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benafil trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 5011g), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P The grganization may have 1o use a cogy of this return o satisfy state reporting requirements.

COPY

CAAB Mo 15450047

A For the 2012 calendar year, or tax year beginning and ending
B Cheskll G MName of crganization D' Employer identification number
BEpial
[ %% | PARTNERS FOR THE COMMON GOOD
__Jennge | Doing Business As 36-4369B06
[ — Number and street (or P.O. box if mail is ot defivered to stresl aadress) Roomisuite | E Telephane number
[Jigr~ | 1444 EYE STREET, NW, SUITE 201 202-689-8936
| Chy, town, or post office, state, and ZIP code G Gross moonpis § 2,670,220,
g WASH INGTOHJ oc 20005 Hia) Is this a group return
PR T F Name and address of principal officer.J EANNTNE JACOKES fer afflliates? [ lves (XIno
SAME AS C ABOVE Hib) Are all attifates inciuoea? [ Ives [ | Ne

J Website: P‘ '['Wm .PCGLOANFUND , ORG

1 finsatnod || 4347(a)(1) o1 I Iso7

I *Mo," attach a list.
Hic) Group exempti

{see instructions)

ion number B

K_Form of rganization. | X | Corporation E Trusl [Assw'atln; I:I Othar B | L Yearef tormation: @ 00 0 m State of lagal domicile: 1L
|Part] Summary
8 1 Brefly describe the organization’s misskon or most significant as|vities: PROVIDING COMMUNITY DEVELOPMENT
2| LOANS. =5
E 2 Check this box B [:| if \he organization discontinued iis operations or disposed of more than 25% of its net assets.
2 | @ Mumberof voling members of the goveming body (Pad VI, line1a) 3 g
g 4 Mumber of mdependent voling members of the governing body (Part VI, line 15) 4 9
éj‘ 5 Total number of individuals employed in calendar year 2012 (Part V, |ine 25) 5 0
5 | B8 Totalnumber of volunteers (estimate if necessary) 6 5
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 . Ta 0.
b _Hﬂ.ynml&tad business taxable income from Form 900-T, fine 34 = b 0.
Fnor Yedr Current Year
w |8 Contributions and grants (Part VIIl, line.1h) S35y 998, 1,623, 176.
E 8 Program service revenue (Paa VI, llne2g) Eﬂ'g; 788. 1, ﬂlE g13.
é 10 investment income (Part VIIL, column (A), Ines 3, 4, and 7d) 105,058, 32 L5 Al
11 Other revenue (Part Vill, column (), linss 5; 6d, Be, 8c, 10¢, and 1189 0. 0.
112 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12) 1,450,844, 2,670,220,
13 Grants and similar amounis pald (Par 1X, eolumn [8), Enes 1) i E,I_:_
14  Benefits paid to or for members (Part 1X, column (A), fne 4) - 0. 0.
© | 16 Saaries, other compensaticn, employee benefits (Part IX, calumin (4), lines 5:10) , 548,800. 631,144,
E 16z Professional fundraising fees (Parl IX, column (&), fine 118} . [_".'..',
2| b Total fundraising expenses (Part IX, column (D}, Ine 25) I 99,681.
W 197 Otherexpenses (Part [X, column (A), lines 11a11d, 11§:248) 711,695. ] 906,677.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) . 1,260,495. 1,537,821.
19 Aevenus less expenses, Subtrect fine 18 from line 12 190,249, 1,132,399,
SE Beginning of Curranl Year End of Year
==| 20 Total asssis (Pan X, line 16} 24,454,587, 25,982,554,
<3| 21 Total |labiities (Part X, line 26) 18,076,275. 1314?1,343,
25|22 Nei asaats or fund balances. Subtract ine 21 from ling 20 6:378,317, Tpa 1D 3TLs
[Part It | Signature Block

Unde: penalties of penury, | declare that | havie examinad this returs, Inchidieg accompanying schadules and statements, and to the best of my knowledge and belet i
lrug, correct, and complale. Declaration of preparer (gther than officer) |s based on all. informaticn of which preparer has any knowledge

P s

Date

Sign
Here JEANNINE JACOKES, EXECUTIVE DIRECTOR
_ L ‘,‘m -l Return was e-filed and accedted by the ;
Print/Type preparer’s name b [ [] P

Pl CLINT LEHMAN IRS on 8/13/13. _ sops PO0B40525
Preparer | Fiivs pame . SQUIRE, LEMKIN + COMPANY LLP FimsEnp. 52-2041603
Use Only | Firm's address e 111 ROCKVILLE PIKE, SUITE 4 15

_4f ROCEKVILLE, MD ZDBEU ehongne, 301-424-6B00
May the RS discuss this réturm with the preparer shown above? (see mstructions) L"‘Z] Yes | INo

ZEEGOY 92

iziz  LHA For Paperwork Reduction Act Notice, see the séparate instructions.

Form 990 (20124



COPY

Form 890 (2012] PARTNERS FOR THE COMMON GOOD 36-4369806  page?

| Part lit | Statement of Program Service Accomplishments

Check it Scheduls O contains a response to any question inths Pak 1l - D

1

Brefly descrbe the erganization’s mission:
OUR MISSION I8 TO ADVHHCE ECONOMIC JUSTICE MD OPPORTUNITY BY

PARTNERING WITH ORGANIZATIONS WHO PROVIDE ACCESS TO CAPITAL FOR LOW
INCOME PEOPLE AND COMMUNITIES.

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

the pricr Form 990 of 980627 e gl . . [lves [XINo
If *¥as.* describe these new services on Schedule E)

3 Did the organization cease conducting; or make sionificant changss In how it canducts, any program serviges? [ lves [XINo
If “¥es,” describe these changes on Schedule O.

4 Dascribe the organization's program service sccompiisnments for each of its three largest program services, as measured by GARENSES.

Section 501{c)(3h and 501 (c)i4) organizations are required to report the amount of grants and allocations to others, the 1otal expenses, and
revenue, i any, fot sach program senvice reported.

42 (Coon ) {Empennos 3 1,041,830, iusmggensos [Révamioe § 1,013,913,
PERTNERS FOR THE CDI'H'IDN GOOD PROVIDES AN EFFECTIVE ﬁﬂﬂ FISCALLY PRUDENT
MACHANISM THROUGH WHICH INSTITUTIONAL INVESTORS CAN SUPPORT COMMUNITY
DEVELOPMENT NATIONWIDE AND ABROAD.

db ooz } {Espenmes & ineiuting grakls of § } [Revense § ]

4 (oods ) (Fuparieas iniating grants of § ) [Hevenue$ b

4d  Other program services (Describe In Scheduls ©)

{Expinzes ncaiding grante of§ } (R s )
4e  Total program service expenses B 1,041,830.
Farm 990 (2012)
a0
121012
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Farm 890 (2012 PARTNERS FOR THE COMMON GOOD 36-4369806 page3
| Part IV | Checklist of Required Schedules
Yes.| No
1 Isthe organization described m section S0VC)E)or 4947 (a)(1) (other than a private foundation)?
it "Yes," compiete Schecwle A 1 | X
2 Iz the organization required to complete Schedule 8, Scheduls of Contributors _ 2 | X
4 Didthe organization engage In direct or indirect political campaign actvities on behalf of or In oppesition fo candidates for
public office? If "Yes," compiete Schedula © Partd A
4  Bection 501(c)(3) organizations. Did the crganization engage in Iubbying activities, or ha\ra a seulmn 5U1 (R} election In effect
during the tax year? If "Yes," coniete Schadule C, Part |l 4 X
6 |51he organization a section 501(c)(4), 50HE)E), or 501(c){f) orpanization thal raceives membershio dues, assessments, or
similar amounts as defined in Revenus Procedure 88-192 If "Yes," complete Schectie C. Partill |, . . 5 X
6  Did the organization maintain-any donor advised funds or any similar Tunds or accounts tor which donors have the Aght 15
provide advice on the distribulion or investment ef ameunts in such funds or-accounis? If *Yes, " complete Schacule [, Partl | 6 X
7 Did\he organizalion recelve or hold a conservation sasement, including sasements 1o preserve open space,
thie environment, historic land arees, or historic struclures? If "Yes, * comgiste Schaaule D, Part T X
B Did the organization mamtan collections of works of an, histerical treasures, or other similar assets? if "Yes, " compieta
Sehedde O, Part Ml . & X
8 Didihe crganization report an amount In Part X, line 21, for ascrow or custodiat account Hability: sérve as a custedian for
amounts not isted m Part X; or provide credit counseling, debt managemant, credit repair, or debt negetiation services?
If "Yas, " compiate Schadule D, Part [V - g 1-
10 Dt the organization, directly or through & refated erganization, hold assefs in temporanily restricted erdowments, permanent
endowments, or quasiendowments? If "Yos.* complete Schecule D, Parf V¥ 10 X
11, I0ihe organization’s answir 1o any of the following questions is *Yes,” then complete Schedule D, Parts VI, VI VI, 1%, ae X
as applicable.
‘8 [ the organizalion report an amount for lend, bulldings, and equipment in Part X, ine 107 If "Yes,” comolete Schedule 0,
Part W : _ 1Ma| X
b Did the organization report an amount for investments - other secorities i Part X, line 12 that Is 5% or more of its total
aszeis reported in Pan X, line 167 If “Yes,* complete Schedule & PartWl ; 11h | X
e Didhe crganization repor an amsaunt for mvestments - program ralatad in Part X, line 13 that is 5% or more of its total
assets reported in Part X, lne 167 If “Yes,” compiete Schecule O, PartVvil 11¢ A
d [ the organization reportan amount for other assets in Pard X, line 15 that is 5% or more of ltE to!al agsels reported in
Part X, ine 167 If "Yes, " complete Schedule D, Partl¥ 11d 1 X
& [id the crganization report an amount Tor other fabilitias in Parl X, line 257 If "¥as, " cnnwfate Schedure D Part X 11e | A
! Did the organization’s separale or consolidated financial statements for the (ax yaar include a foctnote that addresses
Lhe organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes, " complete Scheduls D, Part X 1 X
12a Uid the organization cbtain separate, Independent audited financial statemants for the tax year? If “Yes, * complets
Schedule D, Parts M ana X 12a | X
b Was the organization included in consolidatad, indepentlent audited financial statermonts for the tax vear?
I “Yas, " and if the crganization answered “No' to fine 12a, then completing Schedule [, Parts X! and X1l Is ootional 121 X
13 |s the crganization a school descfibed n section 170{)1){AMIT If "Yes,  comglsle Schedule E 13 X
14a Did the organizetion maintain an office, employees, or agents cutside of the Unitea States? i4a A
b DOid the crganization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising, business,
investment, and pregram senvice activities oulside the United States. or aggregate foreign investments valued a1 $100,000
ormore? f "Yes, " complete Schedule F, Parts | and IV :  14b X
15  Did the organization report-an Part 15, colurmn {4, line 3, more tHan $5.ﬂu0 of grants or assistance lo any urganlzatmn
or entity located oulside the United States? If "Yas," compiete Schedule F, Parts If ang IV 13 X
16 Did tha organization report on Part X, columa (4}, line 3, more than $5,000 of aggregate grants or arﬁs-stan:ﬂ 1o individuals
located cutside the United States? If "Yes, " complste Schedule F, Parts I and IV 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A), fines B and 116? I "Yes." comalete Schedule G, Part) . . . 17 X
18  Did the organization report more than $15,000 tolal of fundralsing event gross Im:nmﬂ and ::nntnhuhuna an Part VIl ines
T and Ba? If “Yes, " complete Scheduls G, Part |l 18 A
19 Did the organization report mare than $15,000 of gross income from gaming actvities on Part VIII, ine 9a7 if *¥as.
complete Schedule G, Part il i 19 A
200  Did the organization operate one or more hospital facililies? if “Yas, " complete Scheduie H 20a X
b If"Yes toline 202, did the oroanzalion attach a copy ofits audited financial statements to this ratum? 20b
Form 980 (2012)
23 3
12.10-12
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Eorrn 500 (2012 PARTNERS FOR THE COMMON GOOD 36-4369806  pages
[ Part IV | Checklist of Required Schedules fcontnued)

Yes | No
21 Did the argamization report more than $5.000 of grants and olher assistance to any govemment or oroanization in tha
United States on Part (X, column {A), line 17 1f "Yas,” comiplste Schadile | Parts | and || . 21 X
22 Didthe orpanzation report meore than $5,000 of grants and other assistence to individuals in the Umled Stules on Parl [X,
column (A), line 27 If “Yes,” complete Schedule |, Parts | and If —— 22 X

23 Dud the crganization answer “Yes® to Par VI|, Ssction A, ine 3, 4, or 5 about compensatian uf the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? If 'Yes, " complete
Schedule J 23 | X

24a [id the organization have a tax-exempt bond issue with an outslanding principal ameount of more than $100,000 55 of the
last day &f the vear, that was issued after December 31, 20027 If *Yeg, " answer fines 24b through 240 and complele
Schedule ¥ If “Mols o tolime @5 o0

b Did tha erganization Invest any proceeds of lax-exempl bonds bayond a temporary p&.rlbd axnuptmn?

