QCANNED JUN 24 208

990 Return of Organization Exempt From Income Tax CHB e 15450047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Dpec!fb Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
®Piebe | THE LEADERSHIP CENTER FOR
oanee | THE COMMON GOOD
Somnee Doing business as 27-2163366
et Number and street (or P O box if mail 1s not delivered to street address) Room/sutte | E Telephone number
(X]fina 11 DUPONT CIRCLE, NW 240 (202) 464-7377
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 0.
[ JAmendes] WASHINGTON, DC 20036 H(a) Is this a group retum
2opie | F Name and address of pnncipal officer KATHLEEN K. TOWNSEND for subordinates? (dYes No
P |SAME AS C ABOVE H(b) Are an suborainates moudear__ Yes [_JNo
| Tax-exempt status: 501{c)(3) D 501(c) ( )< (insertno) L] 4947(a)(1) or [ 1597 If "No," attach a list. (see instructions)
J Website: » WWW . COMMONGOODCENTER .ORG H(c) Group exemption number P>
K_Form of organization Corporaton [ ] Trust [ | Association [ ] Other P> | L Year of formation- 2 0 1 0] ™ state of legal domicie DC

[Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: SUPPORTING COMMUNITY
g ORGANIZATIONS IN LOW AND MODERATE INCOME COMMUNITIES.
g 2 Checkthis box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) i 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 8
8| 5 Total number of Individuals employed In calendar year 2014 (Part V, line 2a) 5 0
g 8 Total number of volunteers (estimate if necessary) . 6 8
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) - 2,595,326. 0.
g 9  Program service revenue (Part VI, line 2g) H[ECEM/ED ] 44 ,425. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and o _,1 0. 0.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, /Qq, d fingy . 7| 231. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi Folumn (A),%ne 12{”5 2| 2,639,982. 0.
13 Grants and similar amounts paid (Part IX, column (A), lifes 1-@ é‘?j 1,116,640. 0.
14 Benefits paid to or for members (Part IX, column (A), Iin GD E ﬁ\ ] 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5 ) 1,115,213. 0.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11€) 20,500, 0.
§ b Total fundraising expenses (Part IX, column (D), Iine 25) P 0. .
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ) 479,657. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,732,010, 0.
19 Revenue less expenses. Subtract line 18 from line 12 .. <92,028.p 0.
§§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) , . 678,796. 0.
fwg 21 Total liabilties (Part X, line 26) . ) 90,449. 0.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 .. .. 588,347. 0.

[l’art il ]Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge .

Sign Signature of officer
Here BRIAN KETTENRING, EXECUTIVE DI
Type or print name and title

Print/Type preparer's name

Paid JENNIFER S. HAN

Preparer | Fimv's name _p» HAN GROUP LLC
UseOnly | Fimw's addressp, 8180 GREENSBORO DRIVE, S
MCLEAN, VA 22102
May the IRS discuss this retum with the pre,
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the se




THE LEADERSHIP CENTER FOR

Form 990 (2011 4) THE COMMON GOOD 27-2163366  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . i .

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.

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

the prior Form 990 or 990-€27 .. . . . o Elves Xno
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? Y&s :] No

If *Yes," descnbe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expensa $ including grants of $ ) (Revenue $ )
4b (Code, ) (Expenss $ including grants of $ ) (Revenue $ )
4¢c  (Code. ) (Expenses $ including grants of $ ) {(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenues )
4e_ Total program service expenses P>

Form 990 (2014)
432002
11-07-14
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THE LEADERSHIP CENTER FOR
Form 990 (2014) THE COMMON GOOD 27-2163366 _ page3
EPart IV { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutorﬁ" . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng acttvmee or have a section 501(h) electlon In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Il . 5 X
6 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . L8 X
9 Did the organization report an amount n Part X line 21 for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credirt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII VIII IX,orX
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI . . . . . 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organtzation report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vili 11¢ 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and X! . 12a X
b Was the organization included in consolidated, |ndependent audited ﬁnanmal statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a schoo!l 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, busnness
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV — . [14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
} 16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Iindividuals? If "Yes," complete Schedule F, Parts Il and IV . 16 X
! 17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servlces on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . _ .. . 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Partll . . . .1 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part viil, Ilne 9a? If “Yes,*
complete Schedule G, Part Il . e, 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes," complete Schedule H e e . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 120b
Form 980 (2014)
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THE LEADERSHIP CENTER FOR
Fornt 990 (2014) THE COMMON GOOD 27-2163366 Page 4
i Part ¥ { Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond Issue wnh an outstandlng principal amount of more than $1 00,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . . . ; .. | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on beha]f of' issuer for bonds outstandlng at any tlme during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? /f "Yes," complete
Schedule L, Part! ) 25b X

