete Scheduls L, Part | 268 X
b Is the organization aware that It engaged In an excess beneflt transaction with a disquallfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27? If "Yes," complete
Schedule L, Part | 28b X
268 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Scheduls L, Part Ii 26 X
27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part IV 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
20 Did the organlzatlon receive more than $25,000 In non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate Schedule M 30 X
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line 1 M| X
38a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 36a| X
b If *Yes' to line 354, did the organization recelve any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 asb | X
368 8ection 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
It "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If ®Yes,° complete Schedule R, Part V1 37 X
38 Did the organlzatlon complete Schedule O and provide explanatlons In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 980 (2013)

332004
10-28-13



THE LEADERSHIP CENTER FOR

Form 990 (2013) THE COMMON GOOD 27-2163366_ page5
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note to any line In this Part vV ) o . ]
Yes | No
1a Enter the number reported In Box 3 of Form 1086. Enter -0- if not applicable 1a 7 i
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
(gambling) winnings to pnze winners? e e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 3
filed for the calendar year ending with or within the year covered by this return . 2a 25 21 ’
b If at least one Is reported on line 2a, did the organizatlon file all required federal employment tax retums? .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - ) 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation In Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? L. . ba X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transactlon? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T7 5¢

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributlons that were not tax deductible as charttable contributions? 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premlums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premlums, directly or indirectly, on a personal beneflt contract? 4l X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and sectlon 609(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatlion, have excess business holdIngs at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49687 X fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 . 110a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: 3
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
armounts due or recelved from them.) 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon fillng Form 990 in Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exermnpt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to i1ssue qualified health plans in more than one state? .o . 13a

Note. Ses the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to malntaln by the states In which the

oMy

organization Is licensed to issue qualified health plans .. ... | 13b > .
¢ Enter the amount of reserves on hand .. |18e oot
14a DId the organization receive any payments for indoor tannlng services durling the tax year? . 14a X
b_If "Yes,' has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . s . . 14b

Form 990 (2013)

332008
10-29-13



THE LEADERSHIP CENTER FOR

Form 980 (2013). THE COMMON GOOD 27-2163366  page6
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any line_in this Part VI . . @_

Section A. Governing Body and Management

1a

7Ta

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting rights among members of the govemning body, or If the goveming ,
body delegated broad authority te an executive committee or similar committes, explain in Scheduls O
Enter the number of voting members included In line 1a, above, who are independent .. 1b 8
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customarily performed by or under the direct supervislon
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed?

Did the organization become aware during the year of a significant diverslon of the organization’s assets?

Did the organization have members or stockholders?

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
Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneousty document the meetings held or written actions undsrtaken during the year by the following
The goveming body? g8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If “Yes, " provide the names and addresses in Scheduie O 9 X

D [ | (WD

LT T o o - - |-

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

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arangements? .. i 16b

Yes | No
Did the organizatlon have local chapters, branches, or afflliates? 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, effilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Descnibe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a
Waera officars, diractors, or trustees, and key amployees required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the dellberation and declsion?

The organization’s CEO, Executive Director, or top management official . 15a
Other officers or key employees of the organization 16b X
If °Yes® to line 15a or 15b, describe the process In Schedule O (see Instructions).

Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a . B
taxable entity dunng the year? 16a X
If "Yes," did the organlzatlon follow a written policy or procedure requiring the organlzatlon to evaluate Its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

E e o T o L T ]

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public Inspectlon. Indicate how you made these available. Check all that apply.

Own website D Another's website IZ] Upon request [:] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - (202) 464-73717
11 DUPONT CIRCLE, NW, SUITE 240, WASHINGTON, DC 20036

332008 10-28-13 Form 990 (2013)




THE LEADERSHIP CENTER FOR

Form 990 (2013): THE COMMON GOOD 27-2163366  page?
Part V1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VI . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

® List the organization’s five turrent highest compensated employeses (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recelved, 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.

l___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) €) ()] (E) (3]
Name and Title Average | . o cfgf'rﬂg: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ofier and & roctortiuetoe) from from related other
(list any § the organizations compensation
hoursfor | 2 organization (W-2/1099-MISC) from the
related g g é (W-2/1099-MISC) organlization
organizations| & | § _2. g and related
below | & é x| E |62 B organizations
line) 2|E|5|8|86| 5
(1) KATHLEEN RENNEDY-TOWNSEND 2.00
CHAIR X X 0. 0. 0.
(2) GISELLE QUEZADA 0.10
CO-CHAIR X X 0. 0. 0.
(3) ROBERT TOBEY 1.00
TREASURER X X 0. 0. 0.
(4) RANDI WEINGARTEN 1.00
DIRECTOR X 0. 0. 0.
(5) AARON DORFMAN 2.00
DIRECTOR X 0. 0. 0.
(6) MARION ORR 1.00
DIRECTOR X 0. 0. 0.
(7) DONNA MASSEY 1.00
DIRECTOR X 0. 0. 0.
(8) ALICIA RUSSELL 1.00
DIRECTOR X 0. 0. 0.
(9) BRIAN RETTENRING 40.00
EXECUTIVE DIRECTOR 0.00 X 99,231. 0. 10,680.

332007 10-28-13 Form 990 (2013)



Form 980 (2013}

THE LEADERSHIP CENTER FOR
THE COMMON GOOD

27-2163366  Page8

art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (€) (D) €) ()
Name and title Average (do not cf&?'ff‘lg:‘ than one Reportable Reportable Estimated
hours per | bo, untess person s bothen | compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related E § 2 (W-2/1089-MISC) organization
OYQiﬂ;IZ:\::OHS £z g gg and felated
8|8 | ization
n) § § g g gg E organizations
1b Sub-total > 99,231. 0., 10,680.
¢ Total from continuation sheets to Part VI, Section A . | 4 0. 0. 0.
d_Total (add lines 1b and 1¢) . » 99,231, 0.] 10,680.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organlzation? /f "Yes," complete Schedule J for such person 5 | X

Sectlon B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organlzation’s tax year.

® ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than TN
$100,000 of compensation from the organization P> 0 T
Form 990 (2013)

332008
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THE LEADERSHIP CENTER FOR
Form 990 (2013): THE COMMON GOOD 27-2163366  Page9
FPart Vili:| Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII .
PR A L L e Total ‘rgflenue RelaStBe)d or Un,‘ggted Revenus ekcluded
T axempt function business from tax under

. sectlon
g, revenue revenue 5151.%154

-

1 a Federated campaigns
b Membershlp dues
¢ Fundraising events
d Related organizations
e Govemment grants (contributlons) 1e :
All other contnbutions, gifts, grants, and i o ,‘, £ .
simllar amounts not included above 112,595,326. ’ - .