¢ [hd the orpanization mainlain an escrow account other than a refunding escrow at &y time dufing the year 1o defease
any taxepemplborda? L

d 'Did the organization acl as an "on bahalf of* lasuer‘fur bonds putstanding al any time during the vear? .

25a Section 501(c)(3) and 501 {c){4) organizations. Did the organization engage in an excess banelit tranzaction wilh a
disqualilied person gunng the year? f "Yes,” compiste Sehedule L, Part | ol 253 X

b |s the organization aware thal it engaged in an axceéss benefil transaciion with 2 disqualified persan in a prier year, and
that the transaction nas not been reported on any of the organization’s prior Forms 880 or 890-EZ7 If "Yes,” complate

Scheduln L, Part | 25h X
26 Was a loan fo of by & cument of former officar, director, trustes, key employes, highest compensated employee, or disqualified
person cUistanding as of the end of the srganization’s tax vear? if "Yes, " comnpiele Schedtle L, Part if 26 X

27  [id the organization provide a grant or other aasistance to an officer, director, trustes, ke amplovee, substantial
centributer or employes thereod, a grant selectisn committes mamber, or to & 35% controlled entity or family member
of any of thesa persens? If "Yes, " compiete Schedule L, Part i) e - 27 X

28 Wasthe omanization & party to a business transaction wilh one of the following parties {sea Schedule L, Part V
Inatructions for appiicable filling thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, or key employee? If *Yes * complete Schedule L, Part iV 28 X
b A family member of & current ar former officer, director, trustee, or key employes? If “Yes," complete Schedwie L, Part IV 2Bb L&
c Anenlity of wnich a current or former officer, director, trustes, or kay employee (or a family member thereol) was an officer,
direclor, trustee, of direct or indirect owner? If "Yes. * complete Sehedule L, Pt iV . - 28 X
29 Did ihe organization receive more than $25,000 i non-cash contributions? If *Yes,* complete Schedula M 29 | X
30 Didthe ciganization réceive cantributions of art, Historlcal treasures, or other similar assets, or gualified conservalion
contribulions? i "Yes, * complete Scheduie M ! , 30 X
31 Did the crganization lguldate, terminate, or dissolve and cease operationa?
If "Yes, ' campiste Schedule N, Fart | a1 X
Did the organization sell, exchange, dispose of, or transfar mone than 25% of ||s net asselsTHf ‘r'hs, cnmpiﬂ!ﬂ
RN NIy 1 et g s e et e = e o a2 X
Did the grganization own wn% ni an enfity r.ﬁsmgardeu as saparate Tmm th& organrzaunn um:l&r Heuulamns
seclions 301.7701-2 and 301.770137 if "Yes,” compiete Schadule A, Part| | . 33 h
Was the organizatfon related to any taxexempt or taxabla entity? If "Yes,* complete Scnaw:p Fi‘ Part Il I, or IV, and
Fart \\, lins 1 34 X
35a  Did the organzation have a controlied entity within the meaning of sectien 512[)(13)2 35a 11X
b Il *Yes' toline 35a, did the croanization recelve any payment from or engage in any fransaction with a cuntmjrm antiy
withur tHe meaning of section S12{0)13)7 IF "Yes,” compiste Schedule R, Part V. fine 2 . 35b
48  Section 501{c}{3} organizations. Did the crganizalion make any Iransfars to an exempt nan-chahlabae felaled croganization?
If “Yes,” compiete Schedule R, Part V, line 2 (36 | | X
37 Lid the erganization conduct mere than 5% of its activities thraugh an entity thal is nol a retated organization
and that s reated a5 a paninershin for fedaral income tex purposes? I "Yes, " complete Schedule B, Part W 37 X
38  Did the crganization complete Scheduls O and provide explanalions in Schedule O for Pant VI, fines 11oand 187
Note. All Forrn 890 filers are required 1o complete Schedule O L. ey a8 | X
Form 980 @a12)
232004
11017
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Form 990 (2012) PARTNERS FOR THE COMMON GOOD 36-4369806  paze5
\Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedlle O contains a response lo any question fn this Paty A xmsshine i : ]

Yes | No

12 Enterthe number regoried in Box 3 of Form 1096. Enter-0- i not apniicable 1a U._
b Enter the aurnter of Forms W-2G inclugted in ine 1. Entar -0- if niot apglicable ) 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to venaors and reportablo gaming

lgambling} winnings 1o prize winners? prape— 1e | X

2a Enter the number of employvees reported on Form W3, Tranamittal of Wage and Tax Stalements,
llad for the calendar year ending with or within the year covered by this returm 2a 0

b If af lsast one i= reporied on line 24, did the arganization file all required federal employment tax refums? 2b
Note. Il the sum of ines 1a and 2a is greater than 250, you may be reguired 1o e-file {ses Instructions)

3a. Did the organization have unrelated business gross income of $1,000 or more during the year? 3a x
b I "Yes," has it fled & Form 980T for this year? If "Na,” provide an expianalion in Schedule O 3b

d4a At any lime durmng the calendar year, did the organization hava an interest in, or a signature or other authority aver. a

financial account In & foreign country (such as a bank account, securlties accaunt, ar ather financial acdou nt)7 4a X
b I1*Yes," enter the name of the forelgn country; P -
See instructions for filing requirements for Form TD F 90-22.1, Repont of Forelgn Bank and Firancial Accounts.

Sa Was the organizalion a party to a pronibiied tax shelter Iransaction atany time dluiring the tax year? _5a A
b Dio any taxasie pary notify the crganization that it was or is a party to a prohibited tex shelter transaction? 5h X
€ 1 "¥es" 1o line Sa or 5b, did the organization file Form BRRE-T? n &

6a Does the organization have annual gross recaipts that are normally greater than $700.000, and did the organization soficit

any contnbutions that wera nol tax deductibie as charitable contributions . Ga 1{_
b IF"Yes," didthe organization Include with every solictation an express statement thal such contributions or gifts
were not tax deduciisla? . : 514} __

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

a Did the organization iecelve 3 payment in excess of $75 mada pardly as a confrbulion and Pt ity tor goods and services prowided (o e payor? | Ta X
b If*Yes." did the crganizalion notify 1he donar of the value of the goods or sarvices provided? Th
c Didthe organization sell, exchange, or atherwise dispose of tangible personal property for which it was requred

1o file Form 82827 e Te x
d if "Yes." indicale the numbier of Forms 8282 filed duringtheyear I_'-’d | '
« Dk the crganization receve any funids, dirsctly or indirectly, to pay premiums on a personal Benelit contraci? Te £
¥ Did he croanization. dunng the year, pay premiums, directly or indireotly, ori 2 persenal benelit contract? B i X
g Ifhe organization recelved a contribution of qualified infellectual property, did this arganization file Fonm 8BS0 as required? _Tq
h If tha organization récelved a contributicn of cars, bosts, airplanes, or other vehicles, did the organization fle a Farm 1008-C7 | 7h

B Spensoring arganizalions maintaining donor advised funds and sectivn 509(z)(3) supporting organizations. Oid the Supparting

oeganization, ora donor advised fund maintained by a sponsoring erganization, have excess business holdings a1 any time during the year? B

8 Sponsoring organizations maintaining donor advised funds. |
# Did the organization make any taxable distributions undear sectlon 48587 Ba
b Did tha organization mirke a distribution o a donor, donar adviser, of related pesrson? Oh

10 Section 501(c){7} organizations. Entgr:
a [pitiation fess and capital contributiors Included on Part ViIl, lne 12 10a
b Gross receipls, included on Form 980, Fart Vill, fine 12, for public use of club facilitiss 100
11 Section 501{c}{12) organizations. Enter:
8 Gross income from members or shereholdep,s. 11a
b Gross ncoms from ether scurces (Do not Ret amounts due or paid to other sources against
amounts due or received from them.) 11b 44
12a Section 4947[a){1} non-exempt charitable trusts. |s the omanization fling Form 980 in liew of Form 10417 12a
b i “Yes." enter tha amount of tax-exempt interest recelved or accrued duting the ysar .. [ 120
13 Section 501{c){29) qualified nonprofit health insurance issuers.
o [sthe organization ficensed to issue quaiified health plans fn more than one state? 13a |
Mote, See the instructions for additional Informition the croanizetion must report on Scheduls O,
b Enterihe armount of reserves the organization is required to maitain by the states in which the
organjzation is licensed to issue qualified health plans T __ 13b 1
¢ Enter the ameount of reserves on hand " 13c
143 Did the organization reseive any payments for indoor tannng services duning the tax vear? 14a _X
b If "Yes " has it filed s Form 720 ta ¢ 7 alicn in Schedute O 14b
Form 990 (2012
R
T2-10-12
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Form 980 (2012) PARTNERS FOR THE COMMON GOOD 36—-4369806  paeB
Part VI | Governance, Management, and Disclosure For eacr; ‘Ves' rasponse to lines 2 through 7b beiow, and fora 'No* response
fo line 8a, 8b, or 10k belaw, describe the circumstances, processes, or changes in Scheaula 0. See Instiictions.
Check if Schedube O contalns a responsa 1o any guestion mthis Partvi . _ﬁ'ﬂ
Section A. Governing Body and Management

¥Yes | No
Ta  Enterihe numoer of voling members of the govermning body at the énd of the tax year '
It there are matenal differences in voting rdghts ameng members of the poverning body, orit the govaming
1k

Ly oetagated broad autharily 1o a0 executive commiftée or simifer commilfes, axpidin In Schaduls O,
b Emter the nomber of voting members included in line 1a, above, who are independent h
2 Didany officer, direclor, trustes, or key employee have a family relationship or a business relationship with any othar
officer, director, trusiee, or key amplovea’?
3  Did the organization delegate conire| over management duties custrarnanly perfo:rnnd br:.r ar Llnv:ier thi direct suparvision
of officers, directors, or trustess, or kay employees to 2 managemant company o other person? 3
4 Did the erganization make any slgnificant changes ta its goveming documents since the prior Form 980 was filed? 4
I 2
B

e

IH

Lo 2]

[id the organization become aware during the year of a significant diversion of the organization's assets?
6 | Did the organization have members or stockholders?
Ta Didthe organizahion nave members, stockholders, or other perscns who naﬂ the powear lo glect or appoint one or
mote memibers of the govemning body? FE(] b
b Are any governance decisions of the organization rasar'u'ed to{or subject lo anpral.ral by} members, stockholﬂs.rﬁ. ot
persons other than the governing body? Th X
8 D the organization conlemparanenusly document the meetings held or wiitten achuns unteraken uunng Iheyaar by \ma followdng:
2 The governing body? - | 8a
b Each cormmitiee with authority 10 'act on behalf of the gaverning body? ah
9 lsthere any officer, directer, Irustee, or key emploves (lsted n Part VI, Section A, who cannot be reached at the

Q_rggniz,ation's mailing a:druass? I Meas grmrima the HM and addru:sas in Scheduie O a &