26 Did the organization report any amount on Part X, line 5, 6 or22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee, substantial
contnibutor 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 Il . 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | . 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes, complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "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 I, Ill, or IV, and
PartV, lne 1 . 4| X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(1 3)’7 e 35a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 L. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line2 ... .. . .. . 36 X
37 Did the organization conduct more than 5% of its actlvm&e through an entity thatis nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e ... e e . . 38 | X
Form 990 (2014)
Sora
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THE LEADERSHIP CENTER FOR

Form990 (2014) THE COMMON GOOD 27-2163366  page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 p
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return 2a 0
b Iif at least one Is reported on Iine 2a, did the organization file all required federal employment tax retums" 2b
Note. If the sum of lines 1a and 2a 1s 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 duning 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 FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? _ . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contnbutions? Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve 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 requwed
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred'7 | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions Included on Part VI, line 12 10a
b Gross receipts, Included on Form 980, Part VIII, ine 12, for public use of club facumes X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | L. X 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against ’
amounts due or received from them.) 11b L ’
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 Iin Ileu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . 12b ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans In more than one state? . .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O % B 3.
b Enter the amount of reserves the organization is required to maintain by the states in which the : i
organization Is licensed to issue qualified health plans Lo L. .. |13b i : . ?
¢ Enter the amount of reservesonhand .. ... ... 13¢ Lt R
14a Did the organization recelve any payments for indoor tanning services dunng the tax year'7 X
b_If *Yes,' has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 980 (2014)
432005
11-07-14
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THE LEADERSHIP CENTER FOR

Forn 990 (2014) THE COMMON GOOD 27-2163366  Page6
EPart Wi Govemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . L . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 8 i
If there are material differences tn voting nghts among members of the governing body, or if the goveming ’ -
body delegated broad authority to an executive commitee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 . ’

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

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

4 Did the organization make any signfficant changes to its governing documents since the prior Form 990 was filed? .

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the govemning body’? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organtzation’s mailing address? If "Yes," provide the names and addresses in Schedule O . . X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

>

(<]

oo [s |
Eed e bt kgl

>

»<

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters aff lates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees 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," descnibe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistieblower policy? i . . 13
14 Did the organization have a wntten document retention and destruction policy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization . . . 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule 0 (see lnstruc’nons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a E
taxable entity dunng the year? e .. | 16a X
b If "Yes," did the organization follow a wntten pollcy 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
exempt status with respect to such arrangements? . . e . . .. 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:I Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
THE ORGANIZATION - (202) 464-7377
11 DUPONT CIRCLE, NW, SUITE 240, WASHINGTON, DC 20036
432008 11-07-14 6 Form 990 (2014)
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THE LEADERSHIP CENTER FOR
Form 990 (2014) THE COMMON GOOD 27-2163366  Page7
EPart \ﬂﬁ 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 . . . l_—__l
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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definttion of *key employee.*

® List the organization’s five current highest compensated employees (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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A ®) (©) (D) (3] (3]
Name and Title Average (00 fot cfe‘c’ks“nf: than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week f’_ﬁw and a directorftrustee) from from related other
(st any § the organizations compensation
hours for < B organization (W-2/1099-MISC) from the
related g E z (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below |3(3|5|E gg\ ] organizations
line) HEHEESHIE
(1) RATHLEEN KENNEDY-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 KETTENRING 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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THE LEADERSHIP CENTER FOR

Form 990 (2014) THE COMMON GOOD 27-2163366  Page8
t?‘art Vﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ) (D) €) F)
Name and title Average (do not cfe‘c’f':"?g than one Reportable Reportablg Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any g the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related 2 % g (W-2/1099-MiSC) organization
organizations g 3 g £ and related
below | § :é‘i 5| E §;§ B organizations
line) E|E|E 5|86
1b Sub-total . . » 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A _ | 2 0. 0. 0.
d_Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of Individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
—— Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 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 compensatton from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(B) (C)
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

