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samschange  |LEADERSHIP COUNCIL SAN MATEQO COUNTY 85-3231368
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Amanded reten G Grows mcepts $ 526,384,
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J  Website: LEADERSHIPCOUNCILSMC.ORG W) Group exmption rumder
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A mma
1 Srietly descrive e organization's mission or most Signiicent sctivities: SPF, SCREDWULE Q. o o oo oo
E 2 Checkthisbox | ] if the organization discontinued #s operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, Bng 18). ... coviveivriinrmrinirisrisenins 3 28
%3] 4 Number of independent voting members of the governing body (Part VI, e 18) ....oovviiiinnninnss 4 2
§ S Total number of individuals employed in calendar year 2022 (Part V, i@ 28)................ccoersee. .
£| 6 Total number of volunteers (03Male B NEOESSATY). . .. vyurvrirrrrrersrsrssrsnrrsssrsrsrsrrsssrassssns 8 54
78 Total unrelated business revenue from Part VI, column (C), BN 12, .. ....ooviveivirroiineiiiienions " 7a ).
b Net unrefated business taxable income from Form 990-T, Part L line 11, .. .. . iiiiiiviiniivnaiaanans Z
Prior Year Current Year
8 Contributions and grants (Part VIHL ine TRY ...\ uue st sesssseesaeensrsaesnes 175,357, 339,990
E 9  Program service revenue (Part VIl B1€ 28) . .-....oeve e esseeee e eaann e 54,775, 184, 901 .
10 Investment income (Part Vill, column (A), lines 3, 8, 8nd 7d). . ...ovvvvvviiiiiinnnnnns 1,493,
11 Other revenue (Part VI, column (A), Bnes 5, 6d, B¢, 9¢, 10¢c, and 11¢) ... oovennnnnn.
12 Total revenue — add lines 8 through 11 (must equal Past VIII, colurn (A), line 12). . . .. [ 230,132.] 526,384,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . ...ooiiiiivinniiiiis 24,750,
14 Benefits paid to or for members (Part IX, column (A), line 8) ... ... A 6 MBS
15  Saslaries, ofher compensation, emplcyee benefits (Part 1X, column (A), lines 5-10)., ... 85,058, 215,432,
16a Professionsl fundraising fees (Part IX, columnn (A), Bne 11€) ..o viivivannniiiiaans -
b Total fundraising expenses (Part IX, column (D), ine 25) 65,809. [Toe s 1N MECHE | ILF s wal o
17 Other expenses (Part [X, column (A), knes 11a-11d, 118:28@). ... ..oooeiiiinnininas 113,006. 205,783,
18 Total expenses. Add lines 13-17 (mus! equal Part IX, column (A), line 25)............. 198,064, 445,965,
19 Revenue less expenses. Sublract ine 18 fromline 12, .. ... oiuiiiiiiiiniiiiiiniines 32,068. 80,419,
H Beginning of Current Year|  End of Year
SN Tohed Ronels. (et X T B0 cxaaasn iy <O A R S AR AR 133,131, 328, 932.
27 Tolal IDUties (Pt X, NG 2B). s acus iakhaaar v snssssansananayh Y aRASS S AAAASS aASARAVS 75,085, 190, 466,
33| 22 Net sssets or fund balances. Subtract line 21 from n@ 20, ... ....ovitiiirsiniesress 58, 046. 138, 466,
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85-3231368 Page 2

Check it Schedule O contains a response or note 10 any Hine in s Pa .. ....ooouuviiiiiieiiiiiiiiiiis T TR T T Y oY @
1 Briefly describe the organization's mission:

. —————_—— ——— - — — ———————————————— - -

If *Yes," describe these new secvices on Schedule O.
3 Dwd the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes E No
if *Yes," describe these changes on Schedule O.

4 Descrive the o ion's service accomplishments for each of its three largest program services, as measured by expenses.
mwl(c@mwl(cz(l)ammmmctormnnmwamwmwo?m.Ihuo axpenses,
and revenue, if any, for program sarvice reported.

43 (Code: ) Expenses $ 308,459, including grants of § ) Reverue § )

--------------------------------------------------------------
-----------------------------------------------------------------
-
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————

4b (Code: ) (Expenses § 6,175, incluging grants of § ) (Revenue $ )

- ———— ———————————————————— - -

_____________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------
-----------------------------------------------------------------
—————————————————————————————————————————————————————————————————
-----------------------------------------------------------------

-----------------------------------------------------------------

4c (Code: ) Expenses $ 1,159. Incuding grants of $ ) Reverwe §$ )

................................................................
--------------------------------------------

------------------------------------------

------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
.................................................................