Fq kA

Yes | No
10a Did the organization have focal chapters, branches, or affiiates? N 10a X
b i "Yes," didthe crganization have written policles and procedures goveming the activities of such chapters, affilates,
and branches to ensure thalr operations are consistent with tha organization’s exemnpl purposes? 10b
11a Has the erganzalion provided a complele copy of this Form 990 to all members of iis governing body befora filing the ferm? | 11a X
b Descnbe in Schedule O the process, i any, used by the organization to review this Form 980,
12a  Did the crganization have awritten conflict of interest policy? If "No. " o to ling 73 . 123
b Were officers. ditectors, or rustegs, and key employess requiréd lo-disclose annually interests that could give rige 1o confiicts? 12k
¢ Did the organization regularly and consistantly monitor and enfarce comphiance with the pelizy? If "Yas, " describe
in Schedule O how this was done .1 I i Tt 12¢
13 Did the orgamzation have & writteén whistleblower pof u-_.r? ________ -- . 13
14, Did the organization have a writter document retention and destruction pﬂhc‘gﬂ 14
158 ' Did the process for determining cormpensation of the following persens include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the delibaration and decision?
a The organzation's CED, Executive Director, or top management official . isa b4
b Citier officers or key employees of the oroanization. _ 15k X
If *¥es" toline 15a or 15b, describe the process In Schedule O {see instruchons).
1B6a  Did the organization invest in, contribute assets 1o, or participate in a Jaint venture or similar arrangament with 2
taxable antity during 1he yvear? 1Ba p
b I "¥es,” did the organization folow & written policy or procedune raqulrlng the crganization to evaluale jts pariicipation '
In joint venture arangements under spplicable federal 1ax law; and take stecs to saleguard the organization’s
exempl stalus with respect to such arrengements? . _ - 16b
Section C. Disclosure
17 List the siates with which a copy of this Form 980 :smqmre:} to be filed IL
18, Section 104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 880-T (Section 501 le}i3)s only) available
for public inspection, Indicate how you made these available, Chack all that apply,
(1 O website ]::| Another's website [X] Upan request [ | ether {expiain in Schadule O)
19 Describe in Schedule O whether (and if so, hiow), the organization made s governing decuments, conllict of intersst policy, and fmancial
staterments avalable 1o the public durlng the tax year,

20 State the name, physical address, and telephone number of the person who pessesses {he books and recoros of the argantzation: B
CHRISTIAN BROTHERS INVESTMENT SERVI — 212-490-0800

90 PARK AVENUE, 29TH FLOOR, NEW YDRK, NY 10016

121892 Forr 990 (2012}
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Form 990 (2012) PARTNERS FOR THE COMMON GOOD 36-4369806  page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied

Employees, and Independent Contractors

Check if Scheduls O contalng a response 1o.any question in this Part VIl s 1
Section A. OMicers, Directors, Trustees, Key Employees, and Highest Compensated Employess.
a Complete this fapie for ail persons required to oe fisted. Report compensation 1or the calendar yaar ending with or within the organization's tax yEar

® List all of the organization's current officers, directers, trustees (whether individuats or organizations), regardiess of ameunt of campensation.
Enter -0- in columng (), (B}, and {F) if no compensation was pald. )

® List all of the organizatisn's eurrent key employess, if any. See instructions for definifion of “key emploves.'

® Lisk Ihe organization's five current highest compansaled empioyess {other than an officar, dirsctor, brustes, or kay emploves) who recaived raportable
coimaensation {Box 5 of Form W-2 andfar Box 7 of Form 1093-MISC) ot more than $100,000 from the sranization and any relatel organizations,

® List all of the organization's former officers, key employees, and highest compensated empioyaes who received mare than $100,000 of
reporiable compensation from the organization and any related organizations:

® |ist all of the organization's former directors or trustees that received, |n the capacity as a former director or lrustee of the urganizaiion,
rmare fhan $10.000 of repertable compenisation from the Grganization and eny related organizations.
List Fermns in the following order: individual trustees or directors: institutional trustess: officers; key employees; highest compensated smployses;

[=]

and farmer such persons.
[__| check this sox if neither the crganizalion nor any related organization compensaied any current officer, director, of trustes.
(&) (8} (€) D) (€) F)
Narme and Tille Average | . :ﬁ":‘ﬂﬂ:ﬂ‘m“ o Reporiable Reportabla Estimated
htwurs per | bos unless porson Ip bath an compensalion compensation amiount of
week afficer endt i direciorinisinel from from related ather
{list any E the arganizations compensation
hoursfor | = organization W-241099-MISC) framthe:
refated | g | § E {W-2/1D99-MISC) organization
organizations| £ and related
bafow E g 5 % g ﬁ crganzations
ling) |2 E|FIER 8
{1} KATE BARR 2.0
CHATRSPERSON X £ 0. 0. £
(2] LEONAKD ENGLISH 2.00
DIRECTOR X 0. 0. 0.
[3) IGNACIO ESTEBAM 2.00
DIRECTOR X D. 0. 0.
{4) KEVIN MCQUEEN 2.00]
DIRECTOR X 0. 0. 0.
{5} SR, RATHERINE FENNELL 2.00
DIRECTOR it 0. 0. 0.
(6] SR, MARGUERITE O BRIEN 2.00
SECRETARY pit X 0. 0. Qs
{7} MARE REGTER 2.00
DIRECTOR X 0. B s
(8] BRAD SWANSON 2.00
TREABURER X X 0. 0. 0.
{9) JANE HENDERSON 2.00
DIRECTOR X 0. 0. 0.
{10) JEANNINE JACORES 40.00
EXECUTIVE DIRECTOR X 0. 162,723. 10,577.
{11} ERISTEN PAUST 40.00 '
DIRECTOR LENDING AND NETWO X 0. 127,809, 8,535.
2300 N2paz Form 990 2012
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Form 980 (2012) PARTNERS FOR THE COMMON COOD 364369806  Page8
Part ?ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} c) o) (E) {7
MName and tille Averape - F'::ii'tlon Raportable Asporiabla Estimated
heurs per nﬁ,“:u;:; wT;."ﬁfﬂ"; compansation compensation armount of
i R o from from related other
st amy ﬁ tha organizations compensation
hours for | & organization W-2/1088-MiST) from 1ha
related : 4 (N-2/1098-MIST) organization
urginamms : 3 g and m;Ed
! organ I
fine) g E § & g-g ,% e ;
1h Sub-tatal > 0. 290,532.] 19,112,
 Total from centinuation sheets to Part VI, Section A B 0. 0. _[_]__._
d Total fadd lines 1b and 1g} T T e b 0. 260,532, _19;112.
2 Total number of individuals {including but not I mited 1o those listed above) who recalved more than $100,000 of reportable
compensation from tha organization B 2
Yes | Mo
3 Did the erganization list any former officer, director, o trustee, key employes, or highest compensated employes on :
line 122 ¥ "Yes," complete Scheduls J for suck indivigual 3 e
4 For any individual listed on line 1a, 15 the sun of reporatile r.:umpsnsallm and uﬂ'-ar compensation frem the nrgamzallm 1)
and related crganizations grester than $150,0007 If "Yes, " complete Schedule J for such individual 3 | X
5 Didany person listed on ling 1a receive or ascrue cumpansation from any unrelated organization or ndividual for sarvices
rendered 1o 1he orgenization? If "Yes * compilete Schogule J forsuchpersom - ..o oo 5 X

Ser:.tmn B. Independent Gontractars

1 Complete this table for your five highest compensated Independant contractors that recefved mare than £100.000 of cormnpensation from

the organization. Report compensation for the calendar year ending with o within the organizalion’s tax year.

(Y] B ]
Name and business address MONE Description of services Compensation
2 Tatal number of independent contractors fincluding but not limited to those listed atove) whe received mera than
$100,000 of compensation from the crganization
Farrn 990 (2012)
12012
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Form 890 (2012) PARTNERS FOR THE COMMON GOCD 36-4369806  Page9
{Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in thig ParkVill oy . S R
; i e A B ic) [
Total revenue Ralated or Unrolated | Rgvenug excludad
exempt function business o E:f;"'ﬁ"!df'
b revenue revenue g‘ﬂ or 514
-EJE 1 a' Federated campaigns ia i
g z b Membership dues 1t
.52 ¢ Fundraising events 1e
58| o Holated organizations 1d
E‘E e Govemment grants {comnbutions]  [1e
g = 1 Alothier contributions, gifts, grants, and
i g similar amounts not included abave 1uil,623,776.
IIE "E a  Mancsh conlibimons moieded inmes 1a-1£ 5 2 3 l 4 2 - ]
O]  h Total Add lines 1217 . > 1,623,776.
|Business Code| L R
g |22 FEES 225990 1,013,913.11,013,913. .
< b
BE| ¢
ES
g}é d
E =
R 1 All othar program service reveniia
__ | g Total fdd lines 2a-2{ . » 1,013,913.
3 |nvestment income fincluding :ilvl:lends In‘tﬁiﬂﬂl and
other similaramoyntsy . = 32,531. 32#53%.
4  |ncoma Trom Investment of taxexempt bmd procesds. B
& Rovaltles E: = ey [
() Real | {i) Personal &
6 o Gross renis
b Less:irontal expenses
¢ Rental income or (loss) i
d Met rental income or (loss) bl ] i, |
7 a Grossamount fromsales of | [} Securities {iij Other
assels cther than inventory ,
b Less: cost or other basis 'E
‘and sales expenses g
© Galn or (loss)
d Net gain or {loss) trriias g I
o | B a Grossincome from fundraiging events [not
E mcluging ¥ af .
E cantributions reported on lima 16). See
[+
= Part IV, line 18 a
§ b Less: direct expansos T b
) ¢ Melincome or (loss) from fundraisingevents: ... ... ..
9@ Gross income from-gaming activities. See
Part IV, line 19 a
b Less: direct exnpenses b
c Nellncome or (loss) from gaming activites ... B
10 a Gross sales of inventory, less relums
and allowances a
b Less: cost of goods sold . Iy
| WMelincome or (loss) from sales of inventory . _ >
' Miscellaneocus Pevenue Business Code
118
b
[
d Al other revenus
e Total. Acd lines 11a-11d | 3 ' ALY L
12 Total revenue. Szeinstructions. : | Eﬁ?ﬂ,??ﬂ.l;ﬂl3,913. 04 33530
RO
1212 Form 890 (2012)
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Form 290 (2012)
X | Statement of Functional Expenses

PARTNERS

FOR THE COMMON

GoOD

COPY

36-4369806 pae10

Section S01(ck3) and 501{c)i4) organizations must compilete afl columns. All other organizations must complets column (A

Check if Schedule O contains & response 1o any question in this Part [X

=

o ot oy e et | ToWovmmess | ogenees | Megmena | Faddens
1 Grants and othar assiskanca 1o govermments and ST E ;
prganizations ia the United Stales. Sea Part |V, ling 21
2  Granis and othsr @asistance 1o indivicuals in
the Linited Stales. See Far IV, line 22
3 Grents and ether assistance o governmants,
organizations, and Incividuals cutside the
United Staras. See Part IV, lines 15 and 16
4 Benefits paid to or for membars
§ Compensation of current offivers, directors, )
{rusteas, and key employess 173, 300, 72,699, 82,803, 17,798.
8  Compensation not incloded above, to disqualifed
persons (#sdefined under saclion 4858(1{1)) and
parsons described in section 4958(ci3)(B) R
7 Other salanes and wages 340,056. 142,661. 162 ,452. 3%1_9_&_3_.‘
8  Pengion plan acceoals and contibulions: (include
section A0T{k) and 403(0} empiover contbulions) 35,509. 14,896. 16,366, 3,647,
9 Ofheremployes benefits 53,852. 31,641. 14,459, 7,152,
10 Payroll taxes 28,427. 11,925, 13,983. 2,919.
11 Fees for services (narremployees):

a Managemen!

b Legsl 10,167, 10,167 .