$100,000 of compensation from the organization >

0

432008
11-07-14
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THE LEADERSHIP CENTER FOR

Form 990 (2014) THE COMMON GOOD 27-2163366  Page9
[Parf Viif | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - ]
; . A ®) ©) D)
Total revenue Related or Unrelated R?ygr?:"&fﬁﬂﬁg?d
) . exempt function business sections
s - revenue revenue 512-514
%{-’ 1 a Federated campaigns . 1a
g é b Membership dues . |1
g.( ¢ Fundrasing events 1c
53 d Related organizations 1d
g‘g e Govemment grants (contnbutlons) 1e ;
2 5| f Allothercontnbutions, gifts, grants, and
_.3 g similar amounts not included above . 1f ;
%-"g & Noncash contnbutions included in lines 12-1f $
OG| h_ Total Add lines 1a-1f . >
Business Code|
g | 2a
3| a
<,
o f All other program service revenue
_g _Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties -
@) Real (i) Personal
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 (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (foss) .
d Net gain or (foss) . |
o | 8 a Gross income from fundraising events (not
g including $ of 2
é contributions reported on line 1c). See ’
5 Part IV,line 18 . . a
a"-;: b Less: direct expenses b
c Net Income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 .. a ;
b Less: direct expenses b K
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns ‘
and allowances .. . a
b Less: cost of goods sold L b . .
c_Net income or (loss) from sales of |nventory .. >
Miscellaneous Revenue Business Code] * i . W .
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d _ > . LS
12 Totalrevenue. Seeinstructions. .. . ... . > 0. 0. 0. 0.
432009 Form 990 (2014)
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Formt 990 (2014)

THE LEADERSHIP CENTER FOR

THE COMMON GOOD

27-2163366 Page10

EPart 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 {X .

L]

; C

o o oot e ™ | Towdpemses | Progumsanice | Mamsgomenand | Fundrasin

1 Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, ine 21 .

2 Grants and other assistance to domestic :
individuals. See Part IV, fine 22 :

3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign . p )
individuals. See Part IV, lines 15 and 16 ! - -

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages

8 Pension plan accruals and contnbutions (inciude
section 401(k) and 403(b) employer contrnibutions})

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch Q)

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17  Travel .

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .

24 Other expenses Itemize expenses not covered ’ - . i .
above (List miscellaneous expenses In line 24e If line ’ . .
24e amount exceeds 10% of line 25, column (A) . . . ‘ . . N :
amount, list line 24e expenses on Schedule 0) \ s 8

a
b
c
d
e All other expenses

25 _Total functional expenses. Add fines 1 through 24e 0. 0. 0. 0.

26 Joint costs. Complete this line only if the organization
reported 1n column (B) jotnt costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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Formr990 (2014)

THE LEADERSHIP CENTER FOR
THE COMMON GOOD

27-2163366  page 11

fPart X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . [:’
A) ©B)
Beginning of year End of year
1 Cash - noninterest-beanng 157,346.| 1 0.
2 Savings and temporary cash investments 244,300.] 2 0.
3 Pledges and grants receivable, net 220,150, 3 0.
4 Accounts recevable, net 4 0.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l of Schedule L A 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6 0.
2 7 Notes and loans receivable, net 7 0.
< 8 Inventories for sale or use 8 0.
9 Prepaid expenses and deferred charges 9,500.| ¢ 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c 0.
11 Investments - publicly traded securtties 11 0.
12 Investments - other secunties. See Part IV, line 11 12 0.
13 Investments - program-related. See Part IV, line 11 13 0.
14 Intangible assets .. 14 0.
15  Other assets. See Part IV, line 11 47,500.] 15 0.
__ 118 Total assets. Add lines 1 through 15 (must equal line 34) 678,796.] 16 0.
17  Accounts payable and accrued expenses 86 ’ 970.] 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 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 liabiitties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D L 3,479.| 25 0.
26 _Total liabilities. Add lines 17 through 25 . . 90,449.{ 2 0.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 91,063.] 27 0.
S |28 Temporanly restricted net assets 497,284 .| 28 0.
T |29 Permanently restricted net assets .. 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P[]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133  Total net assets or fund balances _ 588,347.| 33 0.
__ 184 Totalliabilties and net assetsAund balances 678,796.] 34 0.
Form 990 (2014)
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THE LEADERSHIP CENTER FOR