H
- -
3
v

lar Amounts

L A AR
\

)

¢ Noncash contributions Included In lines 1a-1f $ T
h_Total. Add lines 1a-1f . » 2,595,326.]
business Code ‘.

CONTRACTS AND SERVICES | 900099 44,425.] 44,425,

Contributions, Gifts, Grants|-. =

and Other S
EE TR AN
.

ram Service
venue

- 0o Qo 060 oo

P

All other program service revenue
1 g Total. Addlines 2a-2f >
3  Investment income (including dividends, interest, and

other similar amounts) | 4
4 Income from Investment of tax-exempt bond proceeds P>
6 Royalties . >
(i) Real (i) Personal

44,425. i a

6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basls
and sales expenses ;
¢ Gain or (loss) )
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ of . ; ) N
contributlons reported on line 1c). See :
Part IV, Iine 18 . a
b Less: direct expenses b
¢ Net Income or (loss) from fundralsing events > -
9 a Gross Income from gaming activities. See
Part IV, line 19 . a Lo :
b Less: direct expenses . . b v ' L0
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances . . . a
b Less: cost of goods sold i b &
¢ _Net income or (loss) from sales of inventory .

Miscellaneous Revenue business Code|. " v v e
11 a OTHER INCOME 900099 231.
b
c
d All other revenue
e Total. Add lines 11a-11d 231 .54 RS
12 Total revenue. Ses instructions. . o 2,639,982, 0. 231.
el Form 990 (2013)
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Form 990 (2013)

THE LEADERSHIP CENTER FOR

THE COMMON GOOD

27-2163366_ page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part 1X .

C
oy G o o et %0 ® | Toularponsse | Programsanios | Mansgerertang | Fundrsing
1 Grants and other asslstance to governments and TR
organizations in the United States See Part IV, line 21 1,116,640.] 1,116,640.}: ~ L
2 Grants and other assistance to Individuals in i
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees 109,949. 58,031. 28,702. 23,216.
68 Compensation not included aboves, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described In sectlon 4958(c)(3)(B)
7 Other salarles and wages 750,431. 578,205. 118,777. 53,449.
8 Pension plan accruals and contnbutions (include
saction 401 (k) and 403(b) smployer contributlons) 50,347. 37,652. 8,401. 4,294,
® Other employee benefits 88,663. 67,972. 14,459. 6,232.
10  Payroll taxes 115,823. 85,881. 19,812. 10,130.
11 Fees for services (non-employees):
a Management
b Legal 9,489. 2,259. 7,230.
¢ Accounting 47,825. 47,825.
d Lobbylng
e Professional fundraising services See Part IV, ling 17 20,500. 20,500.
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist Iine 11g expanses on Sch 0) 157,047. 116,906. 40,072. 69.
12  Advertising and promotion 11,297. 10,089. 1,208.
13 Office expenses 21,282, 13,099. 8,104. 79.
14  Information technology 17,595. 14,374. 1,785. 1,436.
15 Royalties
18 Occupancy 82,559, 5,000. 77,559.
17 Travel 150,839. 120,367. 261139. 4,333.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,445. 6,544. 2,901.
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortization
23 Insurance . 4,455, 4,455,
24 Other expenses. Itemize expensss not covered 2 N .-
above (List miscellansous expenses in line 24e If line
240 amount exceeds 10% of iine 25, column (A) sl L g AE e :. .
amount, {ist llne 24e expenses on Scheduls 0.) . PR Sds fp oo P Cogrc e L i f e -
a INDIRECT COST ALLOCATIO <36,812.p 132,557. <184,978. 15,609.
b
c
d
e All other expenses 4,636. 2,234. 2,402.
25  Tota! functional expenses. Add lings 1 through 24e 2,732,010.] 2,367,810. 224,853. 139,347.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatlonal campaign and fundralsing selicitation

Checkhers > [ following SOP 88-2 (ASC 968-720)

332010 10-28-13
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THE LEADERSHIP CENTER FOR

27-2163366 Page 11

Form 990 ?20131- THE COMMON GOOD

Part X-{ Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X

|

®

Beginni(:g) of year End of year
1 Cash - non-interest-bearing 300,860.] 1 157,346.
2 Savings and temporary cash investments 190,241.] 2 244,300.
3 Pledges and grants recelvable, net 167,800.] 3 220,150.
4 Accounts receivable, net . 4
6 Loans and other receivables from current and former officers, directors, - N ' ::
trustees, key employees, and highest compensated employees. Complete ;o
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under : o
sectlon 4958(f)(1)), persons described in sectlon 4958(c)(3)(B), and contributing ’ .
employers and sponsoring organizations of section 501(c)(9) voluntary OO .
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
5 7 Notes and loans recelvable, net 7
8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9,500.] o 9,500.
10a Land, buildings, and equipment: cost or other ’
basis. Complete Part VI of Schedule D 10a \: .
Less: accumulated depreciation 10b 10¢
11  Investments - publicly traded securities . 11
12  Investments - other secunties. See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 90,273.] 15 47,500.
__ 118 _Total assets. Add lines 1 through 15 (must equal line 34) 758,674.] 18 678,796.
17  Accounts payable and accrued expenses 78,299.| 17 86,970.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabilitles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees, \
= key employees, highest compensated employees, and disqualified persons.
| K| Complete Part Il of Schedule L 22
; - |23 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 0./ 25 3,479.
26 Total llabllitles. Add fines 17 through 25 78,299.] 26 90,449.
Organizations that follow SFAS 117 (ASC 968), check here P> @ and :
g complete lines 27 through 29, and lines 33 and 34. B . .
€ |27 Unrestncted net assets 109,100.] 27 91,063.
g 28 Temporanly restricted net assets 571,275.| 28 497,284.
T 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P[] NE S
5 and complste lines 30 through 34. AN B e
; 30 Capltal stock or trust principal, or current funds 30
‘ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 3
€ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances . 680,375.| 33 588,347.
___ 134 Totalliabilities and net agsetsAund balances 758,674.] 34 678,796.
Form 990 (2013)
332011