¢ Accounting 18,300. 18,300,

d  Lobbying

e Protessional undralsing sarvices. See Part 1V, line 17

I Investiment management fees

g Otner. (It ing 1T1g ameunt exceeos 10% of ine 25,

eolumn (A) amount, ist ling 11g-expensss on Sca D) 57,774. 18,463. ar; 311 8,000.
12 Advertising and promotion w I |
13  Office cxpenses 34,515. 18,676 10,746, 5,083,
14 Information technology
15  Hoyailies !
16 Occupancy 63,2535 30,994 24 ,669. 7,590.
17 Travel
18  PFayments of tavel or enterainment expenses

for any federal, siate, or local pubiic officials .
19 Conferances, convenlions, and mestings 53,642, 34,388, 9,284, g,970.
20  |nieres! 368,389, 368,389,
21 Payments o alffiates -
22 Depecation, depleticn, and amortization 17,483. 17,483.
23 Insurance
24 Dther expenses. ilemize expenses nol coversd E

above. (List miscellanenus expansas in fne 2de. 1 ling

248 amounl exceeds 10% of ling 25, column (&)

amounl, list fing 246 expenses on SJlar:IuH; 0 By wy i -

a LOAN LOSS EXPENSE 176,492, 176,492,

v DECLINE IN VALUE OF REA 51,226, 51,226,

« DUES AND SUBSCRIPTIDNE 25,975 25,405, 1,570.

d LOAN DISTRIBUTICN FEES 9,445, 9,445,

u Al Gl eenkas 19,016. 16,230. 2,387. 399,
25 Tolal lunclignal expenses, Add lines 1 through 24e 1,537, Bfim 1,041,830. 396,310. 99,681.
26  Joint costs. Complate ihis fine oniy it the ceganization

fepored iy column () joinl costs from 2 combined
aducaticnal campaign and fundraising solicitation.
Cnecicrars B |} i sicising sop at:2 ias wse oty
FI010 121012 Form 890 2012
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Form 990 (2012) PARTNERS FOR THE COMMON GOOD 36-4369806 page 11
| Part X | Balance Sheet _
Check If Scheduls O contains a resporse to any question in this Part X e — |
(A} (e}
Beginning of vear End of year
1 Cash - nondinlerest-bearg 4,307, 362. 1 4,193, ﬂ_l_a.
2 Savings and temporary cash Investments 4 000,833, » 4,795,121.
3 Pledges and grants receivable, net L _ 0. 3 372,306.
4  Accounts receivable, ot i 4
§°  Loans and other receivables from current and former officers, directons,
trustess, key employees, and highest compansated employess. Complete !
Part I of Scheadule L __ 5
6 Loans and ather receivatiles from other disqualiied persons {as defined under | i
saction 4858(f)(1)), persons described in section 4958(cHINB). and contnbuting
smployers and sponsoring organizations of section S01(cH9 veluntary
amployees' beneficiary organizations (see instr). Complete Part || of Sch L, _ 1 B o
% | 7 Notesand loans recetvable; net 12,729;013.] 7 15,367,808,
i 8 Inventonss for sale or use ~ 8
8 Prepaid exocenses and defermed charges _ 47,738.] o 332,912,
108 Land. buikdings, and equipment: cost or other SR '
basis. Complete Part VI of Scheduls D 156,286 . & R
b Less; accumulated deprecialion 70,602, 45,742 .| 10¢c 85,684,
11 Investments - publicly traded securities e 11
12 [nvestments - ofher secunties. See Part IV, lne 11 1,750,000.] 42 750,000.
13 |nvestments - progranvrelated. See Part IV, fine 11 418,123, 13 36 E 897.
14 Intangibls azsets - 14
15 Otherassets. See Part IV, line 11 = . 555,776./ 15 17,814.
16 Total assets. Add (nes 1 through 15 {must equal line 34) 24,454 587. 15 25, 932 554.
17 Accounts payeble and accrued expanses 171,763, 17 211,176.
18 Granis payable 18
19 Deferred revanue 19
20 Tax-exempl bondladiities _| =20
s 21 Escrow or custodial account lability, Complete Pan IV of Schedila D 21
£ |22 Loans and other payables to current and former officers, directors, Irustees,
a2 key employees, highest cempensated employees, and disqualified parsons.
= Cornplete Part Il of Schedule L 22
23  Serursd mortgagss and noles payable to unrala!eu third paries 23 T
24 Unsecured noles and loans payable to unrelated third partiss 17,767 ,465.] 2a 18,089,408,
25 (nther ablities (ncluding federal Income lax, payabiss to related third
paries, and other liatfites nal included on lnes 17-24). Complste Part X of
Schedule O 137,047, 25 171,259.
28 __ Tolal liabilities. Add lines 17 through 25 18,076,275.| 26 18,471,843,
Organizations that follow SFAS 117 (ASC 858), check here B | X and E oA '
§ complete lines 27 through 28, and lines 33 and 34. A
E [27 Unrestricted net assets  4,568,226.| 27 5,515,475,
3 |28 Temporarily restricted et assets 1,810,086.] 28 1 995 236.
2 28 Pemmanently restricled nel as=ets 29
& Organizations that do not follow SFAS 117 (ASC 958}, check here B[ |
g and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds (1]
EI 31 Paigin or capital surplus, or fand, bullding, or eguipment Tund 31|
% |32 Relained sarnings, sndowment. accurmulated income; or other funds W az
Z 133 Total net assels of fund balances ; 6,378,312.] 33 7,510,711.
34 Total liabiltizs and net assetefing bilances 24,454,587.] a2a 25,982 ,554.
Form 990 23y
(EErAn
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36-4369806 page12

Form 260 (2012) PARTNERS FOR THE COMMON GOOQD
[Part Xi| Reconciliation of Net Assets

Check it Scheduls O contains a response to any question in this Part X 1
T Toual revenue (must equal Pars VIIE, column (&), line 12) 1 P Lﬁ 70,220.
2 Tol expenses imustequal Part IX, column {4}, Ine2%) 2 1,537,821.
3  Revenue less expenses. Subtract fing 2 fram line 1 g 3 14132, 399_._
4 Netassetsorfund balances at beginning of year fmust agual Part X, lne 23; colurin (A} 4 6,378,312,
§  Met unrealized gains {osses) on investrments A
& Donated seryices and use of faciities ]
T Investmen! expenses T
8 ' Priorpenod adjustments 8
8 hher changes in net sssels or fund halsmoeﬂ {explain In scnedu[a 8] ] 0.
10 Net psseis or fund balances a1 end of Year, Combing lines 3 through 9 (must sgual F'arl: X, line 33,
BOREEY e P s e N 10 1510 Tl

[Part Xl Financial Statements and HEpDﬂII‘IH
Check if Scheduls O contains @ responss 1o any guestion in this Bart X ...

1

1 Accounting method used to prepare the Form990: || Gash [X] Acorual [ ] Other

It the organization changea s method of dccounting from & prior year or checked ‘Other,” explain in-Scheduls O.

2a Wera the organizatioh’s financial statements complied or reviewed by an independent accountant?

If "fes.” check a box below te indicale whether the financial statements for the vear were complled or réviewsd on &

separate basis, consalidated basis, orboth:.
[ separstevasis [ consolidated basis: || Both consolidated and separate basis
b Were the organizalion's fingncial statements audited by an independent aceountant? Sisas

IF *Yes," chieck a box below to indicate whether tha financial stataments for the year ware audited on a Separate basis,

consolidated basis, or both:
E] Separale basms [__..| Consolidated basis :| Both conaslidated amd separete basis

& I "Yes' 1o line 2a or 2b, does the omgenlzation have a commities that assumes responsibility for oversight of the audi,

review, or compiiation of fs financial staternents and selection of an Independent accountant?

If the croanization changed ether 118 oversight process or selection process during the tax year, explain in ScheduleC.
da As aresull of a lederal award, was the srganization required 1o undergs an audit or audits as set forth in the Single Audit

Actand OMB Girzular A1337

b Il "Yes," dia the organization undergs the required audit or audits? |f 1he organization did rot underga the reguired audit

or audits, explain why in Schedula O and dessribe any steps taken o undergo such audils

¥Yes | No

8a | X

b | X

Fosrani
f2.30-12
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SCHEDULE A " 4 . N Noy, 15607
(Pt 500 o7 090:52) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c){3) organization or a section
Blegmiirment of ha Treastry 4847(al{1) nenexempt charitable trust. Dpen o Public
Intarml Aesorye Senac P Attach 1o Form 580 or Form 880-E2, B See separate instructions. Tngpection:
Name of the organization Employer identification number
PARTNERS FOR THE COMMON GOOD 36-4369806

The crganization is nel a private foundation because It is; {For lings ] through 11, check only ane box.)

1 I:___=| A church, convention of churches, or association of churches described in section 170(b){(1){A}i).

2 A school described in section 170(B){1) (A} (Attach Scheduls .

8 [_] Anhospital or a Gooperative hospital service crganization described in section 170(b)(1) tANiii).

4 A medical research crganization operated In conjunction with & nospital described |0 section 1 70{L) (1A, Enter the hospials name,
city. and state: )

5 || Ancrganization cperated for the benatit ot a college or univeraity owned or opereted by a governmental unit descnbed in
section 170{b){1){A)iv). [Complate Part ||

6 E A federal; state, or local gevernment or governmental udl described in section 170 A V).

7 [ an srganization that normally receives a substantial an of its suppont from a gevernmental unil or from the general public described i
section 170{b) (1AM, (Complete Part i1.)

a |_:| A communily trust descrbied insection 170{b){1){A){vi). [Complete Par [ ]

9 |i| An organization that normally recelves: 1) more than 33 1/3% of its support fiom contibutions, mambership fees, and gross recelpts iom
activities retated 1o its exempt functions - subject to certain exceptions, and {2} no more |han 33 1/3% of its supper from gross investment
Incame and unrelated business taxable income (less section 511 tax) from businesses Bcquired by the organization after June 30, 1975,
See section 508({a)(2). (Complate Par 11l

10 A erganization organized and operated exclusivaly 10 test for public safoty. Ses section 509(a){4).

11 ] & grganization organized and operated exclusively for the benefit of, to pedorm the functions of, or to carry oul the purposes of cne or
mane publicly supported crganizations deseribed in section 509(3)(1) or section 509{a){2), See section 508(a)(3). Check tha pox that
desgribes the type of supporting organtzation and complata ines 11e through 11h,

a D Type | b |:i Type |l eI Type Il - Functionally integratea al_| Type |1l - MonTunetionally integrated
el 1 By checking this box, | certify that the erganization is nol controlled directly or inditectly Sy one or more disguaififiad persons other than
loundation managers and oiher than one or more publicly. supponted arganizations desclibad in section SC8{a)1) or section 508(E)H2)
i It the crganization received a witien delermination from the IS that i s a Type |, Type ||, ¢r Type Il

supponling organkzation, checkthisbox. o r__
q Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) Aperson who directly-or Indirectly controls, either alone or logather with persons described in i) and! i) below, Yes | No
the guverning body of the supportad crganization? |_1_1 1gli)
fi) 4 family member of a person described in () above? . I glii) |
lif) A 25% controlied entity of a persen described in (i) or (i) above? 11 gfiii
h Provide the following information about the supported organizationis).
{1} ama of supporten {ii) EIN (i} Type of crganization (W) Is the Pmaqlﬁuuﬂ! {v) Did you noliy the - ak‘ﬁlu’ii“ﬁ cor. | (Vi) Amount of monetary
prganization {described on fings 1-8  jneol l:_l} Histed in your| nrganization i col. (I trganized in e suppart
above of IRC section  jooverning document?} |} of yoursuppont us?
&g Inslrutlinnz)) | Yes No Yes | No Yeos No
Jotal_ :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012
Form 980 or 990-EZ,
232021
12.04.12

13



COPY

edule & [Ferm 980 or 890-E7) 2012 — Paga 2
]%_;_1:; | Support Schedule for Organizations Described in Sections 170(6)(1){A)iv) and 170(B)(1)(AIvi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the erganization Talled to qualify uncer Part I 1f the Grganization
{3ils to qualify under the lests isted below, please complete Part |IL)
Section A. Public Support
Caigndar year [or liscal year beglnning inf | (=) 2008 (b} 2009 (e} 2010 (@) 2c11 fe} 2012 i Telal

T Gifts, grants; contrbutions, and
membership fees receved. (Do not
Inciuce any "unusual grants.”)