Form 990 (2014) THE COMMON GOOD 27-2163366 page 12
[ Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .. L. |:|
1 Total revenue (must equal Part VI, column (A),ne12) . .. .. 1 0.
2 Total expenses (must equal Part X, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract fine 2 from line 1 3 0.
4 Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33, column (A) 4 588,347.
5 Net unrealized galns (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explam In Schedule 0) 9 <588, 347 .>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 0.
[ Part XH] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . .. D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 basis, consolidated basis, or both.
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢
If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule 0.
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 audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2014)
o
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HEDULE A . . . OMB No 1545-0047
(stm 990 :;990_52) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to-Public
Intemal Revenue Service P> information about Schedule A (Form 90 or 890-E2) and its instructions is at www.irs.gov/form990. |; Inspextion
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
_THE COMMON GOOD 27-2163366

[Part1 | Reason for Public Charity Status (All organizations must complete this part) See Instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
(] A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
l:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii)-
l:] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)ii). Enter the hosptital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 community trust descnbed In section 170(b}(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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 1li.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distrnibution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

W -

(3]

00 B0 O

10
1

N

f Enter the number of supported organizatons .. . . R |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization ((iv) Is the organzation| (v) Amount of monetary (vi) Amount of
K listed m your
organization (descnbed on ines 1-9 support (see other support (see
above or IRC section {9VemMng documant? Instructions) Instructions)
{see mstructions)) Yes No
Total R S T T N TR oW
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ. 432021 09-17-14
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THE LEADERSHIP CENTER FOR
Schedule A (Form 990 or 990-£2) 2014 THE COMMON GOOD 27-2163366 Ppage2
EPart i ] 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 llI. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {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 either paid to
or expended on its behalf
3 The value of services or facilities
fumished 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 portion of total contributions ‘ ]
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) L ) 4,737,134,
6 Public support. subtract ine 5 from tine 4 : - 2,548 794.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 () 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
secunties 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 camed on

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

assets (Explain in Part VI.) . 74. 646. 443. 231. 1,394.
11 Total support. Add lines 7 through 10 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 sectlon 501(c)(3)

organization, check this box and stop here . . . .. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by fine 11, column (f)) . 14 %
15 Public support percentage from 2013 Schedule A, Part il, iine 14 15 %
16a 33 1/3% support test - 2014. if the organization did not check the box on Ime 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 - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . X > |:]
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13, 163, or 16b, and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . » |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization e | 4 |:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctlons » E]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3 _
E rt Hi ] 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 falled to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 _{c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gits, grants, contrnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished 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 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support subtactiine 7c from ine 6)
Section B. Total Support

Calendar year (or flscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add tines 8, 10c, 11, and 12)

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

check this box and stop here . . e .. . N
Section C. Computation of Public Support Percentagp
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) L 15 %
16 Public support percentage from 2013 Schedule A, Part |ll, line 15 e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) L. 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE LEADERSHIP CENTER FOR
Schedule A (Form 990 or 990-2) 2014 THE COMMON GOOD 27-2163366 Pagea

fPart M| Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization’s govemning
documents? Jf "No" describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If histornic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vihow the organization determined that the supported -

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ‘
(B) purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponted organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

|

‘ purposes. 4c

1 5a Did the organization add, substrtute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

| Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial .
contnbutor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent ’ .
controlled entity with regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more '( :
| disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed N
| in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entrty In which ' . A .
\ the supporting organization had an interest? If "Yes, " provide detall in Part V1. 9b~
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit AR R
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) T N
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting i s yo o )
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to L, g ’ "
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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THE LEADERSHIP CENTER FOR
Schedule A (Form 990 or 990-E7) 2014 THE COMMON GOOD

27-2163366 Ppages

ﬁ’ad ¥ | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described In (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

.

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times duning the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type i Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided durng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization mantained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and In directing the use of the organization’s
income or assets at all times duning the tax year? If "Yes," describe in Part V] the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization Is the parent of each of its supported organizations. Complete fine 3 below.

c |__—| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (g) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes, " explain in Part VI the
reasons for the organization’s position that Its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part V] the role played by the organization in this regard.