10-29-13



THE LEADERSHIP CENTER FOR

Form 990 (2013) ° THE COMMON GOOD 27-2163366 Page12
‘ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . D
1 Total revenus (must equal Part VI, columnn (A), line 12) 1 2,639,982,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,732,010.
3 Revenue less expanses. Subtract line 2 from fine 1 3 <92,028.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 680,375.
5 Net unrealized gains (losses) on investments 5
8 Donated services and use of facilities 8
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘l X Ilne 33,
column (B)) 10 588,347.
EP&!’!: Xl Financlal Statements and Reportlng
Check if Schedule O contalns a response or note to any line In this Part Xl . . . LI—L]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
Separate basis (] consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audrited by an independent accountant? 2| X
If °Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
@ Separate basis [ consolidated basis [ 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 O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audlts? If the organization dld not undergo the required audnt
or audits, explaln why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012

10-29-13



SCHEDULE A

OMB No 1545-0047

(Form 990 or 900-£2) Public Charity Status and Public Support
Complete if the organization is a section 601(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust. . )
Department of the Treesury P> Attach to Form 980 or Form 990-EZ. Open 1o Public
Intemal Revenue Service P> Information about Schedule A (Form 890 or 890-E2) and Hs instructions is at WWW./rs.gov/formggo0. fospention, . i
Name of the organization THE LEADERSHIP CENTER FOR Employer identlfication number
THE COMMON GOOD 27-2163366

Eﬁ"ﬂﬂ I ‘Reason for Public Charity Status (All organizations must complete this part.) Ses Instructlons.

The organization is not a private foundation because it 1s: {For lines 1 through 11, check only one box.)

]
]
]

(4} N -

00’0 O

|:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).

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

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(il).

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital’s name,
city, and state:

An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described In

sectlon 170(b)(1)(A)(lv). (Complete Part I1.)

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

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

A communlty trust described In section 170(b)(1)(A){vi). (Complete Part Il.)

An organizatlon that normally recelves: (1) more than 33 1/3% of its support from contributlons, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

10 [:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 ] an organization organlzed 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 5098(a)(2). See sectlon 509(a)(3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.
al ] Type | b ] Type I cl ] Type lll - Functionally integrated d[] Type lll - Non-functionally integrated

-] D By checking this box, | 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 [, Type II, or Type I
supporting organization, check this box . [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, elther alone or together with persons described In (i) and () below, Yes [ No
the governing body of the supported organization? i 11g()
(i) A family member of a person descnbed In (j) above? .. . 11g(ii)
(iii) A 35% controlled entlty of a person described in () or (i) above? . ) 11g(iii)
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN (11}) Type of organization [Iv) Is the organization) (v) Did you notify the | aggtlﬁaﬁhi% col | (vil) Amount of monatary
organization (descnbed on lines 1-9 fn col. (1) hsted in your| organization in col. (I)gorgamzed in the support
above or {RC section  |governing document?| (I} of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total R s i Sk Faato O R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2Z) 2013
Form 890 or 890-EZ.

332021
08-25-13




THE LEADERSHIP CENTER FOR
Scheduls A (Form 990 or 990-E2) 2013 THE COMMON GOOD 27-2163366 page2
Eﬁ rt lﬂ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal ysar beglnning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 383,991.] 1.821.694. 2.484,917. 2,595,326.] 7,285 928,
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its bshalf
3 The valus 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. 2.595.326| 7,285 928,
5 The portlon of total contributions . . R N T

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,

LS
[ONRRy

column () ] oy 4,737,134,
6 Publlc support. subtract line 5 from line 4 e - . : 2,548,794,
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 () Total
7 Amounts from line 4 383,991. 1,821,694, 2,484,917, 2,595,326, 7,285,928,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,400.[ 23,374. 2,100. 32,874.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other Income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) 74 . 646. 443. 231. 1,394.
11 Total support. Add lines 7 through 10 . N 7,320,196,
12 Gross receipts from related activities, etc. (see Instructions) 12| 217,495.
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)

organization, check this box and stop here _ »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Publlc support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:I

b 33 1/3% support test - 2012, [f the organlzatlon 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 qualffies as a publicly supported organization . . > D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organizatlon meets the “facts-and-clrcumstances® test, check this box and stop here. Explaln In Part IV how the organization
meets the ‘“facts-and-circumstances” test. The organization qualifies as a publicly supported organization . e > D
b 10% -facts-and-circumstances test - 2012. 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-clrcumstances’ test, check this box and stop here. Explain In Part IV how the

organization mests 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 fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > ]

Schedule A (Form 990 or 980-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 _ - Page 3
EE rt 1li | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any °unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any actlvity that s related to the
organization's tax-exempt purpose

3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levled for the organ-
Ization’s beneflt and elther pald to
or expended on its behalf

§ The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualifisd persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support ubtrct iing ¢ from line 6 :
Sectlon B. Total Support

Calendar year (or fiscal year beginning tn) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 _ (A Total
9 Amounts from line 8
10a Gross Income from interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectlon 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activitles not Included In line 10b,
whether or not the business is
regulary carried on

12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part iV.)

13 Total suppont. (add tines 9, 10¢, 11, and 12.)

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

check this box and stop here . . > |
Section C. Computation of Public Support Percentage
16 Publlc support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) .. . 15 %
16 Public support percentage from 2012 Schedule A, Part II, line 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . R I ¥ 4 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. 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 qualifles as a publicly supported organization . R ':]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 18 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . .. . »[]

332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 THE COMMON GOOD 27-2163366 pages

dart 1V Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

990 -E
(Form 680 or 880-E2) For Organizations Exempt From Income Tax Under section 801(c) and section 827 2 01 3
P> Complete if the organization is described below. P> Attach to Form 880 or Form 890-EZ. OpsnioPubllc -
D“”’““;"' of ”‘"ST"’”"'V P See separato instructions. P> Information about Schedule C (Form 890 or 980-EZ) and its | .- P& Q.
Intamal Revenue Service instructions is at www.irs.gov/formag0. i+ - lospection. ; -

If the organization answered “Yes," to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Political Campalgn Actlivities), then

® Section 501(c)(3) organizations: Complete Parts |-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 |-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 flled Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizatlons: Complete Part IIl.
Name of organization THE LEADERSHIP CENTER FOR Employer Identification number

THE COMMON GOOD 27-2163366

fPart 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 Polltical expenditures >3
3 Volunteer hours

iPart 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 3
3 If the organization Incurred a section 4955 tax, did It flle Form 4720 for this year? . L1 Yes I No
4a Was a correction made? l:] Yes D No

b lf *Yes ' describe In Part IV.
Fﬁﬂ l-cl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function actlvities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dld the filing organization flle Form 1120-POL for this year? ] Yes L_INo

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 pald 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
poltical organization.
If none, enter 0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2013
LHA
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THE LEADERSHIP CENTER FOR
Schedule C (Form 990 or 990-£2) 2013 THE COMMON GOOD _27-2163366 page2
EE rt 1I-4:] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P |:] 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 P> [j if the filing organization checked box A and °limited control® provisions apply.