2 Tax revenuas levied for the organ:
ization's benefit 2nd either paid to
or expended on is banalf

3 The value of services or taoilities
furnistied by @ governmental unil to
the organization without charge

4 Total. Add lines 1 1hrough 3

85 The portion of toial compbutions
by each parson (other than a
governmental unit or pubilicly
supported organization) incheded
of line 1 that exceeds 2% of the
amount shown on line- 17,
colismn {f)

6§ Public support. Sunimct bne & For line 4.
Section B. Total Support
Calendar year {or Hiscal year beginning in) b {a) 2003 (b} 2002 (&) 2010 e} 2011 lej 2012 (N Total

7 Amounts from line 4

6 Grossincoma fiom interast,
dividands, payments receved on
secunties loans, rents; royallles
and Income from similar sources

8 Met mcome from unrelated business:
activities, wnether or not the
business s regularly carnod on

10 Cther income. Do not include gain
or kasa from the sals of capifal
assets (Explain bn Part V)

11 Total support. Add fings 7 through 10 =

12 Gross receipts from related activities, sto. {see Instructions) 12 |

ey

13 First five years. [f the Form 880 i for the organization's firsl, second, third, Ecurth or ﬂﬁh 12 year 25 a saction 501(ci{3)
oiganization, chock this béx and stophere T——— = i il l-l:.l
Section C. Computation of Public Sunpnri_tercenmge
14 Public support percentage for 2012 (line 8, column () divided by line 11, column i) . 14 %6
15 Public suppott percentage from 2017 Schedule A, Part I, ine 14 15 U
16a 33 1/3% support test - 2012, Il the orpanization did not cheok The box on ine 13, anu fine 14 15 33 1/3% of mora, chack this box and
stop here. The organzalion qualiies as a publicly supponed organization. L D
b 33 1/3% support test - 2011, If the crganization did not check a box on line 13 ar 163. and 1|r1& 1518 33 1:’3% of more, check this box
and stop here. The organization qualifies 45 a publicly supported crganization | I

172 10% -facts-and-circumstances test - 2012. |l ke organization did not check a box an ling 13, 18a, ar 18b, and line 14 ks 10% or more,
and if the: organization meels the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the srganization
meets the “lacts-and-circumstances’ tes!, The orgamization gualifies as a publicly supported crganization > |
b 10% -facis-and-circumslances test - 2011, |f the organization did ng! check a box on ling 13, 18a, 16k, or 175, ana line 15 Is 10% or
more, and if the erganization meets the "facts-andcircumstancas® test, check this box and stop here. Explain in Part IV how the
crganization meels ths ‘factsand-circumstances” lest, The orpanization qualifies as a publicly supported organization A

18 Private foundation. If the ergantzation did not check a box o line 13, 16a, 18b, 17a. or 17b, check this box and see nstructions b
Schedule A [Form 980 or 890-EZ) 2012

FAR0RE
20412
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Schedule A (Form D80 or S00-EZ 2012 PARTNERS FOR THE COMMON GOQD

COPY

36-4369806 Pans 3

Part Il [ Support Schedule for Organizations Described in Section 500(a)(2)
(Complete only f you chacked the box on line 8 of Pant foril the organization falled to qualify under Part |1 | the crganization lalls o

guality under the tests listed below, please cormplete Par 11

Section A. Public Support

Calendar year (or Hiscal year neginning in) b 2008

| (812008

(e} 2010 {d) 2011

(e} 2012

) Tatal

1 Gilts, grants. coninbutions, and
membership fees recenved. [Do not
melude any "unusual grants.”)

1,235 140, 1,321,300,

967,457, 535,998.

1,621,776,

5 683 671,

Grogs receipls from admissions,
merchandiae sold or services per
formed, or facilities fumished in
any activity that is related 1o the
organization’s {ax-oxempt purpose

655,188, 731,570,

179,982.] B0O9,78BE.

1013 913,

3,990 §41.

Gross receipls from activilies that
ere nel an unrelated trade or bus-
iness under section 513

Tax revenues evied for the organ-
raton's benefit and ether paid to
or expanded-on its bahall

Tha value of services or facllities
furnished by agovemmental und to
the organEation wWithout charge

6 Total. Add lines 1 through 5 1. 890 3248, 1

b

2,870,

1,747,438, 1 345 786,

2 637,689,

8 G674 11%,

7a Amounts included on lines 1, 2, and
3 racehved from disqualfied persona

0.

h- Amognts inciiegd gn ines 2 gnd 3 resened
bam amuar Thnn disquidibed pevsons that
exomed fhe graater of 350000 195 of tha
Eraant on w13 for the year

0.

eAdd lines Ta and Tk

0.

8 Public support nrsgne it nmemE)

5 674,113

Calendar year {or fiscal year heginning Inj B= {a) 2008 (B} 2002

(e} 2010 [d) 2011

fe) 2012

{f Total

9 Amounts from ling B 1.§90_328. 2 52 870,

1,747 438, 1 345,736,

9 674,112,

10a Bross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and ingame from similar sources

| 110,613.] 119,780.

65,055.] 105,058.

2,637,689,

32,531.

433,037,

b Unrelated businass laxabies ingome
(k253 section 511 laxes) lrom Dusinesses
acquired atter June 30, 1975

& Add fines 10a and 10b 110,613.[ 119,780.

65,055.] 105,058.

32,531,

433,037.

T Net income frem unrelated business

activities not included in ine 10b,
whether or nol Lhe business s
repularly carried on

12  Other incoms, Do not include gain

or boss Trom the sale of capital

assets (Explain in Part IV 9,625,

59,569.

69,194.

13 Tolal supporl. faos inei g, 10 17, sad 12) 2,010 566, 2232 219,

1,812 454, 1 450 644,

2,670,220,

10,176,343,

14
check this box and stop here

First five years. il'the Form 980 is for the organization's first, second, third, fourth, or ffth tax year as 3 section 50723} crganization,

]

Section C. Computation of Publieﬂﬁryﬂpoﬁ.-Pérﬁéméﬁ_g

15 Public support percentage for 2012 (ine 8, column () divided by line 13, colurmn ()

16 Public stoport percentage from 2011 Scheduls A, Part i, Ine 15

95,06 &

93.23 &

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {line 1 0c, colurn {f) dvided 5y line 13, column ()

18  Invesimeant income percentage from 2011 Schadule A, Par 11, line 17

19a 33 1/3% support teésts - 2002 |1 the organization did not check the box on line 14, and line 15 is mare than 35 1/23%, and ling 17 18 not

.26 w

18

5.88 %

rore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support lests - 2011, || the organization did not check a box on fine 14 orfine 192, and ling 16 15 maore than 33 1/3%, and
fine 18 is not mere than 33 1/3%, check this box and step here, The organization qualfiss as a publicly supported organization

20 Privete foundation. i the organization did not check a box on fine 14, 19, or 19b, check this box and ses instructions

ZIN2I 1202

» K]

»[ ]
]

Schedule A (Form 990 or 990-EZ) 2012
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COPY

Schedule B Schedule of Contributors e o
{Farm 950, DO0-EZ,
or 880-PF) P Attach to Form 980, Form 890-EZ, or Form 990-PF. 2 l]-l 2
Dopartment ol the Treoguy
Itamnl Mayerud Sedvion
Name of the organization Employer idemtification number
PARTNERS FOR THE COMMON GOOD 36-4369806
Organization type (check onaj:
Filers of: Section;
farm D90 or 980-EZ LX] sovelt 3 ) (enter numbe) orgarization
[:] 4847a)(1) nenexempl chamabls trust net treated as a private foundation
E.] 527 poltical organization
Ferm 290-PF (1 501(e)3) exempt private foundation
|:| 4847(a}1) nenexempt charitable trust reated as a private foundation
L1 501()(3) taxable private fourdation

Check if your erganization is covered by the General Rule or a Special Rule,
Note. Only a section 501{e)7), 18), or (10) organization san check boxes for both the General Bule and a Special Rule. Ses nstructions:

General Rule

Eg] For an crganization fiiing Form 990, 890-E2, or 380-PF that recelved, dunng the year, $5 000 or more {in money of property) from any one
contnbuter, Complete Parts Land (1.

Special Bules

I":I Forasection 507(cl(3) organization filing Forrn 980 or B80-EZ. that mal tha 23 1/3% support test of the regulations under sections
SOB(=)) and 170IRH ANV and received from any one contributor, during the vear, a contribution of the greater of (1) §5,000 or {2 2%
of the amount on (i) Form 999, Fart VIIL, line Th. or ) Form 990-EZ, fine 1. Complete Parts | and |1,

L1 For a sestion S0, (8), or (10) organization [iing Form 980 or 980-EZ that recelved from any ane contributor, during the year,
tetal eontributions of mote than $1,000 for use exclusively for rellgious, charitable, sclantific, literary, or educational purposes, or
the prevention.of crually to children ar animals, Complete Paris |, i,.and 11,

|:1 Eora section S01ie)7), (8), or (10) erganizatian filing Form 980 or 890-E7 that recewed from any-one contributor, during the year,
sontributions for wse exclisively for religious, chartable, ele., purposes. but thisse contributions did nat tolal 1o more than $1.000.
I this box is cnecked, enter hers the 1otal contnbutions thal ware raceived during the year for gn exclusively religions, chartabla, sto.,
purpese: Do not complete any of the oarls unless the General Rule applies tothis orpanization becauss [t received nonexclusively
religious, chantable. elc.. contnbutions of $5,000 or rmore durng the year | |

Caution. An organization that is not covered by the General Rule andfor the Special Rules does nol file Schedule B {Form 890, 9890-EZ, or 080-PF),
bul || must answer “Mo® on Part IV, line 2, of its Form 980; or check the Box on line H of its Form 990-EZ or on Eart |, line 2 of Its Form BO0-PE, 1o
certify that it doss not meet the fifing requirements of Schedule B (Form 980, 980-EZ, or 890-PF).

LrA For Paperwork Reduction Act Notice, see the Instructions for Farm 890, 890-E2, or 990-PF.  Schedule B (Form 890, 990-EZ, or 900-PF) [2012]

ZEASY
1221-12



Schedule B [Form 890, 980-E2, or 980-FF) (2012)

COPY

Baged

Name of org@nization

PARTNERS FOR THE COMMON GOOD

Employer identilication number

36-4369806
Part| Contributors (see instructions). Use duplficate copies of Part | if additienal space is needsd
{a} (b) (e {di
Mo, MName, address; and ZIP + 4 Total contributions Type of contribution
1 Persan X0
Payrall E[
50,000. Moncast [ |
{Complate Pad Il I thera
i & noneash contribution.)
(a) fe} {cl)
__No. | Total contributions Type of contribution
—2 P.BTSDI'I |E
Payroll [ ]
10,000, | Noncesh [
(Complete Part Il [Fthers
5.8 noncash contritulion,)
{al (e} )]
Mo, Tetal contributions Type of contribution
_3 Persen m
Payron [ |
50,000, Noncash [ |
(Complete Pan || if there
Is & noncash contribiutien.)
fal (c) (d}
No. Total contributions Type of contribution
4 Person IE
Payrall
25,000. Moncash ||
[Complste Part Il 1f there
Is'& nencash contributian.)
{a) {ed {d}
_ Na. Total contributions Type of contribution
_5 Parson IXI
Payrol [ |
100,000, Noncash [ |
(Complete Parl |l it there
5 a noncash contnbution.)
(a) le) ()
MNo. Telal contributions Type of contribution
,_ﬁ Person m
Payroll [ ]
10,000 Moncash [ |
{Complste Part. || 1f there
ts a noncash contribltion.)

£XH52 122142

Schedule B (Farm 930, 990-E2, or 990-PF) (2012)



Schedule 8 (Form 990, 880-E2, or 990:°PF) (2012)
Name of organization

COPY

PARTNERS FOR THE COMMON GOOD
Part|

Papge 2
Employer identilication number

36-4369B06

{a} (b}
Mo,

Contributors iseeinstractions). Use duplicale coples of Part | if auditicnal space 1s neaded.

Namie, address, and ZIP + 4

fc

7

Total contributions

[L41]
Type of contribution

5 21,500.

Person [X]
Payroll 1

Noncash | |

fa

{Complete Part | i there
is a nencash contributian.)

{ls)
Nn_, Mame, address, and ZIP + 4

le)
Total contributions

{d)
Type of contribution

5 50,000.

Person [E
Payroli ||
Moncash [ |

a)

(Complete Part Il i thera
Is a noncash contrioution.}

(b}
Mao. Name, address, and ZIP + 4

fe)

Total contributions

(d}

$ 5,000.

Type of confribution

Person IE
Payroll [ ]
Noncash ||

{Cormplete Fart |1if tharg
5 a noncash contribution.)

)
Mo, MName, address, and ZIP + 4

fc}
Total contribiutions

d)

{al

Type of contribution

Person l;|
Payroll |
Moncash f
{Complata Part Il if there
= anoncash contribution.)

{b)
Mo,

Mo, Mame, address, and ZIP + 4

{c}
Total contributions

fo3)

fa) ]
Mo,

Type of contribution

Person E'
Payrall 1
Moncash D

{Complate Part || if thera
is anoncast contritution.)