. ——————————————————————————— - ———————————————————————————— -

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

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses 315,793,
BAA TEEAOIOR. 0AON22 Torm 990 (2022)



85-3231368 Page 3

Yes| No
Wmunmsoucmammxl)(mm.mumuuo’rl'm mphb . X
2 s the organization required 1o complete Schedule B, Schedule of Contributors? See instructions . .. ... ... .......... 2| X
3 Did the organzation m«m-mmmmm behalf of or in opposition 1o cand
torpwucomec’lr!', -cmp:msmcm ............... on ........ ‘.’. .................. -dahs ......... 3 X
4 i lobbyingactivi fection
i 1ot Aty e T e 1 v, ccomaiets Sehoduls B Bart g acti ?’.".‘:.‘."..".’.'.‘..‘..‘?’.‘Ff‘?'.‘f‘.‘?f’.".f ......... 4 X
5 bvwmﬂonauctionsol( , 501(c 3
assossmants, or similar amountsca)s w&mmgocedm 98.197 l!‘ch mmsmoe:h C Partiil..... 5 X
6 Did the crganization mantain any donor advised Runds or any similar funds or accounts for which donors have the
mmmmumamdwmmw«mPUVn eamlob 0, 4 X
7 ouuwvmuhwamwmwwm space, the
onvirmm historic land areas, or historic structures? If *Yes, * complete Schedule D, P&twf‘l ........................ 7 X
B mmmmmmmamdm tistoncal treasures, oro(mmam?ll‘v
wmmo,f’mm. ............................................. ”' ey 8 X
9 N repoet an amount in line 21, foraaouormol account kability, serve as a cusiodian
Mhstedn?anx.umut’ét debt management, credd repav, or debl negoliation
uMm. o T T T Y BT T el Ml SR G I O e B e R 9 X
10 Did the organization, jon, wmmmmmmm
or in quasi endowments? "y “Yes," Wka 10 X
n nvzwm:mbwanfmwmu%s, then complete Schaduie D, Parts VI, VI, VIII, X, A Pe |
or
ownﬂuummnmmwmwmoMmpmxmmrm, complele Schedule
..................................................................................................... 1Ma] X
b Dvd the organizabon report an for irvesiments — olher sacunties in Part X, line 12, that is 5% or more of s total
assels reporled in Part X, luls? i "Yes,” COMDINIR . SCDORI D, PRIV, v i oo i iaieidantianacisasesonabbssss 11b X
cwvnorwmbon an ameunt for investments - wmnmmePmX.mu M:sSﬁormrod-tsw
rcporhthutleols?fl‘Ys. complete Schedule D, Part VI, . .. veveiselite X
d Did the organzabion report a nmﬂfaoﬂtmtsm?mx hne 15, MBSSormdutswmm
in Pact X, ling 167 If “Yes,” complete SChodule D, PRI IX . .. ..\ oo eaaseaerrriaanaanannnanansrararsresisssassen 1d X
e Did the organization report an amount for other Babilities in Part X, lineZS"lf'ch complete Schedule D, Part X..... |11e X
f D the ate or consoddated financial stalements for the nciude a footnote that addresses
wmnlam’ for uncertan tax MMFNQ(ASCNO)’H’Yn.'WkMD.PMX. n X
12a Did the organczation cbiain rmmmmwmmruhm ? If "Yes," compiede
Schedule D, Parts X1 and N e R RO 7'“' .................... 12a X
b Was the organzation included wwm«m financial statements for the tax ? W “Yes," and
if the arganization answered "No* o line 12a, MMMD m:amxuﬁw ................ 12b X
13 Is the organization a school described in section 170(M)(1)(ANH)? If "Yes,” complete Schedle E. . .................... 13 X
143 Did the organization maintain an office, employees, of agents ocutside of the United Sta%es?. .. ... ... ....ooiivrinnns 14a X
bwhmwm mamdmms:owommm
investment, outside the Ureted States, or aggregate foregn valued
nsnooboo«monw@ * COMPIOte SCheale F, Parts | @nT IV . . .. ....oovrriueiee e innnsssssssssnsssssiesnnns 146 X
15 Did the organizatio nPunx.eoumw.lhna mwﬁ.wolm«owmmtoorfaw
mmomnmnon?? COMPIOte Schockile F, Parts N @00 IV. ... ... .. ..uiunnnsisssessinnsinsssisemenensinns 15 X
16 Owdthe awmmodonpmlx.ooum more than $5,000 of aggregate grants or other asssstance to
or'wﬂoroivaM?ﬂ'Y “ﬁm B PSS B OGN i esianivansassovs $o50sAnnesddestsaserasnes 16 X
17 bonreooculo'.alofmunﬂSOOOdm professional fundraising senvices on Part IX,
w lines 6 and 11e? If "Yes, " complele Schedwe G, Part I See instructions w ............................ 17 X
18 thbonmmmmﬂs wammmmmmmvommm
lines 1< and Ba? If “Yes,” COMDIENE STROORIE G, POt I, . .. ..o veven e tiantansnmnssistasanssnsanssnssnrsssensios s 18 X
19 Did the organization more than $15,000 of gross income from gaming activities on Paet VIII, line Sa? ¥ *Yes,*
T T Y R B R R T O e e R e R A L S SR PO N LT G TP 19 X
203 Did the organization operate one or more hospital facilities? If "Yes,” compilete Schadule H. . ....oooviiiiiiniiiiaannn. 20a X
b M "Yes® 1o ine 208, ¢id the organization attach s copy of its audited financial statements to this return? .. ............. 20b
21 Dadmorgmm report more than $5,000 of grants or other assistance organization or
domestic gommmlmPanlx column (A), liml?ll'Yn. wmhbsanalt-’mtmdu ................... 21 X
B Form 990 (2022)