Yes

No

O

P
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THE LEADERSHIP CENTER FOR
Schedule A (Form 990 or 990-E2) 2014 THE COMMON GOOD

27-2163366 Pages

E-f’artv Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovertes of prior-year distrnibutions

Other gross Income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

G (& [N |-

(O [& DN | =

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7

Other expenses (see Instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 lo{e

Discount claimed for blockage or other
factors (explain in detall In Part V).

Acquisition Indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

E-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of pnor-year distnbutions

[ LT ]

Minimum Asset Amount (add line 7 to line 6)

- BN NE N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O &[N (=

DO (I [W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

8

-~

[ Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions)

432026
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ule A (Form 990 or 990-E7) 2014 THE COMMON GOOD

27-2163366 Page7

Section D - Distributions

¥ | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor iRS approval required)

Other distnbutions (descnbe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N[O [ [ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, If any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2014 from Section D,
Iine 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistrnibutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

RS

o a0 (oo

Excess from 2014

o

LAy -

T T £

g
P28

432027

09-17-14

18150514 140308 LCCG

19

Schedule A (Form 890 or 990-E2) 2014

2014.03040 THE LEADERSHIP CENTER FOR T LCCG 1



THE LEADERSHIP CENTER FOR
Schedule A (Form 990 or 990-£7) 2014 THE COMMON GOOD 27-2163366 Pages
EParl vi I Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SGHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 4
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | . P .

.?,m' a Re:;’ui;;"'f‘::“’ P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ) ;:‘wm

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part [I-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 II-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

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

ET’art 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 Poltical expendrtures . . .. e >3

3 Volunteer hours

{Part I-8] 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 L. N
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 file Form 4720 for this year? . i E] Yes C] No
4a Was a correction made? L Lo L E Yes ‘:] No

b If “Yes," descnbe in Part IV

ff_’ad i-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527

exempt function activities . . e . >3
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . e >3
4 Did the filing organization file Form 1120-POL for this year? . . ':l Yes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount patd from the filing organization’s funds. Also enter the amount of poltical
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 pard from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.

If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2014
LHA
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THE LEADERSHIP CENTER FOR

Schedule C (Form 990 or 990-E7) 2014 THE COMMON GOOD 27-2163366 page2
EPart il-&{ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org‘;’“';':t’}gn,s (b} Affilated group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0.
¢ Total lobbying expenditures (add lines 1a and 1b) . B . . . 0.
d Other exempt purpose expenditures . L. 0.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 0.
1f the amount on line 1¢, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter 0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes |:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) Total
(or fiscal year beginning in)
2a Lobbying nontaxable amount 177,211- 291,796- 286,601. 755,608.
b Lobbying celling amount ’
(150% of line 2a, column(e)) 1,133,412.
¢ _Total lobbying expenditures 223,270. 26,007. 249,277.
d_Grassroots nontaxable amount 44,303. 72,949. 71,650. 188,902.
e Grassroots celling amount . 1
(150% of line 2d, column (e)) ’ ] 283,353.
f Grassroots lobbying expendrtures 2L94 7. 26 ;i) 07. 28 z 954.

432042
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THE LEADERSHIP CENTER FOR
Schedule C (Form 990 or 990-62) 2014 THE COMMON GOOD 27-2163366_ Page3
EParl' fl-B{ 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 detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . ..
Paid staff or management (include compensation In expenses reported on lines 1¢ through 1i)? -
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i
2a Did the activities In line 1 cause the organlzatlon to be not descnibed in section 501(c)(3)? -
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d_if the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
E!’art ﬂi-Ai Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTGQ -~ o Q0 O 0

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3__Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3
-Part §1-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

a Current year . . 2a
b Carryover from last year . 2b
¢ Total Lo .. .. . 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 polmcal expendnures (see |nstructlons) . . . 5
E?art V.| Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2014
o

23
18150514 140308 LCCG 2014.03040 THE LEADERSHIP CENTER FOR T LCCG 1




SCHEDULE N
(Form 880 or 880-E2)

Department of the Treasury
Intemal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.