MName, address, and ZIP « 4

_ fe)
Total contributions

()

FaRR 12312

Type of centribution

Person ]:I

Payroll [ ]
Moncash | |

(Compiete Part [l if thera

18

is a nencash confnoution:}

Schedule B (Form 920, 990-E2, or 990-PF) [2012)



Sehedule B {Farmy 890, BA0-EZ, or 990-PF) (2012}

COPY

Page 3

Name of organization Empieyer identification aumbier
PARTNERS FOR THE COMMON GOOD 36-43698B06
‘Partli  Noncash Property (see instructions). Uss duplicate coples of Part Il if additicnal space Is naeded,
(a) e}
No. (b) - i}
] FMV {or estimat !
Fl"t;.l:'ll Description of noncash properly given e f:;t !Tnn:: Date received
(a)
; fc)
No. (b} ; {d)
; £ = FMV [or estimate) : |
;::,T; Description of noncash property given lsee instructions) Date received
(a)
{e)
No. {b} {d)
; : FMV (or estimate)
;r::' Description of noncash property given (see instructions) Date received
fa}
(e}
Neo. b} ‘ fd)
: 1 _ FMV [or estimate)
:::l Description of nongash property given lsee instructions) Date recetved
(a) :
{c)
No. {b) . ()
. FMV [or estimate)
'f:::tnl Description of noncash property given {see instructions) Date received
{a)
(c)
No.. ik id
jos FMV [or estimate) .
:::l Description ol noncash property given (see instructions) Date received
Ie3AEY 122192 Schedele B (Form 990, E-'J_II-EZ. or 990-PF) (2012)

19



COPY

Scheduls B (Farm 880, 890-E2, or 280-PF) {2012) Page 4
Name of organization Employer identification number
PARTNERS FOR THE COMMON GOOD | 36-4369B06

‘Part Il Excluswely 'EVgious, charliable, eic., individual conlrbulions 10 Section 601(c)(7), (8), of (10) organizations thal tolal more tan §1.000 far The

year, Complale calumns {a) thraugh {e) and Ihe tollowing fine entry. For oiganizations compieting Fart 1, anter
Ihe lotal of exelusively religious, chantabie, ete., contributions of $1,000 or 1ess for the vear, v mswicmaton pen) P 3

Use dupkcate copies of Part |1 if additmnﬂ’_gegoe is needed,

{a) No. . :
lt‘-m {b) Purpose of gitt {c) Use of gift {d) Descripfion of how gift is held
(e} Transfer of gift
| Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
() No.
g::tnl {b} Purpose of gift [c) Use ot gift (d) Description of how gitt is held
(e} Transier of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfaror te transferes
(a) No.
m"u [} Purposa of gift (e} Use of gift {di Description of how gift is held
(e} Transter of gift
Transferee's name, address, and ZIP = 4 Relationship of transfaror to trensferce
(&) No.
F{'r:?r';nl {b) Purpose of gift (e} Use of gift {d} Deseription of hoaw gift is held
le) Transfer of gift
Transferee's name, address, and ZIP « 4 Relationship of transferor to fransferce
2EILEL 12 Sthedule B (Form 990, 990-EZ, ur 990-PF) (2012)

20



COPY

...... Supplemental Financial Statements e

[Form 980} P Complete if the organization answered 'Yes," ta Form 880, 2 01 2

2 =y Part IV, line &, 7, 8,9,10, 13, 11k, 11c, 11d, 118, 114, 128, or 12b. Opaﬂtqu’uhﬂc

fnmm,:%ﬁw P Attach to Form 990, B Soe separate instructions. Inspection

Name of the organization l Employer identification number
PARTNERS FOR THE COMMON GOOD 3I6-4369806

(Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete [ 1he
organizalion answerad "Yes® 1o Form 990, Part 1V, ine 6.

fa) Donor advized funds (b} Fu inds and other accounts

Tatal number at end of year
Aggregate contribulions to (during vear)
Aggregate grants from (during year)
Aggregate value at and of yaar
Bict the arganization Inform all deners and donor advisors In witlha that the essets held in donor advised funds
are the organlzation's propeny, sublect to the organization’s exclusive legal contral] [ Tves [ Ine
6 Did the crganization Inform all grantees, donors, and donor-adyisors in writing that grant funds can be usad aaly
for charitable purposes and not for the benefit of the doner or donor advisor. or for any oiher purpose conferring
impermessible private benafil? i 1 ves :] No
Lfiﬂ Il | Conservation Easements. Complete i the organization answered ‘Va‘s te Forim 980, Part IV, line 7.
1 Purposels) of conservalion easements held by the crganization icheck all thal apply)
Preﬁanralmn of land for pubkic rse {eg.. recreation or educaticn) L__,—] Freservation of an histodcally imperant land areg
Protection of natural habital [ Preservation of a certified hiataric atructure
] Preservation of OpEn space
2 Cormplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserdation easemnent on fhe izst
day of the tax year

oo W N =

-1 Held al the End of the Tax Year

o Tolal number of conservition easaments 2a
b Total acreage restricied by conservation sasements 26
¢ MNumber of canzervation easements on a certified historic structure inclided in (a) 2c
d Mumber of conservalion casements incldded | (g} acquired after 8/17/08, and not on ahistone: structum

listed nthe Mational Register 2d

3 Mumber of conservation easoments modiliad, transferred, releaseo, extinguishied, or terminated by the organization duriag the fax
year B

4 Mumber of states where prcpen:.r subject to conservalion eassment is iocated =

5. Doesthe organization have a wiitlen pelicy regarding the periodis monitoring, inspection, handiing of
violationg, and ediforcament of the consarvation easements il holds? ]j Yios L _Ite

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasemenis during the year B

7 Amount of expenses inclred In moenftonng, inspecting, and enforcing conservation eassmaents during ihe year B §

8 Does sach conservation sasement reported on fine 2(d) above satisfy the requirements of section 1 TOMMANBI)
andsection 170N _ [ ives [Ine

8. in Part X, describe how the organization reporis consetvation aauemenls in fta revenua Hnd SADENEE mutarnent and balance sheet. gnd
include, [Mapphcable, the text of the footnote o the organization's financial statements that daseribes the mganization's accounting for
conservallon easemants.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 390, Part IV, line 8.

la if ihe arganization slected, as permitted under SFAS 116 (ASC 958), not 1o report It its revenue statement and balance sheet works of art,
fustonical treasures. or olher simiiar assets hald for public exhibition, edusation, or research in furtherancs of gublic seryice, provide, in Par X1,
the rext of the footnote 1o its financial statements that describias these iems,

b |tihe crganzation alected. as permitted Under SFAS 116 (ASC 858}, to report in 1s revenue statement and balance sheet works of ad, historical
Ireaslires, or olhier similar assets heid for public exhibition, education, or research in furtherance of public senvice, provide the following armaounts
relating to thase items:

il PReveAues nclided in Form 890, Pard VI, line 1 oz
(i} Assets lncluded in Form 980, Pan X > 3

2 W the organization received or hald works of arl, historlcal treasures, or othar slrrﬂlar assels for financial gain; provide
thie following armounts required to be reported under SFAS 116 (ASC 958) refating 1o these items:

a Revenuesincluded in Form 990, Part VIl line 1 5

b Assels inciuded in Form 900, Part X : = | -
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 920, Schedule D (Form 990) 2012
FaenE
124012
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COPY

Scheduls D (Form 890) 2012 PARTNERS FOR THE COMMON GOOD 36-4369806 pace?
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueo)
3 Using the crganization’s acquigition, accession, and cther records, check any of the following that are asignificant uss of its collzction items
[eheck all that apply):
a ‘_E Public exhibition d D Luan of exchange programs
b Q Scnolary rezearch = D Oiher
e f_l' Freservenion for fulure generations
4  Prowvideadescriphon of the crganization's collacticons and explaln how they further the organizat on's exempt purpose in Part X1,
5 [During ihe year. did the organization solicit or receive donations of art, historical treasures, of other similar assets
to bie Sold 1o raise funds rather than lo be mainiained as part of the organization’s collestion? .. [ Ives [ Ine
|Part IV | Escrow and Custodial Arrangements. Compiete f the organization answered “Yes' to Form 990, Part IV, fne 4, or
reported an armount on Form 200, Part X, line 21.
Ta lsthe crganization an agent, irustes, custodian or sther intermediany tor contribulions or other assels not included
an Form 980, Par X7 D'Yﬁ D No
b If 'Yes." explain ihe arrangement In Pard X1 and complate the following tabls:

Amount

e Beginning Balance 1c
d Additions during the year 1d
e Distibutions during the year ie
1 Ending balance 11
2a
b

Did the crganization include an amount on Form 890, Part X, line 217 N EJ Yes I___l Mg
I *Yes," explain the arrangement in Part Xill. Check hete if ttie explanation Has bean providsd in Part XiIl _ | N
|Part V| Endowment Funds. Complete if the organization answered *Yes' 1o Form 890, Part IV, fine 10,

[a) Currant year (b) Prior year | {c) Two years back | (d) Throa years back | (e) Four years back

1a Beginning of year balance

Contributions

MNet investmant earmings. gains, and losses
Granis or acholarships
‘Other axpendiiures for facilities

and programs

Administrallye expenses

End of year balance
2 Provaie the estimated percentage of the curent year end balanca {ling Tg, column {&)) held as:

@ Boarddesignated er guaskendowment B %
Permaneant endowment B 55

c Temporarnly restricted endowment = %

The parcentages In lines 2a, 2b, and 2e should egual 100%.,

3a  Are thers endowment funids not in the possassion of the orgenization that are held and administered for the arganizaticn

L - -

-

L]

o

by: ¥Yes | No
0 unrelated organizations: . o :  Bali)
(i} related organizations & AT, 3afii)

b Il "Yes' to 3ali), ars the related organizations isted as recuired on Scheduls R? | 3b

4 Descrive in Part X1 tha_lMendad usas of the grganization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Descrintion of propery {a) Cost or cber (b) Cost or other {6} Accumulated {d) Bock valua
basis (Investment) basis {other) depraciation
1a Land ;
b Bulidings
¢ Leasahold improverments L —
d Equipment 156,286, 10,602.] 85,684,
¢ hher
Total. Add lines 1a through Ve {Colump (d) must equal Form 890, Part X, cokimn (8), line 10{c)) b 85,684.
Schedule I (Form §90) 2012
e e
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COPY

Schedule D (Form 890) 2012 PARTNERS FOR THE COMMON GOOD 36-4369806 page3

[Part Vil|_Investments - Other Securities. See Form 290, Part X, line 12.

{a) Descriphon of secunly o Calegory incuoing name ot secusny) {b) Book value

{e) Method of valuation: Cost or endolvear marke! vaile:

1) Financia! derdvatives

(2] Closely-neld eguity interssts

{3) Other

()]

1=}

(Cj

o

&

1]

(G}

—

4

Total. (Col. (b) must gqual Form 830, Part %, col. (8} line 12.) 9= e
[Part VIll| investments - Program Related. See Form 930, Part X, fine 13.
() Descrigtion of investmen type (b} Bock vaiue.

(e} Method of valuation: Cost or end-ofyear market valua

4]

@

{3)

{4y

{5}

_ g

{7}

]

)

10y

Total. (Gol. (b} must equal Farm 990, Part X, col {8} ne 33.4 B>

[Part IX| Other Assets. Ses Form 950, Part X, ne 15,

{a) Description

{b) Book value

[0

2

)

{4}

{3)

18}

{7)

)

8

(Y]

Total. i fB) Ferm 880, Part X, col. (B) ine 15.)

Part X | Other Liabilities. Ses Form 990, Part X, ine 25.

1. (@) Descristion of lability

{b) Book value

(1) Federal income taxes

) ACCRUED INTEREST PAYABLE

1?1,259-

(3

[4)

__ 15

{6}

7

(8}

)]

i10)

1)

Total. (Column (b} must equal Form 950, Part X, col. (B} lne 25.)

>

171,259 ]

2. FIN 4B (ASC 740} Footnote, In Part Rlll, provide the text of lha footnoie to the organization's financial statamants that reparis the crganization's
kability for unceran tax itions u FIMN 48 C 740). Check herd 1 the text of the fooinote has bean ided in P, 0.

ﬁ?mz

Schedule D (Form 990} 2012



COPY

36-4369806 pased

Schedule D {Form 980) 2012 PARTNERS FOR THE COMMON GOQOD
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total ravenue, gaing, and other support per audiled financial staterments
2 Ampunis included on Nee 1 but not on Form 890, Part VI, line 12
Met unredlized gains on invesimenis
Donated services and use of facilities
Recoveries of prior year granis
Other {Describe in Parl X1
Adid limas 2a fhrough 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 890, Part Vill, line 12, bul not on line 1

a Investment expenses not included on Form 880, Part Vill, ine 7o

b Other {Dn_eacﬂba in Part XL

¢ Add lines4a and 4b
5 Total revenue. Add lines 3 and de. (This must aguaanrm 980, Part i, fing 12.)

L= = A + F = ]

1

2a
2b
2c
2d

4a

2e

o

v |

2,670,2

5]
L1}

ab

dc

0.

5

2,670,220.