BAA 1EEADI0L 0A01/22



Form 990 (2022) LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368 Page 4
W equ u con
22 Didth than $5,000 of other assis for domestl duals —p
° mofo t to P
colwm?;\g line 27 i . " complete Schedule ’Partsalmd! anooor ............ c MM ...... onanlx' 2| X
23 Nwwonamwﬁu 1o Part VII, Section A, line 3, 4, or 5, about compensation of the crganzation’s current
Mw«mwuy«ﬂm and highest compensated empioyees? I “Yes,* wmbb' & X
m.mmwnmmmu% mtvg;l ammsmooo of
% December 31 cs. mmgam
N'No R R R A A e R i S e R T R S 242 X
bD-dthoo:mnumoomtmummuxwmmatmmww.xmmt ................ 24b
codwmmbonmhnmmmmmm:vmmummmmmwm
R T R R A R R R A RS 1+ L L ot SNl R 5 sovensas: |- A0
d Did the crganization act as an onbohMoFsswbrbondstNnngmmHmwmm? 24d
&m.‘m«mm(c and 501(c)2%9) Did the organization engage In an excess benefit
transaction with person during the year? If "Yes,* cotmbfoScMhL.Pml .......................... 252 X
b Is the ' aware that it engaged i an excess benedt Wansaction with & ifed in & prioe year, and
that the hosmboenmpomdm of the ceganization’s pnor Forms a??g.-E,Z?NlI'Y cmpioto
SchodukL.P‘M ...................... ."y ................... Df .......................... n .................. 250 X
26 Did the lon report amount on Part X, line 5 or 22, for receivables from or payables to
lm% busgowm .reator or founder, substantial contributar, uﬁ%co‘:\zonedenmy
or family member of any of these persons? If “Yes," WMSML. .......................... 26 X
27 Did the crganization provide a grant or other assistance to mnwmmmm
, creator or founder, substantial contributor or m"&ow.ammm ol
Waba&%eomolod (nmmmmoamummdmum % X

parsons? If “Yes,” complele Schedkle L, PRIt 1. . . . . ... i et aai s s tatimm e e e

28 Was the organzation 10 & business tracsaction with cof the following parties the Schedule L, Part IV,
instructions for applicab\etyﬂm; theesholds, condit mv; :‘: exceptions): e

a A current or former officer, director, trus'ee key employee, creator or founder, or substantal contributor? If

OVl COMPIEED SChSCRIE L, L IV i o i iai b e sas o e an a b e hh b ea vl e s aaa e e a s A vae s nad eae 28a X
b A family membaer of any irdividual described In line 28a? If "Yes,” complete Schedwie L, Part IV ... ... ....ooiiiiian 285 X
cAﬁ%mmmwolmormmlmwmmmdmﬂbodmlimmumb?I!'ch,
OOMONIS ST L. P U s o ovevasesnsashoressresadedesnnaresssnseseseoesiveeseyddannssreesasessss 28¢ X
29 Did the crganzation receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . .. .. 29 X
30 Did the organization receive contnbutions of arl, historical treasures, or other similar assels, ormalledeonscmhon
contribumul"rn cwmnsmu ................................................................. 20 X
31 Did the organization liquidate, lerminate, or dissoive and cease operations? If *Yes,* complefe Schedude N, Part 1., ..., n X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of fis net assels? if "Yes, * complefe
L R e IR o L A R S B e S A IO 32 X
33 Dud the organization own 100% of an enti a3 separsle from the organization under Regulabicns sections
301.7701-2 and 301.7701-32 If “Yes,* y e T Y A S I R P O S o e GO GRS R SORON 13 X
34 oymmtmrﬂaledwwuxemmpﬂorlaxabhenmy’ﬂ'ws compiele Schedule R, Pact II, I, or IV, I X
!S-Dlemoroomuonhaveaoonuolbd entity within the meaning of section S12)(13)7 ... .. ovvveeeeeneeeeenennn, 352 ) 439
bu'ves'lolheasa.adlmorgmuonmmzw in an lmucuonmu\acomoued
enMy within the meaning of saction 512(0)(13)? If "Yes, " complats Scm i gt s 35b
organizations. Did the or bwmzoancxunptmnmwbmmd
ngu msam?{ Vbno?...v ........................................ NAPPRPI 36 X
37 NNWMmemsxoﬂusmw«?hmmmtsmam and that s
treated as a partnership for federal income tax purposas? If “Yes,” compiste Schedve R, Ve iansssnany asatass 37 X
38 Didthe WMMONM«MMWOHPMW.IM!WJM19?
Note: All Form 930 filers are required 10 COMPISIE SCROBUIE Q.. .. ...\ ittt aaeaeeneeeitiaaenaseaansneaaaanen 38| X
Regarding Other IRS Filings and Tax Compliance
Check It Schedule O contains a response o Note 10 any IING IN ThIs PBIM V. ... ouuiiuruiiiiiiianrniriorenisasssriris
1a Enter tha number reported in box 3 of Form 1096, Enter -0- if not applicable............., 1a
b Enter tha number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b
c Did the ton comply with backup withholding rues for reportable payments 80 vendors and reportable gameng
m 1O DS SIOIIBIED .5 ¢ ot x s s b bR TA 4 4 AR A AR IRRa I EO SAAAIARY € € S AR PP FAEL 44 A O CINI VIS