P> Attach certified copies of any articles of dissolution, resolutions, or plans.
P> Attach to Form 990 or 990-EZ.
P Information about Schedule N {(Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

THE LEADERSHIP CENTER FOR

THE COMMON GOOD

Employer identification number

27-2163366

[ i’a:ﬂ»}} Liquidation, Termination, or Dissolution. Complete this part If the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part | can be duplicated if additional

space is needed.

1 (a) Description of asset(s) (b) Date of {c) Farr market value of {d) Method of (e) EIN of recipient |  (f) Name and address of recipient {9) IRC section of
amriuton | ton | s T
expenses paid expenses transaction expenses of entity
CENTER FOR POPULAR DEMOCRACY,
02 KENT AVENUE
CASH - NON-INTEREST-BEARING 01/01/14 157,346.?A1R MARRKET VALUE [45-3813436 EROOKLYN‘ NY 11205 501(C)(3)
EENTBR FOR POPULAR DEMOCRACY,
SAVINGS AND TEMPORARY CASH IN 02 KENT AVENUE
INVESTMENT 01/01/14 244 ,300.[FAIR MARKET VALUE [5-3813436 BROOKLYN, NY 11205 501(C)(3)
CENTER FOR POPULAR DEMOCRACY,
Lﬂoz KENT AVENUE
PLEDGES AND GRANTS RECEIVABLE,£ NET [01/01/14 220,150 ,[BOOK VALUE M5-3813436 BROORLYN NY 11205 501(C)(3)
LENTER FOR POPULAR DEMOCRACY ,
PREPAID EXPENSES AND DEFERRED 02 KENT AVENURE
CHARGES 01/01/14 9,500.[BOOK VALUE M5-3813436 EROORLYN, NY 11205 501(C)(3)
ENTER FOR POPULAR DEMOCRACY,
02 KENT AVENUE
OTHER ASSETS 01/01/14 47,500,[BOOK VALUE 45-3813436 ROOKLYN, NY 11205 501(C)(3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: .
a Become a director or trustee of a successor or transferee organization? 2a | X
b Become an employee of, or independent contractor for, a successor or transferee organization? 26 | X
¢ Become a direct or indirect owner of a successor or transferee organization? 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolution? 2d X
e

If the organization answered *Yes* to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part lll. » SEE PART III

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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THE LEADERSHIP CENTER FOR

Schedule N (Form 990 or 990-E7) 2014) THE COMMON GOOD 27-2163366 Page2
[ Partt | Liquidation, Termination, or Dissolution (continued)
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total habilities), should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? if "No," describe in Part lll 3 X
4a |s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? 4a | X
b If *Yes," did the organization provide such notice? ab | X
5 Did the organization discharge or pay all of its liabilities In accordance with state laws? 5 X
6a Did the organization have any tax-exempt bonds outstanding during the year? 6a X
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? | 6b

If "Yes," to line 6b, descrbe in Part 1l how the organization defeased or otherwise settled these liabilities. If "No" to line 6b, explain in Part {Il.

I ntl ] Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets.Complete this part If the organization answered “Yes" to Form 990, Part [V, line 32, or

Form 990-EZ, line 36. Part |l can be duplicated If additional space is needed.

1 (a) Description of asset(s) {b) Date of (c) Fair market value of {d) Method of {e) EIN of recipient |  (f) Name and address of recipient (8) IRC section of
distnbuted or transaction distribution asset(s) distributed or |  determining FMV for reciplent(s) (if
id amount of transaction | asset(s) distributed or tax-exempt) or type
expenses pal expenses transaction expenses of entlty
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization: ’ ot
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct or indirect owner of a successor or transferee organization? 2¢
d Recelive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? 2d
e If the organization answered "Yes* to any of the questions on lines 2a through 2d, provide the name of the person Involved and explain in Part I1l. »
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Schedule N (Form 990 or 980-EZ) (2014) Page 3

{Part il | Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part Il, line 2e.
Also complete this part to provide any additional information.

PART I, LINE 2E:

KATHLEEN KENNEDY-TOWNSEND - CHAIR OF THE LEADERSHIP CENTER FOR THE COMMON

GOOD BECAME THE CHAIR OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR

DEMOCRACY, INC.