Limits on Lobbying Expenditures org(;r)'lngtr;gn’s ®) Afﬂ{;a::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 26 .0 07.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) . 26,007.
d Other exempt purpose expenditures . 2 7 706 7 003.
e Total exempt purpose expenditures {add lines 1c and 1d) 2,732,010.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 286 7 601.
I the amount on line 18, column (3) or (b) Is: The lobbying nontaxable amount is: e o
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 71,650,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f 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 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . [ vYes [ INe
4-Year Averaging Period Under Section 501(h)
(Some organizatlons that made a sectlon 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 Perlod
Calendar year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 66,901. 177,211. 291,796- 286,601- 822,509.
b Lobbying ceiling amount . . . .
{(150% of line 2a, column(e)) L . P 1,233,764.
¢ Total lobbying expenditures 223,270. 26,007. 249,2717.
d Grassroots nontaxable amount 16,725- 44,303. 72,949. 71,650. 205,627.
e Grassroots celling amount ) . - :
(150% of line 2d, column (e)) R ) ’ . ] 308,441.
t Grassroots lobbying expendrtures 2,947. 26,007. 28,954.
Schedule C (Form 980 or 890-EZ) 2013
332042
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THE LEADERSHIP CENTER FOR
Schedule C (Form 990 or 990-E2) 2013 THE COMMON GOOD _ 27-2163366 page3
Eéart 1B 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 1a through 1/ below, provide in Part IV a detalled descriptlon (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, natlonal, state or i g z
local legislation, including any attempt to Influence public opinion on a legisiative matter . ¥ ’ it
or referendum, through the use of: "
Volunteers? .
Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)?
Media advertisements?
Maliings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
Other activities?
Total. Add lines 1¢ through 1i
Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
If "Yes,® enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax Incurred by organlzation managers under section 4912
if the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
if the organization Is exempt under sectlon 501(c)(4), sectlon 501{(c)(5), or section
501(c)(6).

.
Lol

v
PRC ENTER

- T -0 0000

N
o

(- 2N -

Q.

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 carmry over lobbying and political expenditures from the pnor year? 3
Part I-B] Complete If the organization Is exempt under sectlon 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Sectlon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).

a Current year 2a
b Carryover from last year | 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

§ _Taxable amount of lobbying and political expenditures (see instructions) 5

iPartIV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, tine 4; Part I-C, line 5; Part II-A (affiliated group list); Part |I-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 880-EZ) 2013
332043
11-08-13



SCHEDULE D Supplemental Financial Statements QBN 1sts 0047
(Form 980) P Complete if the organization answered "Yes," to Form 890, 2 01 3
Part IV, line 6,7, 8,9, 1> 'Auaaél: :g'F?r‘r:ﬁ 19193, 11e, 111, 128, or 12b. Opﬁnto?ubm:
gm;:::;ﬂes::gw P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formggo. | - Insgestion
Name of the organizaton THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

EP&!’I 1 i Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

N b O =

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

Total number at end of year

Aggregate contributlons to (during year)
Aggregate grants from (dunng 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? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wrting 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

impermissible private benefit? . D Yes l:] No

iPart i | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d If the organization held a quallfied conservation contribution In the form of a conservation easement on the last
day of the tax year.

i, { Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifled historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a histonc atructure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year » §

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? Clves [INo
In Part Xlll, describe how the organlizatlon reports conservatlon easements In lts 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 lil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibitlon, education, or research In furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIII, line 1 . e . > 3
(1) Assets Included in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal treasures, or other smlar assets for financlal 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 Vill, line 1 . .. > 3
b Assets included in Form 890, Part X ) .. ) S I G
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2013
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THE LEADERSHIP CENTER FOR

Schedule D {Form 990) 2013

THE COMMON GOOD

27-2163366 Ppage2

FPartAll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a |:] Public exhibltion
b [ Scholarly research
c l:] Preservation for future generations

d [ Jioanor exchange programs

(-]

|:] Other

4 Provide a descriptlon 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 solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No
rt I¥-| Escrow and Custodial Arrangements. Complete If the organlzatlon answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [CNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 [:] Yes E| No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xll| [ ]
EPart v I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Thres years back | (e) Four ysars back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilitles

and programs

f Administrative expenses

g End of year balance

o Qoo

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

a Board designated or quas-endowment P>
b Permanent endowment P>

%

%

¢ Temporanly restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesslon of the organlzation that are held and adminlstered for the organization

by:
() unrelated organizations
(i) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds.

i Part Vi | Land, Buildings, and Equipment.

Yes | No

3a(i)
3afii)
3b

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land R ST
b Buildings
¢ Leasehold Improvements .
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).)

>

0.

Schedule D (Form 890) 2013



THE LEADERSHIP CENTER FOR
Schedule D (Form 990) 2013 THE COMMON GOOD 27-2163366 Ppage3
m-‘Tvestments - Other Securities.
Complete If the organization answered "Yes® to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category neiuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives
(2) Closely-held equity Interests
(3) Other
(A)
(8
(@)
©)
(E)
()
@)
H) - T
Total. (Col (b} must equal Form 990, Part X, col (B) line 12) > : . N
Part V| Investments - Program Related.

Complste if the organization answered "Yes" to Form 999, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
2)
@)
(4)
(5)
_(6)
)
{8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) > . 3
Part IX ] Other Assets.

Complete if the organization answered "Yes® to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Descnption (b) Book value

() OTHER RECEIVABLES 47,500.

2
3)
()]
O]
6)
4]
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15 ) . » 47,500.
‘ Other Llabllitles.

Complete If the organization answered "Yes"® to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X line 25.