BAA TEEADIOW. 001722




Form 990 (2022) !.EADERSHIP COUNCIL SAN NA‘!'BO COUN‘I’Y B5-3231368 Page 5
. _ pliance (cont;
Yes | No
bmrmnm:otmmonf'ormw-s Transmitta! of Wage and Tax State- " :
ments, filed for the calendar year ending with or within the year covered by this return, ... l bl 5
b !f at least one is reported on line 2a, 0k the organization file all required federal employment tax reburns?. ............ 2b
3a Did the organization have unrelaled business gross income of $1,000 or more during the year? ... ... v iieaninns 3a X
b If "Yes," has it filed 3 Form 950.T for this year? ¥ No” 1o Aine 30, provide an explaastion an ScAemNe 0. . . . ....ovvrvnivavanansniassnnnnnnnns k)
4a A1 Lme during the calendar did the orgaruzation have an inferest in, o¢ a signalure or other authority over,
m.n%umm Mawxmy(mhasamm Mesaccoml.oro&hrﬁmwlzocmno? .........

b If "Yes,” enter the name of the foreign country
See irstructions for filing requirements foe FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

G.Docsheof Mnhmmlmmtmtmw M:mswoooomawunoromzm
myegumrbuhommmmno!hxm mza*buum ...................................

b M *Yes'® dndnotg,m nclude with every solicilation an expeess statement that such conlributions of gifts were
A T Y O O 3 G T T S 7 T STAPIR PSP KGO SISORAP I PRI PRILA et pty A AR I S A L AR G RS R

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

aD-dmwmiubonrmammnexcmofsmmoamyasaoonubcma\mdpmt forooodsand
SOIVICNS DrOVIBOT 10 TNQ PBIOCT. . v sisan s sooracsianssrhsdssodas - sanaadiuia’s s s gaiausagnupssssss y ....................

b If *Yes.” did the organization nolify the donor of the value of the goods or SBrvICEs PrOVided? .. ... ivoviiiiiininnn,

c th&msﬂ.m o¢ olharwise dispose of tangible personal property for which it was required 1o file

......................................................................................................

g Hihe mamdMWm.ﬁwmmmmrm&”
as

......................................................................................................

ll'FfB\'1 ?' received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O U . o i cccant e et st st nsa s sasaaansssteauasus bt s leni s iossposrprresessessasncsrprsssreloccstdssaitoads
8 SMMMWNWMM“ Did & Gonor advised fund mantained by the sporsonng

organization have excess business holdings at any time during the year? . ... oo vaii i

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 . ............oivvevviiiiinnnnnnns

b Did the sponsoring organization make a distribution 10 a donor, donor advisor, or related parson? .. ... ...oovviiennns
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capitad contributions included on Part VI, line 12 ... ... ... ..o 10
b Gross receipts, Included on Form 290, Part VIII, line 12, for public use of club faciities . ... | 10b