Part X1l | Reconciliation of Expenses per Audited Financial Stataménts With Expenses per

Return

1 Total expenses and losses per audited financial statemeants

2 Amounts included on line 1 bt net on Form 930, Part IX. lne 25:
& Donated services and uss of fachities
b Prigr year adjustmenis
¢ Other losses
d Other {Déscbe in Part X))
e Add lines 2o through 2d

3  Subtrzct ling 2e from line 1

4  Amounts Included on Form 890, Pan X, line 25, bt nolon lne 1
# Investment expenses ot inciuded an Form 980, Part Vill, line 76
b Other (Describe In Part XL
& Add lines 4a and 4b

1,537,821,

s s o [

=
"

e |
=
"

1,537,8.

dg

0.

&

1,537,821.

5 Total ex . Add lines 3 and dc. (This musi equal Form 590, Part |, line 18
Part Xill] Supplemental Information

Cemplete this pant to provide the deacriptions required for Part 11, lines 3, 5, and 8: Part 1, lines 13 and 4; Part IV, lines 1b and 2&; Pari V. lina 4; Par
& ne 2; Part X, lines 2d and 40; and Part X, nes 2d and 4b. Alsc complete this parl ta provide any additional mformaticn.
BART X, LINE 2: PCG COMPLIES WITH THE PROVISIONS _OF FINANCTAT

ACCOUNTING STANDARDS BOARD CDDIFICAT_IDN TOPIC ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES. FOR THE YEARS ENDED DECEMBER 31, 2012 AND 2011,

NO

UNRECOGNIZED TAX PROVISION OR BENEFIT EXISTS.

BARGS
f2vg-12:
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COPY

SCHEDULE J Compensation Information OME N 16450047
(Form 980) For certain Officers, Directors, Trustees, Koy Employees, and Highest 2 n1 2
Compensated Employees
B Complete it the organization answered "Yes® to Form 980, o4
Doparimeat of tho Troosury Part IV, line 2. DW" Wﬂubhﬁ
inttrmal Feseizws Sorvics P Attach to Form 990. B See separate instructions. ___ Inspection
Mame of the organization Employer identification number
PARTNERS FOR THE COMMON GOOD 36-4369806
|Part | | Questions Regarding Compensation
Yes | No
1a Check the Bppropriate boxfes) i the organization provided any of the following te o for a person Ested in Form 930,
Part Vil, Secticn A, line 1a. Complets Part |l to provide any relevant information regarciing these fterns.
D First-class or eharer travel |__-! Hausing allowance or regsidence for personal use
[_] Travel for campanions Q Payments for business use of persanal residence
D Tax indeminification and gross-up payments Healih or social club dues or Initigtion fees
D Discretionary spending acceunt |:| Personal services (e.g., mamd, chaulfeur, chef)
b |l any of the boxes on ling 1a are checked, did the arganization follow 2 written policy regarding payrment or
reimbursement or provesion of allof the expenses dascnbed aboval I "Ne.® complate Parf ||| to explain b
2 Did the organtzation require substantiation prior (& reimbursing or allowing expenses incurred by all officers, direciors,
trusiees, and the CEQYExscutive Director, regarding the itera chesked in line 1a7 2
3 indicate which, if any, of the fallowing the filing ergenization Used to pstablish the compensation of (he crpanization's
GEC/Executive Director, Chieck all that apply. Do not check any boxes for mathods used by a reldted organizaticn 1o
establish compensation of the CED/Executive Dirsctor, but explain in Part I,
Compensation commities [T written employmant contract
:l Inctependant compansation consultand E[ Compensation survey or study
E Foen 990 of cther organizations L__] Approval by the board or compensation commilies
4 During the year, did any person listed i Form B80, Part VIl, Section A, Ine e, with respect 1o the fillng
arjenizaten or a related organization:
8 Recelve aseverance payment or change-of control paymemt? 4a }i_
b Participate n, or receive payment from, a supplemental nongualtied retirament plan? ab x
¢ Farficipate in, or receive paymeant from. an equity-based compensation srangemant? 4| | X
IF*¥as" (o any ol ines 4a-c. list the parsons and provide the applicable amounts for sach item in Part 1], ' ;
Only section 501 (c){3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 590, Pant VI, Secticn A, lins 1a, did the organization pay or dccrue gny compensation
contingen) on the revenues of;
a The organization? Sa X
b Any relsted srganization? 5b X
If *¥es" 1o line Sa or 5b, describe In Part |1,
& For persons listed in Form 980, Part Vi, Section A, line Ta; did the organization pay or accrue any compensation
contingent on the nel samings of;
a The organization? 8a X
b Any refated organization? | Bb X
il *Yes' tgline Ga or 8k, gascrbe in Part 1l
T For persons listed in Form 890, Pan VI, Section A, line 14, did the crganizatisn previde any non-fixed payments
not descrived Infines 5 and 67 1f "Yes,” destrbe in Part || 7 X
8 Were any amounts reparted in Form 920, Part Vi, pald or accruad pursuant to a contract that was subject o the
Imitial contract exception described in Regulations section 53.4958-1(a){31? If ‘Yes." déscribe in Part |I| 8 p !
8 [F"Yes” {o hne 8, did the organization also follew the rebultabls presumption protedure oescribed in
Regulations seclion 53.4958-6(c)17 )

LHA For Paperweork Reduction Act Notice, see the Instructions for Form 990,

232111
121042
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations snswered "Yes® on Form
940, Part IV, lines 29 or 30,

Daguimmat of the Tronsury
[ntemnl Hevenue Sendco

P Attach to Form 990,

COPY

OME No. 1545 00ey

2012

‘Open to Public
inspection

Marma of the erganlzation

PARTNERS FOR THE COMMON GOOD

Employer idefntiiicatiun number
36-4369806

[Part| | Types of Property

[ N == R T =~ R 5 B U N R

-
(=]

11

12
13

14
15
16
L
18
19
20
21

26
27
8

Nurnber of Forms 8283 received by the organization during the tex year for contritutions
tor which the organization completed Form 8283, Part IV, Dones Acknowledgement 29

30a Dunng the year, did the organizalion receive by contribution any property reported in Part |, Bnes 1428 that it must hald for
al least three years from the aate of the imitial contribution, and which is nat required fo be usad for exampt purposes for

b if "Yes,” describe the arrangement in Par Ii.
Does the organization have a gift accectance policy that requires the review of any nan-standard contributions? 31
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or el nencash

i

Art - Works of an

Ar - Historlcal freasures

#Art - Fractional interests

Books and publications

Clothing and household goods
Cars ang othar vehicles

Boals and planes

Intellectual property

Secunties - Pubiicly tradeg
Secunties - Closely held stock
Becurities « Partnership, LLC, ar
trust inferasls

Securities - Miscellaneaus

Qualified consgrvation contribution -
Higtoric struclures

Qualified consarvation contrbution < Dther
Feal estate » Residential

Real estals - Commarcia)

Real estate - Other

Collectiples

Food inverieny

Drugs and medical supplies
Taicetiny

Historical artifacls

Seientific specimans

Archeological anifacis . |

tther B | DONATED LOAN

fal
Check if

applicabls

(B}

Murntar of
_ contribbutions or

items connbuted

]
MNoncash coniribulion
amounts reported an

| Fopm 990, Part Vill, line 1

id}
Method of determining
noncash contribution amounts

28,142,

BASED ON INTEREST

}
Other P | !
Other P+ | )

8 Other P | j

the antire holding perod?

contritiutions?

b If "Yes," descrbe in Part |l

a1

If the: crganization did nol report an amount In column {c) for a type of propanty for which column fal is checked,

das_::;ibn.l'q_FaﬂJ Li

Yes

al

30a X

E::c

32a L

LHA

232143

For Paperwork Reduction Act Notice, see the Instructions for Form 830,

1300k
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COPY

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | /&R
{Form 950 or 950-E2) Complete lo provide information for responses 1o specific questions on 2 n 1 2
Form 980 or 990-EZ or to provide any additional information. .
T e e P Attach to Form 990 or 990-EZ. ?ﬁnz-;; i ;m:-lm.
Mame of the organizaiion Employer identification number
PARTNERS TOR THE COMMON GCOOD 36-4369806

FORM 990, PART VI, SECTION A, LINE 3: ALL STAFF MEMBERS ARE ACTUALLY

EMPLOYEES OF CHRISTIAN BROTHERS INVESTMENT SERVICES, INC. (CBIS). PARTNERS

FOR THE COMMON GOOD REIMBURSES CBIS FOR ALL SALARIES AND RELATED EMPLOYEE

BENEFITS PAID.

FORM 990, PART VI, SECTION B, LINE 1l: THE FINANCE MANAGER WORKS WITH THE

ACCOUNTING FIRM TO PREPARE THE 990. ONCE IT IS COMPLETED BY THE ACCOUNTING

FIRM, IT IS RETURNED TO THE FINANCE MANAGER AND THE CHIEF EXECUTIVE OFFICER

FOR REVIEW. THE RETURN IS THEN SUBMITTED BY MANAGEMENT TC THE AUDIT/FINANCE

BEEN COMPLETED, THE CHIEF EXECUTIVE OFFICER SIGNS THE RETURN AND SUBMITS TO

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE POLICY IS MAINTAINED VIA THE

GENERAL BEHAVIOR OF EMPLOYEES, AND THE ONGOING RELATIONSHIP BETWEEN THE CEO

AND STAFF. OPEN COMMUNICATION IS ENCOURAGED. A SPECIFIC DISCUSSION WOULD

OCCUR IN THE EVENT OF A SITUATION REQUIRING POLICY ENFORCEMENT.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE CHIEF EXECUTIVE

OFFICER IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD OF DIRECTORS .

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST FOR BENEFIT

OF INVESTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 880-EZ) (2012)
LR
0%04-13

28



COPY

Form 8868 Application for Extension of Time To File an

Pew, danisany: 2010 Exempt Organization Return OME No, 15451708
ﬁmﬂﬂlﬂ:ﬂ:“ | P File a scparate application for each return.

o |fyou are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | 3 m

® |l you are fiing for an Additional (No1 Automaatic) 3-Month Extension, complete anly Part 11 {zn pape 2 of this form),

Do not complete Part [l ynfess: you have already been granted an autamatic 3-month extension on a previously filed Ferm G868,

Electronic filing ja- i) You can electronically flle Form 8888 |f you need a 3-month dutomatic extension of time Lo file {& months far a corporation

required Lo file Form 920-T), eran additiotial (not attomatic) 3-moenth extension of fime. You can electronicatly file Form G868 to request an exlangion

of time to file any of the forrs lsted In Part |'or Part |l with the exceptisn of Form 8870, Information Return for Translers Associated With Gertain

Pemnnal Benefit Contracts, which rust be sent to the IRS in paner format (see instructions). For more detaits on the electionic filimg of this fonm,
.1 www.irs goviefite and click on e-file for Charlties & Nonprofits.

rt] | Automatic 3- -Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 830-T and requesting an autamatic Bmanth sxtension - check this box and complete
Pert | anly [ 2 D

Allarher corporations fimcluding T120-C fiers), parinerships, REMICS, and frusts must use Form 7004 to request an exterision of Nme
to e income fax refurns.