1. (a) Description of liabllity {b) Book value 5
(1) Federal income taxes . ‘
©) DUE TO AN AFFILIATE 3,479.}1: oo ’
@) SRR I
(4) . Py .
() . P :
© T
I : . fu SOk i s ) }
® RN S
©) SRR St S SO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 3,479 Fran ¥ Rl ad T Lt

2. LUlablltty for uncertain tax posttions. In Part XIII, provide the text of the footnote to the organization’s financlal statements that reports the

organization's liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in_Part XII| DE
Schedule D (Form 890) 2013
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THE LEADERSHIP CENTER FOR

Schedule D (Form 990) 2013 THE COMMON GOOD 27-2163366 paged
(Part X1 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 2,639,982,
2 Amounts Included on line 1 but not on Forrn 990, Part VIII, line 12: .

a Net unrealized gains on investments . 2a

b Donated services and use of facilties 2b

¢ Recoverles of prior year grants . 2c

d Other (Describe in Part XIl.) 2d s

e Add lines 2a through 2d ) 2e 0.
3 Subtract line 2e from line 1 . . . 3 2,639,982,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe In Part XIIl.) 4b »

¢ Add lines 4a and 4b dc 0.
8__Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, ine 12.) 8 2,639,982,

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes*® to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,732,010,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part Xlll.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,732,010.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
8 Investment expenses not included on Form 990, Part VIiI, line 7b | 4a
b Other (Describe In Part XIll.) Ii)
¢ Add lines 4a and 4b 4c 0.
6 _ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) B 2 z 732 z 010.
IPart Xill| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b. Also completa 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, 2013 AND 2012,

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.

el Schedule D (Form 890) 2013



THE LEADERSHIP CENTER FOR
Schedule D (Form 990) 2013 THE COMMON GOOD 27-2163366 Ppages
[Part’X# | Supplemental Information (continued)
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SCHEDULE.G . . - . - OMB No. 1545-0047
(Form 880 or 980-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 880 or Form 080-EZ. Opert To Pul
ntemal Revenue Service P> _Information about Schedule G {Form 990 or 890-EZ) and its Instructions Is at www.irs.gov/form 990. | ,,ﬁxsper:tionf, -
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366
Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ fllers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:l Mall solicitations e D Sollcltatlon of non-government grants
b D Interet and email solicitations 1 { @ Solicitation of government grants
c [:] Phone solictations g [:] Special fundraising events

d D In-person sollcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? IZ] Yes D No
b If "Yes,' list the ten highest pald individuals or entitles (fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i Amount paid
(1) Name and address of individual . ﬁ(;'r:' o (Iv) Gross receipts t,‘,"for retaine‘c)! by) {vl) Amount paid
or entity (fundralser) (i) Activity have cust: from actlvity fundraiser to (or retalned by)
contributions? listed In col. (I) organization
BETH GRUPP ASSOCIATES - PO Yes | No
BOX 60185, CAPITOL SUITES, FUNDRAISING CONSULTANT X 0, 20,500, <20 ,500.>
Total > 20500, <20,500.>
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.

DC,NY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ2. Schedule Q (Form 880 or 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS
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THE LEADERSHIP CENTER FOR

Schedule G (Form 990 or 990-€7) 2013 THE COMMON GOOD 27-2163366 Page2
- Fundraising Events. Complete if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions 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
col. (c)
(event type) (event type) {total number)

Gross recelpts

Revenue
-—h

2 Less: Contributlons

3 Gross iIncome (line 1 minus line 2)

4 Cash prizes

5 Noncash pnzes

Rent/ffacility costs

7 Food and beverages

Direct Expenses
(- ]

8 Entertalnment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) . | 4
11 _Net Income summary. Subtract line 10 from line 3, column (d) >

EPﬁH il ] 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 Ba.

(b) Pull tabs/instant (d) Total gaming (add
o
g (a) Bingo bingo/prograssive bingo (c) Other gaming col. (a) through col. (c))
3
(v 4
1__Gross revenue
8 2 Cash prizes
(2]
c
% 3 Noncash pnizes
g 4 Rentffacility costs
8 Other direct expenses
] Yes %[ Yes 9% [[_] Yes %
8 Volunteer labor D No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. | 4
__18 Netgaming income summary. Subtract line 7 from line 1, column (d) |

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

a s the organization licensed to operate gaming activities in each of these states? D Yes D No
b If “No,° explaln:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Yes |:] No

b If "Yes,® explain:

332082 09-12-13 Schedule G (Form 890 or 990-EZ) 2013



THE LEADERSHIP CENTER FOR
Schedule G (Form 990 or 990-£2) 2013 THE COMMON GOOD 27-2163366

Page 3
11 Does the organlzation operate gaming activities with nonmembers? D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer chantable gaming? D Yes l:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facilty . .. . . . 13a %
b An outsids facility 13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/speclal events books and records:

Name P>
Address P
15a Does the organizatlon have a contract with a third party from whom the organization recelves gaming revenue? Clves [INo
b If “Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

l:] Director/officer I—_—I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes |:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities duning the tax year P> $
EE ftl Supplemental Information. Provide the explanations requlred by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) THE COMMON GOOD 27-2163366 Pages
FPart V| Supplemental Information (continued)

Schedule G (Form 890 or 990-E2)
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THE LEADERSHIP CENTER FOR
Schedule | (Form 990) THE COMMON GOOD 27-2163366 Ppage2
Part I¥ | Supplemental Information

FUNDED PERIOD, DESCRIBING THE PROGRAM ACCOMPLISHED WITH THE GRANT, AND THE

EXPENDITURES MADE WITH THE AID OF THE GRANT.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITIES UNITED

(H) PURPOSE OF GRANT OR ASSISTANCE: CIVIC ENGAGEMENT/CIVIC ENGAGEMENT

LOBBYING/ORGANIZATION BUILDING/LEADERSHIP TRAINING/ECONOMIC JUSTICE

Schedule | (Form 890)
1 080013
| .



SCHEDULE J Compensation Information
(Form 990) ' For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P> Complete Hf the organization answered "Yes" on Form 880, Part IV, line 23.
P Attach to Form 990. P See separate instructions.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formgg0.

Name of the organization THE LEADERSHIP CENTER FOR

OMB No 1545-0047

2013

Open 1o Public
- inspection ; -

S NN

THE COMMON GOOD 27-2163366

Employer |dentrﬁcat|on number

iPart | { Questions Regarding Compensation

1a

oo

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant informatlon regarding these items.

|:] First-class or charter travel |:] Housing allowance or residence for personal use
L—_] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, Including the CEQ/Executlve Director, regarding the items checked In line 1a?

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 organlzatlon to
establish compensation of the CEO/Executive Director, but explain in Part ll.

Compensation committee D Wnitten employment contract
] Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations |X] Approval by the board or compensation committee

During the year, dld any person listed In Form 990, Part VIl, Section A, line 1a, with respect to the flling
organization or a related organization:

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

Particlpate In, or receive payment from, a supplemental nonquallfled retirement plan?

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 lll.

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

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes" to iine 5a or 5b, describe in Part IIl.