11 Section 501(cX12) organizations. Enter:

a Gross Income from members or Shareholders . . . .....ovivicreriirmiiiemnanas PR o 11a
b&mwmmwmmmmg)onamtmmm«pnbwnfm
against amounts due o L R e T ey« 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organizabion filng Form 990 in beu of Feern 10817 ... ., 122
b If "Yes," enter the amount of tax-exempt interest received o accrued during the year.. ... [ 12n] C 2t
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the crganization licensed o issue qualified health plans in more than one SI187. ... ... iiiiiiiiiiiimnrarnrsnes 1%
Note: mmnmmmxwmmwmmwmmmmo
b&mmmamho@mmﬂmsrmmmwnwv\QﬂMh
which the organization is licensed 1o issue qualified healthplans .. .. ... .o venes 1»
¢ Enter the amount of reserves on BBNE . . ... i viivinmriiisiiasimsmennnsnsarsrsrasassnsns 1%
14a Did the organization receive any payments for indoor tanning services during the tax year? ... . oiiiiiiiiinnnnns 142
b It “Yes," has it fded a Form 720 to report these payments? If "No,* provide an explanstion on Scheduwe O. ... ........ 140
15 s the crganization subject 1o the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PayMEnt(s) CUIING B8 YOBIT .. ...y urrarnsrnnsrosirsrarsssssasenneistbvasssaniansissireneserisins
It “Yes,” sea the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If *Yes," complete Form 4720, Schedule .
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other perscn engage in any activiies that would

result in the imposition of an excise Lax under section 4951, 49852, 0r 43837, . . ... .. vvi e
i *Yes,” complete Form 6069,

BAA TEEADICSL 001122




Form 990 (2022) LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368 Page 6

[Part VI [Governance, Management, and Disclosure. For each "Yes' response o lines 2 through 76 below, and for
a "No"* response to 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
SdecO See instructions.

Check if Schedule O contains a response or note 10 any NIne i BHS Part VE. .. ...t it snssnrsssssrecenss X

Section A. Governing Body and Management

1a mmwamma bocydﬁnmofmtaxyou ..... 1a V1| B
o the s boo,’ or if the 9o mm“ =
0
o an mm

bEMuﬂanofvothomambmndudedonrnela abave, mmndcoondm.... 1b 28'j
2 D any officer, director, trustee, or key employee have a family relationship or & business relsbonshep with any other
officer, director, trustee, or key employee? .. .. ... o O L S TS STy oo oy WAL SRy Py

3 Dud the organzation delegate contro! over management dutes customanly performed auwhdndmwsm
of officers, directors, trustees, NMWloammWw%mm .....................

4 Did the organization make any significant changes to its governing docurnents
SINES the RHOC o D00 W THOHR. v cv i en i n i eo s AR TN T ey s oo us N Er T 00 o e s ana e e e e eeeesosn
5 Didmoorowzwonoocamawuammgmayeuousmﬁcm&vusmdlhomumsumn .........
6 Did the organization have Members OF SlOCKIO RIS . . . ... .ttt e rerarararsansnenrrrs it asnnnnnns
ho'ovnawzammmmdmwmuMmmmmumbdeﬂammmwm
TR OF T DO DO 50 0 400 00 m b ss §10.4 5 906 im bt ot v SR 9 T 30t 4 o o B B e KON L B o oo i o b

bNemymchMﬁnamrmmdto(wmdtowlmm

8 %mwmammymmmmmamwxmmwmumw
owing:
8. THE QUVBITING DORY T i asanvianuiisns voveasaagust oyt sETVaaanedavassnes prarue e one st A a o i Er e as e e honoanes
bEcehcomanmwMybooctonbd\Monhemnmoboay? ...............................................
9 s there any officer, director, trustee, ovkeyunployeclnbdmf’adw Section A, who cannot be reached a1 the
mzation's malling address? Jf “Yes,* provide (he names and addresses on Schedule Q... .. .. .oiiiiiiiiinians 9

X
0rga X
Section B. Policies (1his section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organzation have local chaplers, branches, or affiiates? | P S - W Y. 10a

b UYe.'“hwammmmmMmumdmm M adundubmm
operations are consstent with the OngaN ZaNON"S SRl BRTPOBEEY. . . . . . o\ ittt it unime i bbb bbb a b h e 106

11a Has the organizabon provided 2 complese copy of this Form 350 10 a8 members of s goversing body before filng shedorm?. . . ... ... Lo iuian MNa| X
¥ J
X

b Describe on Schedue O the process, if any, used by the organization fo review this Form 930, SEE SCHEDULE 0O
12a Did the crganization have a written conflict of interest policy? ¥ "No,"go o Mne J3. . .. ..o iiiiiiiiiiiiiiiiiiians 12a

wsf'?g;? directors, or rustees, wmmwmmwmmwmmammmm

cthmm:mmmsmmumaﬁamwumuww’H'ch,'dcxribom
SODRNG O. 000 BN WO s s v e s s o6t sadauadnnnnbbbroenisrennenssense(odsnsssdbuonessxesssesunsspsoussiosunse
13 Did the omninbonhwoawﬂnen whistieblower oouq? ................. Lo L L L e e
14 Did the organization have a written docurment retention and destruction policy?. .. ek d e