PART I, LINE 2E:

GISELLE QUEZADA - CO-CHAIR OF THE LEADERSHIP CENTER FOR THE COMMON GOOD

BECAME THE DIRECTOR OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR

DEMOCRACY, INC.

PART I, LINE 2E:

ROBERT TOBEY — TREASURER OF THE LEADERSHIP CENTER FOR THE COMMON GOOD

BECAME THE TREASURER OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR

DEMOCRACY, INC.

PART I, LINE 2E:

RANDI WEINGARTEN - DIRECTOR OF THE LEADERSHIP CENTER FOR THE COMMON GOOD

BECAME THE DIRECTOR OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR

DEMOCRACY, INC.

PART I, LINE 2E:

AARON DORFMAN - DIRECTOR OF THE LEADERSHIP CENTER FOR THE COMMON GOOD

BECAME THE DIRECTOR OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR

DEMOCRACY, INC.

PART I, LINE 2E:

MARION ORR - DIRECTOR OF THE LEADERSHIP CENTER FOR THE COMMON GOOD BECAME

432153 08-15-14 Schedule N (Form 990 or 990-EZ) (2014)
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THE LEADERSHIP CENTER FOR
Schedule N (Form 990 or 990-E2) 2014 THE COMMON GOOD 27-2163366 Page3

EPart 1] ‘ Supplemental Information. Provide the information required by Part I, lines 2e and 6¢, and Part I, line 2e.
Also complete this part to provide any additional information.

THE DIRECTOR OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR DEMOCRACY,

INC.

PART I, LINE 2E:

DONNA MASSEY - DIRECTOR OF THE LEADERSHIP CENTER FOR THE COMMON GOOD BECAME

THE DIRECTOR OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR DEMOCRACY,

INC .

PART I, LINE 2E:

ALICIA RUSSELL - DIRECTOR OF THE LEADERSHIP CENTER FOR THE COMMON GOOD

BECAME THE DIRECTOR OF THE SUCCESSOR ORGANIZATION, CENTER FOR POPULAR

DEMOCRACY, INC.

PART I, LINE 2E:

BRIAN KETTENRING - EXECUTIVE DIRECTOR OF THE LEADERSHIP CENTER FOR THE

COMMON GOOD BECAME THE CO-EXECUTIVE DIRECTOR OF THE SUCCESSOR ORGANIZATION,

CENTER FOR POPULAR DEMOCRACY, INC.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘i’2’

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Departrment of the Treasury P Attach to Form 990 or 990 EZ. ‘Open to Public

Internal Revenue Service . orm 99 s instructions is at www ire gax/farmqon Inspection

Name of the organization THE LEADERSHIP CENTER FOR
THE COMMON GOOD

Employer identification number

27-2163366

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANZATION WAS MERGED WITH CENTER FOR POPULAR DEMOCRACY, INC. AS

OF JANUARY 1, 2014. AFTER THE MERGER, ALL OF THE ORGANIZATION'S PROGRAM

SERVICES ARE TRANSFERRED AND CONDUCTED BY THE SURVIVING ORGANIZATION,

CENTER FOR POPULAR DEMOCRACY, INC.

FORM 990, PART VI, SECTION B, LINE 11:

LCCG WORKED WITH THE OQUTSIDE ACCOUNTANT TO PREPARE THE FEDERAL FORM 990. IT

WAS REVIEWED BY LCCG'S FORMER LEGAL DIRECTOR (NOW HOLDING THE SAME POSITION

WITH THE SURVIVING SUCCESSOR ORGANIZATION), RETAINED COUNSEL WITH A LAW

FIRM SPECIALIZING IN THE LAW OF EXEMPT ORGANIZATIONS, AS WELL AS THE

SUCCESSOR ORGANIZATION'S DIRECTOR OF OPERATIONS, FINANCE AND HR. THE 990

WAS SUBMITTED TO IRS UPON FINAL APPROVAL BY THE LEGAL DIRECTOR.

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

LHA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) _ Page 2
Name of the organization THE LEADERSHIP CENTER FOR Employer identification number
THE COMMON GOOD 27-2163366

DIRECTOR AND CONDUCTED A STUDY OF EXECUTIVE DIRECTOR COMPENSATION IN

COMPARABLE ORGANIZATIONS TO SET HIS COMPENSATION LEVEL.