For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe in Part |Il.

For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines § and 87 If “Yes,” descnbe in Part |Il

Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exceptlon described In Regulations section 53.4958-4(a)(3)? If "Yes," describe In Part |ll

If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Requlations section 53.4958-6(c)?

Yes

No

1b

s

4a

4b

4c

b et L

5b

8a

6b

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

332111
09-13-13

Schedule J (Form 980) 2013
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O

(Form 890 or 980-E2Z) omplete to provide information for responses to specific questions on

Form 880 or 980-EZ or to provide any additional information.

gm ::uu:gmw ) PAttah to Form 990 o 9- s Open imblfc
Name of the organization THE LEADERSHIP CENTER FOR Employer |dentrﬁcat|on number
THE COMMON GOOD 27-2163366

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

REFORM. WE COMMISSIONED A SPECIFIC STUDY OUTLINING BENEFITS TO FULL

PRINCIPAL REDUCTION FOR HOMEOWNERS THAT OWE MORE ON THEIR HOUSES THAN

THEY ARE WORTH.

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

CIVIC ENGAGEMENT: CIVIC ENGAGEMENT IS A KEY PROGRAM AREA FOR LCCG.

SPECIFIC ACTIVITIES INCLUDE: PROVIDING STRATEGIC CAMPAIGN RESEARCH OR

ADVICE AROUND PUBLIC EDUCATION AND OUTREACH TO PARTNERS ENGAGED IN

ISSUE CAMPAIGNS; CONDUCTING RESEARCH AROUND VOTING RIGHTS POLICIES THAT

ARE MORE INCLUSIVE, SUCH AS SAME DAY REGISTRATION AND EARLY VOTING, AND

HELP EXPAND THE ELECTORATE RATHER THAN LIMITING IT; SUPPORT FOR

BUILDING STRONG GRASSROOTS LED ORGANIZATIONS COMPRISED OF PEOPLE FROM

HISTORICALLY DISENFRANCHISED COMMUNITIES, LOW INCOME AND COMMUNITIES OF

COLOR; LEADERSHIP TRAINING PROGRAMS THAT DEVELOP LEADERS FROM

MARGINALIZED COMMUNITIES TO MORE SUCCESSFULLY ORGANIZE AND ENGAGE THEIR

OWN COMMUNITIES TO REDRESS ISSUES AND IMPROVE THE QUALITY OF LIFE FOR

ALL, RESIDENTS.

EXPENSES § 223,961. INCLUDING GRANTS OF $ 59,430. REVENUE $ 360.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number

THE COMMON GOOD 27-2163366

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.

— 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 $ 192,068. INCLUDING GRANTS OF §$ 87,160. REVENUE §$ 0.

OTHER PROGRAMS

EXPENSES $ 389,385, INCLUDING GRANTS OF $ 128,000. REVENUE §$ 13,797

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton THE LEADERSHIP CENTER FOR Employer identification number

THE COMMON GOOD 27-2163366

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 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.

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

aedas Schedule O (Form 990 or 980-E2) (2013)




Schedule O (Form 880 or 980-EZ) (2013) Page 2
Name of the organizaton THE LEADERSHIP CENTER FOR Employer identification number

THE COMMON GOOD 27-2163366

STATEMENTS AVAILABLE ON REQUEST AS REQUIRED BY LAW.

FORM 990, PART XII, LINE 2C

THE ORGANIZAITON'S FINANCIAL STATEMENT AUDIT OVERSIGHT

PROCESS OR AUDITOR SELECTION PROCESS DID NOT CHANGE DURING THE CURRENT

TAX YEAR.

332212

09-04-13 Schedule O (Form 990 or 890-EZ) (2013)



€1-C1-60
vin laieee

€102 (066 wuo4) Y SINPaYIg *066 WLI04 10} SUCIIONIISU] BY) 33S ‘SONON IOy UORINPIYH somsoded 104
X 5207 (9)(D)104 VIEWNTOD A0 IDINISIA TUVATIM TVIDOY 9€002 Od ROIDRIHSYM MK 092
4II0S HTOYID INOAOd TT €€2.L98P-LZ - ANNA
NOILOVYV Q009 NOWWOD FHI ¥OJd YFINAD JIHSHIQVAT
ON | oA (€)o)Los
thapue Anus uoNoas Yi) snpBis uoijoas (Anunoo ubsio) uoneziveBio pajeial Jo
agum_““”oﬁom Buyjonuod 10011q Aweyo oligng apon dweaxgy 1o 91ejs) sjionuop edan Auanoe Arewiud NI3 pue ‘ssaippe ‘auwreN
6) o (o) r) (0} (@ (e}

1dwexe-Xe)] pajejdl 810Ul JO BUO PeY JI 9SNEdaq HE aul| ‘Al MBd ‘066 W04 UO ,S9A, Paiamsue uoneziuebio ey} y slejdwo) suoneziueBip (dwaxg-xe] pajejdy Jo uogesynuap] ¥

-1eak xey ey} Buunp suonezivetuo ;> » o
1 8y} Buunp suoyez| g

Amue (Aunoo ubiaioy Ay pepreBaisip jo
Buyonuoo 10au1g s]asse Jeak-jo-pul awooul [ejo] 10 91e)S) ojIvIwop [eban Auanoe Arewud (eiqeaiidde y1) NI3 pue ‘ssaippe ‘eweN
Y (o) ) ) @ (e)
"§E OUI| ‘Al Hed ‘066 ULIOL UO ,S3A, PAISMSUE UOREZIUEBIO 8y} Ji 918idwo) Sennu3 papaeBasiq jO uonesynuap| * {1ed’
99€€£91¢-LT aood NOWWOD dJHL

Jequinu uonesyijuapl Jakojdwy

olgng 01 vado

£L0¢

LP00-GPGL ON ENO

"0GGUIIGI/AOD S MMM 18 S1 SUCHONIISUI SH PUE (066 WUO4) H JINPaYSS IOGE UOREULIOjU

"066 uuo4 0} yoeuy

*L€ 10 ‘9E ‘GSE ‘VE ‘CE OUI ‘Al Med ‘086 WO UO ,SIA, PAIaMSUE uojeziueBiIO B Ji 9191dwoD ¢
sdiysiauped pajejaiun pue suoneziuebio paje|ay