15 oawmmmwmammnmmm;mewmwwm
persons, comparability dota, and contemporancous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ...........coviviiiinamririiinis L3I I3
b Other officers or key employees of the organiZation . . ... .......ovviiiriiiireiirrinsrmeiamnnes ok (O RS 6 A
if “Yes® to line 152 or 15b, describe the process on Schedule O. See instructions.,
16a Did the organization invest in, contnbute assals to, or participate in 8 joint venture or similar arrangement with s

Dabie St IO MUY o oot nncecananvrarsobnrmonsardoyesbonssedensnnacaaanvenssoabnrariitcenanbsvrene s
b If *Yes," wummmumam organzation 1o evaluaie its
:@:ﬂm Wmm.wmamwwuu
s.wonc.blsdom

17 List the states with which a copy of this Form 930 is required to be fifed CA

18 Section 6104 ires an organization to make its Forms 1 0240r1024A.r1 icable), 990, and 990.T (section 501(c)(3)s only)
n&&h&m&l%fcnmn“huw&b& m'ﬁ" Pt

[X] ©wn website [X] Ancther's website x] uooomum [X] Other (expiain on Schecwle ©)  SEE SCH. O
19  Dascribe on Schadule O whather (2nd 1f 30, how) the ceganization made ity governing documents, corfict of interest poiicy, and financia’ statements avadatie o

the public urng the tax yar, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.

MARGI POWER 1350 BAYSHORE HIGHWAY 520 BURLINGAME CA 94010 (650) 273-7149
TEEAQNOGR. 0OmN22 Form 990 (2022)



me LEADERSHIP COUNCIL SAN HA%EO COUNTY 85-3231368 Page 7
Part V : lion of Officers, D v Compensated Em
PartV El p.ndcmc rectors, Trustees, Key Employees, Highest ployees, and

Check if Schedule O contains 3 response or rate to any line in this Part VIL .. ... T o B |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a wmmmummeuw.wwmummmmamu

year

® List all of the 's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 4

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee
who received compensation (box 5 of Form W-2, bax 6 of Form 1099-MISC, andfor box 1 of Farm 1059-NEC) of more than $100,
from the and any related organizations.

© List ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organzation and any relaled organzations,

© List all of the organzation's former directors or trustees that received, in the capacily as a former direcior or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Chack this box if neither tha organization nor any related organzaton compensated aqy currert officer, direclor, or rustee,

©
Poaston ot chack mote
. . B o P | B | O
..:: recizetrusiec) ‘ w&mm w from of cthar oy
F-3 g TERG| <o | |
related SNt Om
L
below
o |
() KAARIN HARDY = 30
PRESIDENT/DIR. 0 |x| Ix 36,237. 0. 0.
@ _MARGARET POWER _ _ _ ________ J4.30_
PRESIDENT/DIR, 0o |x| Ix 36,237, 0. 0.
(3 _ LAUREL MIRANDA __ __ __ __ __ 1.3
BOARD CHAIR o |x| [x 0. 0. 0.
(9 _JOHN DELANEY _ _ _______ | 1.3
TREAS DIR. x| |x 0. 0. 0.
_® TRACY AVELAR _ __ ________ 1.3
DIRECTOR 1T 0 | x 0 0. 0,
) NOEMI AVRAM __ __ _________ 1 0.4_
DIRECTOR 0 |x 0 0. 0.
__NIRMALA BANDRAPALLI _ _ __ J.0.8_
DIRECTOR 0 |x 0. 0 0.
B _ RO @ U R e 0.4
DIRECTOR 0 |x 0. 0 0.
_® TISHE BUSSELLE _ _ __ _______ J.1.3
DIRECTOR 0 |x 0. 0. 0.
09 MARIE CHUANG | %
DIRECTOR 0 |x 0. 0. 0.
O _GAYL DEL PERO_ __ ___ _____ __ DS S
DIRECTOR 0 |x 0. 0. 0
02 GEORGIA FAROOQ _ _ _ _________ 1.3
DIRECTOR 0 |x 0. 0, 0.
OB JASOR- T i 1S
DIRECTOR 0 | x 0. 0. 0,
Q4 LINDA FITZPATRICK _ 0.5
DIRECTOR 0 |X 0. 0. 0.
BAA TEEAQIOP. 091722 Foem 980 (2022)