Typeor | Mame of exermpl organization ar other filer, see nstruclions. Employer identification nurmber (EIN) or
imt
N  PARTNERS FOR THE COMMON GOOD 36-4369806
:.',: ?ml: L humber, streel, and room or suite no. 17 8 P.O. box, see ingtructions. Social security number (SSN)
arayer | 1444 EYE STREET, NW, SUITE 201
muiucbers | Gily, town or post office, state, and 2IF code, For a foraign address, see instrictions.
WASHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate application for each return) (0 | 1]
Application Heturn | Application Return
is Far Code |5 For Code
Form 990 or Form S90-EZ 01 Form B90-T {corporalion] o
Form 990-BL 02 | Forrm 10414 (|
Form 4720 (inglvidual) 03 Form 4720 0g
Form 990-PF 04 Form 5227 10
Forrm 990 (sec. 401{s] or 408(a) trust) Ds- | Form 5069 ; 5
Form 880-T {trust Gther than above) Da Form 8270 12

CHRISTIAN BROTHERS INVESTMENT SERVI
® The booksare inthecareof B 90 PARK AVENUE, 29TH FLOOR — NEW YORK, NY lﬂﬂlﬁ

Telephone No. b 212—-490-0800 - FAX No. = —
® |fths erganization doss not have an office or place of business in the Unfted States, check this box 8
® |fthis is for 2 Group Retum, enter the orgarization's four digit Group Exemption Number {GEN) « i this iz far the whole group, check 1his

box B [ |_ifitistor part of the group, check this box ™ [ | and attach a st with thie narnes and EilNs of all members the extension s for.
1 | request an astomatie 3-monlii (& months for 8 corporation required 1 file Form 9907 axtension of tme unfil
CAUGUST 15, 2013 foiile the sxempl organization return for the arganization named above. The sxtansion
is for the organization's return for:

Fm calpndar year £\ 2':' 12 of
B s year beginning s and ending

2 Nthetax year entered in Bna 1 1s Tor Jese than 12 months, chek reason: D Initial retur [j Fimal return
D Change In accounting period

da  Il'this application |s lor Formm B80-BL, 880-FF, B80T, 4720, or 6069, =nter the tentative tax, lass any
nenrelundable credits. Bew instructions. 3a | § D.
b Ifthis application is for Form 980-PF, 980.T, 4720, or B08Y, enter any refundable credits and
estimated lax payments made. include any prior year overpayment allowad as a credit. 3% 0.
¢ Balance due. Subtract line 3b from line Za. Inciude your payment with this form, if regulmed,
by using EFTPS (Electronic Federal Tax Paymant System). Ses [natructions, 3c | § 0.
Caution. Il you are going o make an electronis fund withdrawal with this Form 8868, see Form 8453-E0 ena Form 8879E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, sec instructions. Form BBEE (Rav. 1-2013)
Szt

29



COPY

IRS ¢ file Signature Authorization DB Mo 15451878
m 8879-EQ for an Exempt Organization
Far casmonr year 2012, or fscal yoor boginning 22, ana erding W 2 n 1 2
Diepammmant ol fne Tasusy P Do not send to the IRS. Keep for your recards.
Il Hevns il Sernta
Namie of exampl organization Employer identification number
PARTNERS FOR THE COMMON GOOD 36-4369806

Hame and Hitle ot afMcer

JEANNINE JACOKES

EXECUTIVE DIRECTOR

iPartl | Type of Return and Return Information {Whole Dollars Ornly)

Check the Dok for tha return for which you are using this Form 8870-EC and enter the applicable amount, if any, Trom the retura. If you chieck the box
or [ine 1a, 23, Ja, 48, or 5a, balow, and the amounl an that fine for the return being fMed with this form was blank, lhen |eave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0, But, if you entered G- on the return, then enter -0- on the apolicable line Gelow. Do not compdele morne
{han 1 line'in Part |

18 Form890checkhere P LX| b Total revenue, if any (Form 930, Bar Vill, solums (A line12) 1b 2670220
28 Form 990EZ check hers B [:'___ b Total revenue, il any (Form B80-EZ, ine 8}

3a Form1120P0Lchecknere B [ | b Totat tax (Form 1120-POL, line 22) " 7

4a Form990FFcheckhere ® | b Tax based on investment income (Form B90-PE, Part VI, ine 5)
Sa Form B868 chack hera B E b Balence Due (Form 8888, Par |, line 3¢ or Part |1, line Be)

gEER

\Partll | Declaration and Signature Authorization of Officer

Under perialties of perjury. | declare that | am an officar of the above organkzation and that | have examined a copy of the grganization’s 2012
electrenic relum and sccompanying schedules and staterments and 1o the bast of my Knowledge and belief, they are true, correct, and complate. |
further declara that the amount in Parl | above is the amount shown on the copy of the arganization’s elestronic retum. | consant 1o allow my
Intermeciate service provider, transmitler, or electronic return originator (ERO) to send the organization's retum to the IRS and 1o receive from the (HS
() an scknowledgement of recelpt or reason for repection of the transmission, (b) the réason for any delay in processing the retum or refund, and (c)
the date of any refund. Il applicable, | asthorize the U.S. Treasury and its designated Financial Agent to infliate an electronic funds withdrawal (elirect
debit) entry to the financial Institution account indicated In the tax preparation software for payment of the organization’s federal taxes cwed on this
return, and the financial ingtitulion 1o debit the entry to this accaunt. To revokie a payment, | must contact the LS, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr 1o the payment [Settlement) date. | also authorizo the financial Instidtions mvelved in 1he
precessing of the electronic payment of taxes 1o recefve confidential information necessary 1o answaringuines and resalve issues related to the
payment. | have selected & personal Jdentification number (PIN) as my signalura for the crganization's slectronic relumm and, If applicable, the
arganization’s consent 1o electronic funds withdrawal

Dfficer's PIN: check ane box onfy

(%] teuthorze SQUIRE, LEMKIN + COMPANY LLP toertermy e 12345 |

ERQD firm namz Enter live numbers, bul
do not eatar all zeros

as my signature on the organization’s Yax year 2012 electronically Wed retwrn. If | have indicated within this returr that & copy of the retum
i baing filed with a state agency(les) reguiating charities as part of the 1HS Fea/State program, | alse autherzs the atorementioned FRD 1o
enter my PIN on the return’s disclesure congent screen

| As an officar of the organization; | will enter my PIN as my signature on the arganization's tax vear 2012 slactranlally filed retum. i | have
incicated within this relurn that a copy of the retumn is being filed with a state agency(ies) reguiating charties as part of the IRS Fad/State
program, | will enter my PIN on the return’s disclosure consent scresn

Cificar's signatura = Datg =

[Partill| Certification and Authentication
ERO's EFIN/PIN, Enter your sixdigit electronic filing identfication
number {EFIN folowed by your five-digit self-selected PIN. | 52722398765 |
do nol enter all zeros
I cerliiy that the above numeric entry is my PIN, which s my signature on the 2012 electronically filed raturn for the erganization indicated abave. |

confirm that | am submitting this relum in accordance with the reguirements of Pub. 4163, Medernized e-File (MeF) Infarmation for Authorized RS
o-fife Providars for Business Belumns.

ERO's signature B Oata

ERO Must Retain This Form - Sea Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Farm B878-EOQ 2012y

220561
110532

30



Far (Mce Liks oy ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
BT # Attorney General LISA MADIGAN State of llinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period:
Beginning 01/01/2012 fn?ﬂ'.’-'n“uii ]
i
(T Charly @

& Ending 12/31/2012

Federal iD# 36—-4 369806 MO DAY YR

COPY

Fomm AGA20-IL
Haviged 3105

co# 01-039-035

Check all ltems atached:

(X copy of (RS Ratumn
Make Checks [E Audited Flnancial Stalements

Copy of Form IFC
$15.00 Annudl Rapor Fiing Fee

Buteau Fund [ | $100.00 Late Repart Filing Fee

Mo DAy YR

81 050112

JO60

iv.

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T} mawe NTie JEANNINE JACOKES, EXECUTIVE DIRECTOR

Are contribetions fo the organization tax deductinle? [X]ves [ Ino enizalion was created: 05/15/2000
LEGAL Year-and
name PARTNERSE FOR THE COMMON GOOD amounts . 2
MAIL A} ASBETS M§ 25,982,554,
appress 1444 EYE STREET, NW, SUITE 201 B} LIABILITIES Bs 18,471,B43.
CITY, 5TATE WASHINGTON, DC CyNETASSETS |oys 7,510,711,
zpcope 20005 e 1
I. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE. ARROUNT
) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS) 98.782% |ys 2,637,689,
E) GOVERNMENT GRANTS & MEMEBERSHIP DUES % |E}$ L
Fj GTHER REVENUES 1.218% |F)§ 32,531
G} TOTAL REVENUE, INCOME AND GONTRIBUTIONS RECEIVED (ADD D, E, & F) oo% 1818 2,670,220,
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR: '
H) OPERATING CHARITABLE PROGRAM EXPENSE 67.747% |ms 1,041,830.
I} ERDUCATIOM PROGRAM SERVICE EXPENSE S (1%
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADDH & ) | 67.747% |ys 1,041,830,
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES {INCLUDED IN.J) Y
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS %K) S
L) TOTAL CHARITABLE PROGRAM SERVICE EXPEND(TURE (ADD J & K) 67.747% |1ye 1,041,830.
W) WANAGEMENT AND GENERAL EXPENSE 25.771% |mys 396,310,
N) FUNDRAISING EXPENSE 6.482% |ws 99,681.
D) TOTAL EXPENDITURES THIS PERIOD {ADD L, M, & N) o% |ovs 1,537,821,
ll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attamey Genaral Raport of individual Fundraising Campaign- Form IFC, One for sach BFR )
PROFESSIONAL FUNDRAISERS:
) TOTAL ANDLUNT RASED BY PAID PROFESSIONAL FUNDRAISERS Wwiw |PHE 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |0)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % |Ry§
PROFESSIONAL FUNDRAISING CONSULTANTS:
8} TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5l 8 0.

ns 162,723.

u) wane nTieKRISTIN FAUST, DIR. OF LENDING AND NETWORK SVCS. |U)s 131, 309.
vy mame THELARITA MIMMS, DIRECTOR OF FINANCE V) § 12,220,
CHARITABLE PROGRAM DESCRIPTION: SHASTASLE PHOGRA @ Hates! &y $ Exenpes; AT A
CODE
W) nescrIPTioN: COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION wiz__ 300
X) DESCRIPY|ON: X) #
8 Y] DESCRIPTION: Y) #




COPY

Ta

i

11

10

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT AGTION. FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION DR A CURRENT DIRECTOR, TRUSTEE, OFFICER O EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANCR INVOLYING THE MISUSE OR MISAFPROPRIATION OF FUNDS DR ANY FELONY?

DI THE ORGANIZATION MAKE A GRANT AWARD OR CONTHIBUTION TQ ANY ORGANZATION IN WHICH ANY OF ITS OFFICERS,
CIRECTORS OF TRUSTEES DWINS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION 1N WHICH ANY OF ITS OFFICE RS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFIGER, DIRECTOR OR TRUSTEE HECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMBENSATION®

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOUK IN WHICH ANY OFFICER, DIRECTOR OF TR LSTEE OWHNS MORE
THAN 10% OF THE DUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPEATY.OF ANY OTHER PERSON
OR DRGANIZATION?

D THE ORGANIZATION LISE THE SERVIDES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM iFG)

DD THE ORGANIZATION ALLOCATE THE CUST OF ANY SOLICITATION. MAILING, ADVERTISEMENT OR LITERATURE COBTS
BETWEEN PROGRAM SERVICE AND FUNMDRAISING EXPENSES?

I WES', ENTER {i} THE AGGREGATE AMDUNT OF THESE JOINT COSTS &
ALLOGATED TO PROGHAM SERVICES §
GENERAL §

. (ii) THE AMOUNT
. [iify THE AMOUNT ALLOCATED TO MANAGEMENT AND
} AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING §

DD THE CRGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? TN

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED 8Y ANY GOVERNMENTAL AGENCY? .

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPFROP RIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?.
LIBT THE NANE AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS
THREE LARGEST ACTOUNTS

CITY FIRST BANK OF D.C., PO BOX 73236, WASHINGTON, DC 20009

VEB|W

| X

| LX

AN .

URBAN PARTNERSHIP BANK, P.0. BOX 19260, CHICACO, IL 60619-0260

CARVER FEDERAL SAVINGS BANK, 12 METROTECH CENTER, 26TH F1..; BROOKLY, NY

12, NAMEAND TELEPHONE NUMBER OF CONTACT PERSON: CHRISTIAN BROTHERS INVESTMENT SERVI - 212-490-

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE} HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTAGHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE

ILLINGIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PECPLE O

AGREE TO SUBKIT MYSELF AND THE REGISTRANT HEREEY TO THE JURISTICTION OF THE STATE OF ILLINODIS

BE SURE TO INCLUDE ALL FEES DUE;
1) RERORTS ARE DUE WITHIN SIX

2} FOR FEES DUE SEE INSTRLUCTIONS.

JEANNINE JACOKES

F THE STATE OF ILLIWOIS RELY THEREUPON. | HERERY FURTHER AUTHORIZE AND

PRESIDENT or TRUSTEE FrinT Name] SIGNATURE

MONTHS OF YOUR FISCAL YEAR END.
BRAD SWANSON

DATE

3} REPORTS THAT ARE LATE OR TSR T T —
: USTEE prmmeT -
INCOMPLETE ARE SUBJECT TO A o TR TReturn was e-filed and accedted by the
$100.00 PENALTY
CLINT LEHMAN IRS on 8/13/13.
A PREPARER Rt NAME SIGNATLRE DATE