‘suofonssul djesedas eag

YOJd VIALNID dIHSYAAVIT HHL

uonezijueto ey} Jo BN

GO|AISS GNUDABY B
Anssal] oy jo Jusunedeg

{066 uuo4)
H 3TNA3IHIS



€102 (066 Wu04} H SINPIYIS

€1-2L-60 2912¢eE

ON | SoA
sjosse
B%ow.%oo diysieumo 1eph-jo-pus
euzis |ebejuasied jo eleys
uon>eg
0 W ®)

(snuy Jo s
ewodu) ‘dioo g ‘dioo D) Anuo 10 3)|s)
[eio)} jo areys Anua jo odh] | Buionuod joaiq |nomop Eba

1) (o) ®) )

@

Ayanoe Arewud

uolezueb.io paje|al Jo
NI3 pue ‘ssaippe ‘oWeN

©

-feak xe} oy} Buunp 1snJ} 1o uoljelodiod e se pajeay suoleziuetiso
polejel 810W 1O 9UO peyY Jl 8sneseq g eul| ‘Al Hed ‘066 WIO Uo ,S9A, Paremsue uoleziuetio ey} i aojdwo) i1snu] 1o uonesodio) e se ejqexe) suogeziueBiQ pajeoy Jo uonedynuap]

s

At ped

Mz.ﬂ (5901 uuod) L | ON | S®A stosse sﬁp m__.wm. %ow_“uwwwé R iy
e|npeyos Jo 19pu
dIYSIOUMO g Bouews x_om c.m_ ﬁm:ho:wwm esvogeoole 1eek-jo-pud swooul ‘pajejaiun ‘pajetal) Ao %uﬂﬂh uonezIueBio pajelel o
ebejuaoiadjo meusn)  |GN-A BPOD | Jeuopwdoitsiy jo areys [eio0}jo ereys | awoau ueunwopald | Bujjosuod peug par o Ayanoe Arewud NI3 pue ‘ssaippe ‘oureN
L)) U] 0] W ®) ® (e ) () @ (e}
-1eaA xe} oy} Suunp diysiouped e se pajeal) suonezivetiso sm 2er p
pelEjol SI0W IO SUO PeY J) 8SNEesaq e aul| ‘Al Hed ‘066 UUOL U0 ,S9A, pasamsue uolieziuebio ey Ji a1s|dwio) diysiauped e se djqexe) suoneziueBiO pajeRy jo uoneoynuap] ’
g 9684 99€E£91¢C— LT do0d NOWWOD HFHI €}0¢ (066 Wiod) H einpauds

¥Od WAINID dTHSYAQVAT JHL




€102 (066 wu0d) H eINPayYds £1-ZL-60 E9LZEE

)]
©
)
LS0J° 06G‘€CT 0 aNnd NOILDV

dood NOWWOD HHI ¥OJd YAINAD JdIHSYIAVIT
LSO LZE‘86¢E 0 aNNd NOILOV @

dood NOWWOD HHI ¥OJd YHAINAD JdIHSYIAVIT
NOIINGIMINOD HSVJI*000°0%C q aNnd NOILOV (W

o0 NOWWOD HHIL ¥OJ4d MAINAD dIHSHIAVA'T

(s-e) adf)
PBAJOAUI Junowe Bujujuuelep Jo POUIo POAJOAUI JUNOWY uoijoesuel | uonezuebio paje|as Jo sweN
) () (@ (e)

“SP|OYSaly} UOOBSUR.} pue wa_:mco_ﬁ_w‘_ PaIaA0d m:_vz_uc_ aulj SIY} Bm.anu 1SN OYM UO UOHIBULLIOHU] 1O} SUOJIONIISU} 8} 835 ,'SOA, Sl 9AOGE 6} JO AuB O} Jamsue eyl Ji ¢

X S {sjuoneziuebio payejas wosy Apadoid 1o yseod Jo 1ejsuel) BYlo S
X 7 N (s)uorreziueBio pojejas 0) Ayadosd J0 Yseo o Jajsuril Byl 4
D G ;2 T T T T T sasuadxa Joy (s)uoneziuebio pajelal Aq pied Juswesinquidy b
X d, T T oo o Tttt T sasuadxe so) (sjuoneziuebilo pajetal o) pied Juswesunquiey d
X{oe+| "~ oot Tt T *° (s)uonezuebio pajejas yum saskojdws pred jo Bureys o
X [T} (s)uoipeziueBi0 paje|al Yum S1asse JaY1o 4o *‘sisl| Bulrew *Juswdinbe ‘sopiioe) jo Buueys u
X w] {s)uoneziuebio pajejal Aq suoedljos Guisreipuny 10 diysiaquisil JO SBIIAISS JO OOUBULIOUDd W
| - Tooomrmrmmrms o nnn s T : @:o_ﬁu_cmw_o nﬁm_m; 10} suoljepaijos Buisrespuny Jo diysiaquuail JO SODJAISS JO BOUBULIONS |
X
X AL T * (s)uoieziuebio pajejas WOl S18SSE JBYJ0 10 ‘Juswdinbe ‘sanifioe) Jo esea| )
wﬁv ../....".:... % .,...A”.. ,./f,n
X 1 T T e @:ozmn_:mm.o paiejal 0} s1esse Jaylo Jo ‘Juswdinbe ‘sanioey jo eses] [
X LT T oo T T T T T (s)uoneziueblio pajejas yum slesse jo ebueyoxg 1
X LT R T Tt oo (s)uonezzuebio paje|as WO1j SIOSSE JO seYoInd y
X By o .. = (SluonezveBio pajE[el O} S19sSe Jo oeg B
X m Tt e . oot Tt e T T (s)uoijeziuefiio palejol WO SPUSPIA]
-
X T S aneo1ueBI0 pajela) AQ S99 n6 o] J0 SUBOT ©
X TS * T (s)uonpeziuefiio pajejal 104 J0 O} ssRjuRIBND URO| 10 SUBOT P
X EYY (s)uoneziuebio pajejas woiy uoNQUIUo [Eelided 1o queld ‘Yo 2
X | at (s)uoneziueBio pajeras 0} uonnNqUIUOD feldes Jo ‘uesb ‘Yo q
X e.}y -~ - SoTTTTrTo T T T T T Aue pe||oauod B waly jual (Al 1o saijeiol (in) saiunuue (1) 1ses0u (1) Jo dieosy e
RO LA Sied Ul pajs| suoijeziueblo pajejal 810U 10 dUO Yim suojjoesuel) Suimoi|o} ay) Jo Aue u| ebetus uoneziuebilo sy) pip ‘reaf xe} ey Buung
ON | S9A *9|NPaYos SIU JO Al JO ‘|| ‘| SWed Ul palsy] 1 Anus Aue ¢ | eul) 819|dwio) 910N
9E 10 ‘qGE ‘vE Bul| ‘Al Wed ‘066 WIOH UO ,SOA, palamsue uoiyeziuebio ay) §i 810/dwon suogeziueBiO pajejoy YUM SuonoesuRL| xw”wmﬂﬂv
€ 8bed 99€€9TC-LC dood NOWWOD JHJI €10¢(066 Wod) H einpeucs