Form 990 (2022) LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368

) on A. Officers, , Trustees, and Highest Compensated
(8) ©)
@ I | SUSIIIE e -
Name ans tite u::::’ nmamn:: M..wu- mwﬁ%“m va:tg::::
AT HEH e s
=N
ot E
ne)
0% LISA GOLDMAN _ 0.4
DIRECTOR 0 X 0. 0
06)_CAROLE GROOM _ | _0.4_
DIRECTOR 0 |X 0 0.
On_JOSEPH IBE _0.8_
DIRECTOR 0 X 0 0.
0% KATE KORSH 4-0.8_
DIRECTOR 0 X 0, 0.
09 _AISHA BARO | 1.3
DIRE R 0 X 0. 0.
29 RITA MANCERA _ 0.8
DIRECTOR 0 X 0 0.
@) DAVID MENDELL _ 0.8
DIRECTOR 0 X 0. 0,
@2) BRYAN NEIDER _ 4-9.8_
0_1X 0. 0.
@3) KLETRA NEWION _ 0.4
DIRECTOR 0 X 0 0.
29 GILBERT WAI _ _ i
DIRECTOR 0 X 0. 0
@%) DREW COMBS 0.4
DIRECTOR 0 X 0. 0.
L T O A e D T U TS D R T e D s 72,474. 0.
¢ Total from continuation sheets to Part VI, Section A, ... ...................... 0. 0.
S Tol (ad Unes Th antd Ta) e cccvvivssavnncacancnssnssssssashsessvsbsbivievass 72,474, 0.
2 Total number of ndmduals (including but not imited to those listed above) who received more than $100,000 of reportabile compensal
from the organzation 0
3 -l'.uﬁo" : ’b‘." u"m'l . um‘. '“p‘om. h t mﬂuﬂsm W it -
E:\G&mNVes.'msmdnJm“ﬁm?g ......... orlwes ................................ 3
4 For any individual ksted on line 1a, is the sum of reportable and other compensation from
momnwmmeommmmmslso If “Yes, " compiete Schedule J for -
A IR - « o s Ao Faacancussuaatashieedatunhansascipaansansarbosssabsinevtonetushsaivevessnibdieinbaiwauy 4 -
s ) - individual ; ==
10r Services rendered 10 v ORGEERTion? If es,S COROIOME SCASCARD J Ao SUCh DIVBCR . eer et sarescecsdassssss 5
'Soction!fln%:ponikm Contractors =
1 Complete for five compensated independent contraciors that received han $100,000 of
mbh?hw%ﬁm%w&“l«h%mmmm«mm"z.wm
Name and bumoss adoress Duaipm‘nB)o( services Comp(g’\ut-on
2 Total numnber of independant contraciors (including but not limited to thase Bsted above) who received mere than (ot .']
$100,000 of compensation from the organization o o ]

BAA TEEAQION. 090122 Form 990 (2022)



OME No., 19480047

s Continuation Sheet for Form 990
el Revenn soves” 2022
Nome of e Organizaton Emplayler erste aton marer
MATED COUNTY W
cers, Directors, Trustees, Emp , and
Highest Compensated Employees ray ounes
Name and wie n Regortarie Frescrtstre Catmates
o 2T %’ T | g | S
22 (it e | o
retated erganavem
o~
| BB
_(W_EDDIE FLORES________ [ 1.3 s
DI 0 0. 0. 0,
@ TIM RUSSELL _ _ ______ |_ 0.4
DIRECTOR 0 0. 0.
() _JACK TANG _ __ ______ 4.1.3
DIRECTOR 0 0. 0. 0.
L R DR Sy ARSI
R e e o P
B R R S R LU e Y LT 5 AT
7 R P e e 2 BT
i RO Sy P AT s | i
S e e o
(| TR (P e R el e s
4 ¢ U S SO S A S ISIR I R
H 1 R iy T e e | AR
O o ] i
T PR NV AR SO NC IR YY) D
L S T S P e P SRS
{11 Ry e S S AT O] RV
% 1 Lt SRR R S YT e S S P SO FEASI
(U R R o s
A e e ] e
0 R e SN RO N S
S .1 I R s et e e et
Form 990 Cont 2022

TEEARIL 080122



Form 990 LEADERSHIP C IL SAN MATEQ COUNTY
evenue

Check if Schadule O coniains a response or note to any line in this Part VIII

------------------------------------------------

--------------

| e

2 Ty
" RELIG&HQN.RES.----

3,825.0 9,825

{ Al other program service revenue. ..

'Twomma'ao-'-o ooooooooo R

184, 901.

Other Revenue

3 Imestment income (inchuding divedends, mnud.ud
other similar amouMs) . .......ovvivves

4 Income from iwestment of tax-exempt bond proceeds

..............

--------------

1,493,

..............

9a Gross income from gaming activities,
SeePart IV, line19,...........,

b Less: direct expenses. ...

----------

b Less: cost of goods sold . . .. i0b

¢ Net income or (loss) from sales of imventory. .........

e Total, Add lines 11a-118..............

..............