FORM 990, PART VI, SECTION C, LINE 19:

LCCG MAKES ITS FEDERAL FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST. LCCG

ALSO MAKES GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS

AVAILABLE ON REQUEST AS REQUIRED BY LAW.

FORM 990, PART XI, LINE 9

UPON ITS MERGER WITH CENTER FOR POPULAR DEMOCRACY, INC, THE

ORGANIZATION TRANSFERRED ALL OF ITS ASSETS AND LIABILITIES TO THE

SURVIVING ORGANIZATION, CENTER FOR POPULAR DEMOCRACY, INC.
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SCHEDULE R
(Form 880)

Department of the Treasury
Intemed Revenue Service

Related Organizations and Unrelated Partnerships
»-Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 980.

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open 10 Public

[nspaction

Name of the organization

THE LEADERSHIP CENTER FOR

Employer identification number

THE COMMON GOOD 27-2163366
‘Par ¥ Identification of Disregarded Entities Complete If the organization answered “Yes" on Form 990, Part 1V, line 33.
(a) (b) (c) d (e) f
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total income End-of-year assets Direct controliing
of disregarded entity foreign country) entity

Part |
Y 5y

organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(@) {v) (e (d) (e) U] sec"m(g)z(m“3)
Name, address, and EIN Primary activity Legal domicile (stateor | Exempt Code | Public charty Direct controlling controlled
of related organization foreign country) section status (if section entity entlty?
501(c)(3) Yes | No
LEADERSHIP CENTER FOR THE COMMON GOOD ACTION
FUND - 27-4867233, 11 DUPONT CIRCLE, SUITE
240, NW, WASHINGTON, DC 20036 SOCIAL WELFARE DISTRICT OF COLUMBIA [501(C)(4) L.CCG X

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

432181
08-14-14 LHA
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THE LEADERSHIP CENTER FOR

Schedule R (Form 990) 2014 THE COMMON GOOD 27-2163366 Page 2
: P“art i Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
%20, organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) " () (h) (i 1) (k)
Name, address, and EIN Pnimary activity sosea | Direct controlling | Predominant income | Share of total Share of Disproportionas | Code V-UBI  [General oPercentage
of related organization (state or entity (related, unrelated, Income end-of-year alocations? | @mount In box - menagie) ownership
forelgn excluded from tax under assets 20 of Schedule }eatn
country) sections 512-514) Yes | No | K-1 (Form 1085) Yes|No
‘ Pari iV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
Ry organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (U] (o) {h) s eg)lon
Name, address, and EIN Primary activity Lega! domichle| Direct controling [ Type of entity | Share of total Share of Percentage| s12(b)(13)
of related organization (state or entity C corp, S corp, income end-of-year | ownership °°Mrl°"?°d
forelgn or trust) assets ontity
country) Yes | No
31 Schedule R (Form 990) 2014
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THE LEADERSHIP CENTER FOR

Scheduls R (Form 990) 2014 _THE COMMON GOOD 27-2163366 Page 3
‘PargV’ Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, Iine 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts |I-1V?
a Receipt of (i) Interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnibution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from retated organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 |f the answer to any of the above s “Yes," see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) {b) (c)
Name of refated organization Transaction Amount involved Method of determining amount invoived
type (a-s)
(1)
2)
(3)
(4)
(5)
(6)-
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THE LEADERSHIP CENTER FOR
Schedule R (Form 990) 2014 THE COMMON GOOD 27-2163366 Page 4

Paft VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

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

(a) (b) (c) (d) Agez" U] () (h) 0] 0] (k)
Name, address, and EIN Primary activity Legal domiclle P(recllotmdmant ullctorc?e "g?,ﬂ’;“;%'? Share of Share of Dlgpo:g:aor- Codte V-éJBI 2 Generall oPercentage
related, unrelated, ¢ .of- amount In box 20]|managing
of entity (state or foreign excluded from tax under_Wi total end-of-year akcations?|“ of Schadule K-1 | panner? ownership

country) sections 512-514)  |yes|No income assets Yes|No| (FOrm 1065) |yes|No

Schedule R (Form 990) 2014
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THE LEADERSHIP CENTER FOR

Schedule R (Form 990) 2014 THE COMMON GOOD

27-2163366 Pages

i Part Vit { Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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