YOd ¥IAINID dIHSYIAAVAT JHL




€1-21-60
voizee

€102 (068 Wu04) H SINPaYIS
e A B I i e B
wed | L= , |
diysseumo |40 B [0z Xoq Ui unowe| “gaey | BoAHO-PUS [ei01 &%oﬂ ‘pajeiesun ‘pajgies) | UOHRIO} S0 B1EIS) Anwe jo
abrvjusoiadlio meuss]  |AN-A 8P0) | -odosdsig j0 ereyg jo areys ..waﬁﬁ_ 8WI00UI Jueujwopald | eIoiwop [eban Auanoe Lrewud NI3 pue ‘ssalppe ‘sweN
) o 0] W (6) ) (e ) ) (@ (e)

-sdiyssouped JusWISIAUI UMRLSD 10} Usisnjoxe BuipieBal suoiionsul 09 ‘uoiieziuetio paje|al e Jou sem ey}
(enuaAe. ssoIb 10 S1ESSE [B10} At PRINSEaLL) SAINAIOR SH JO Juasiad aAy uey) 20w pajonpuod uoliezivetiio ayl yaiysm ybnoiyy diysseupred e se paxe} AMjua yoea Joj uonjeuuojul Bumolo) eyl epiroid

FYSwEy >,.>x...m
2

*JE BUIl ‘Al Med ‘066 UWLIOS UO SO A, PeIsmMSUE UoIeZIueb o oy} § s1e/dwo) diysiauped e se ajqexe] suonezuefiQ pajejasun  JAMeqd

Fe P en T

v obed

99¢€¢

9T1¢-LC

d00D NOWWOD HHIL EF0Z (066 Wod) d onpeuos
404 YAINID JIHSYAAVAT FHL




THE LEADERSHIP CENTER FOR
Schedule R (Form 990) 2013 THE COMMON GOOD

27-2163366 pages

fParf Vit] Supplemental Information
Provide addrtional information for responses to questions on Schedule R (ses instructions).

332185 09-12-13

Schedule R (Form 980) 2013



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

internal Revenue Service P> Information about Form 8868 and its instructions is at yww irs gov/form8868 -

® |f you are fillng for an Automatic 3-Month Extension, complete only Part | and check thls box . > [ﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (-f/e) . 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 flle any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

|?art I | 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 | onty > ]

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

to file income tax retums Enter filer's Identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE LEADERSHIP CENTER FOR
Fllo by the THE COMMON GOOD 27-2163366
due date for | Number, street, and room or suite no. If a P.O. box, see Instructions. Socilal security number (SSN)
f;ﬂgn{?;e 11 DUPONT CIRCLE, NW, NO. 240
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20036

Enter the Return code for the retum that this application is for (file a separate application for each return) . m
Application Return | Application Return
18 For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 8S0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the care of ’ 1 1 DUPONT CIRCLE 7 NW ’ SUITE 24 0 - WASHINGTON ’ DC 2 0 0 3 6

Telephone No.p» 202-464-7377 Fax No. P>
@ |f the organizatlon does not have an office or place of business In the United States, check this box . » [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exesmption Number (GEN) . If this is for the whole group, check this

box P L] ititis for part of the group, check this box P [_1 and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:
| 4 (XJ catendar year 2013 or

| 4 tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final retum
Change in accounting period
3a [f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b I this application is for Forms 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|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.

Cautlon. If you are going to make an electronlc funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

%zaH:‘o \ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2014)
12-31-13




pyoorey RV 4 IE‘P 2

®’|f you are filing for en Additional (Not Automatic) 3-Month Extenslon, complete only Part ll and check thisbox ... .......

Note. Only complate Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatio 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Type or | Name of axempt organization or other filer, sss Instructions. Employer Identification number (EIN) or
print THE LEADERSHIP CENTER FOR

Fieyme [THE COMMON GOOD __27-2163366
:I‘l‘::::;“ Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

mum seo L1 DUPONT CIRCLE, NW, NO, 240

inatrsclions. | - Gity, town or post office, state, and ZIP code. For a forelgn address, ses nstructions.
WASHINGTON, DC 20036

Enter the Retum code for the retum that this application s for (file a separate application foreach retum) . ... ......cooov veeveeiieerns o, ﬂ
Application Retumn ] Application Return
Is For Cods ]!s For Cods
Form 880 or Form 88062 o | v powia o s : 1
Form 580-BL 02 | Form1041-A 08
Form 4720 (individual) 03 | Formn 4720 (other than Individual) Q9
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 1
Form 980-T (trust other than above) 08 Form 8870 12

8TOP! Do not complate Part Ii if you ware not already granted an automatie 3-manth extension on a previcusly filed Form 8868.
THE ORGANIZATION

® Thebooksareinthecarsof » 11 DUPONT CIRCLE, NW, SUITE 240 - WASHINGTON, DC 20036

Telephone No.»> 202-464-7377 Fax No. >
® [f the organization does not have an office or place of business in the United States, checkthis box ... ... ... ... ..ot vveiein, » (]
® |f this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P> ) for of the group, check this box P and attach a list with the names and EiNs of aill members the extension Is for.
4 | request an additional 3month extenslon of imeunti _NOVEMBER 15, 2014.
8 Forcalendar year 2013 , or other tax year beginning , and ending
@ Ifthe tax year entered in ine 5 Is for less than 12 months, check reason: L] tnitial retum ! Final retum

Change In accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO GATHER THE INFORMATION THAT IS

REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN,

8a If this application Is for Forms 880-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any

nonr , Instructions.

b [f thia application Is for Forms 880-PF, 800-T, 4720, or 80689, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald -
previously with Form 8868. 8} 8 0.

© Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymant System). See instructions. 80| $ 0.

Signature and Verification must be completed for Part Il only.
Under penaltiss of perfury, | declare that ! have examined this torm, including accompanying schedules and statemsnts, and to the best of my knowledge and bsliet,

Ristrus, co completg. that | amayghorized to prepare this form.
ﬂm&M&& Tts > CPA pe B[ 1t/ 204

Forrn 8868 (Rev. 1-2014)

Insa
1231-13