12 Total revenue, See instructions. .. .....

Form 990 {2022)



85-3231368

Page 10

| Mumomarman@;_mnx........................ .......... _LE'
Do not include amounts n ®) ©)
ey 0""'“ Total expenses Progmnumee Macages and Fungraising

1 omwmmu?nm

SOU P IV IO Q). o acesdvsabmmiesa davossn
2 Grants and assistance to domestic
individuals. PartIV,line22............ 24,750. 24,750.
3 Grmmmmwhw
mmgﬂw lines lSlnle
4 Benefits paid to or for members...........
5 Camhonovwmtdﬁan dtmdors
trusiees, and key employees. . ... .. . 72,475, 54,566, 11, 386. 6,523.
¢ R o =
) and persons describad
huﬁo’nﬁ‘ ................... 0. 0. 0, 0.

7 Other salariesandwages. ................, 125, 427. 94,439, 19,694, 11,294,
8 inchude Section 40100, and 4050

employer Dissasi v hewss v adaes

9 Other employee benefits. .. ................ 786, 786,

10 Poyrol 18088, .4 i iveiiviaavosssosisesssne 16,744. 12,293 2,986 1,465
11 Fees for services (nonemployees)

B MBI, < <o vieaiivsiddvesiaiiscnsshs

D LPDM st rsesnsscsanacssastsassiassscsdbors

C ACCOUNING. ¢ cc-vosossesncsnssnccnasscriiis 5,140. 5,140.

O LOBRING s 6 0nssnsspssssaannsscabstsssdoe®t

e Professional fundraising senvices, See Part IV, lise 17

f Investment management fees, ... ... .......

g O “"..'4\.""’“",..,...""“ ket ? 70,352. 42,808. 1,149, 26,395.
12 Advertising and promotion . ............... 7,023, 600. 5,190. 1,233.
13 omceexpuua ......................... i 10, 206. 5,609, 4,597.

14  Information technology. . ..« .o vvvvnannrerss
s [ Bl e
TR0 T S A R PR P (A 3,850. 3,234 616.
ARy R - P
18 Payments of travel or entertainment
moulounyharal state, or local
19 Conferences, conventions, and meetings. .. 1,155, 1,155,
o N T T SRR XA S SR AR DA SR
21 Paymentsto affilistes. .........coaievnnnnn.
22 Depreciation, degietion, and amortization . .. 747. T747.
g SO, - - 2cm as o o e e s oA 3 gl 4,151. 254. 3,897.
Other Mm' expenses
S Ao el g
mmsaﬂho.) .................

a WEBSITE DEVELOPMENT & MAINT, 34,6435, 27,993, 6,652,

b FOQD_AND_BEVERAGE SERVICE _ 28,787, 28,787

€ EVENTS _ e L 13.541. 13,416,

d COMMUNICATIONS & MARKETING _ 9,784 9,484,

QAR Other CXPeNSES. .. ..ovvvnrnnianrarnrsres 16,402, 10,104, 1,731. 4,567,
25 Total functional expenses. Add lines | through Me . ., 445, 965. 315,793. 64,363, 65,809.
26 MM this line o

Complete e lﬂ'im
mmm:mm
and solicitation.
Check here If following
SOP 98-2 (ASC D <o Tdiciavns dasiain
BAR TR w0z Form 980 (2022)



Form 990 LEADERSHIP COUNCIL SAN MATEQ COUNTY 85-3231368 Page 11
|@i8¢hﬂc¢$&nﬂ
Check if Schedule O contains 3 response of Note 10 ANy N N BNES PAI X. .. ...ouunsiieesnsnsnasninsnsnnersnennsinisseis 1]
an%)ocm Emgyeu
1 Coth = NOrInterost-DBBING oo oovvvoviiiiissnniinisnasensansanasnssrressans 130,296.] 1 28,779.
2 Savings and lemporary cash IMVeSIMents ... .......ooiieiiiiiiiiaiiiaiiiiiaan, 2 231,493,
3 Pledges and grants receivable, MEL .. ... . oie i iiiiiiii i aarias 3
4 Accounts receivable, net ... ... .. PEPP S PN R SRR e 500.] 4 56,437.
5 Loans and other receivables from any current or former officer, director, R e Tl ot | T CIoAN
trusiee, key employee, creator or founder, substantial contributor, or 35% E
controlied entity or family member of any of these persons. ... ..., S e eNe ¢ dh 5
6 Loans and other receivables from other disqualified persons (as defined under | Tf_@zv'é-‘;u’ ] PR T
section 4658(f)(1)), and persons descrived In section 4958(c)E)B) ... ... 6
7 Notes and loans receivable, net .. ................ OO TR AP P AR 7
B INVentones fOr SBIE OF UBR. ...........icieusanssrosnnnsnssssrassssssdaansnsss 8
3 9 Prepaid expenses 8nd Oeermed CHANDES. ... ..\ vrevanniarrrrrsrarsssssnanrise 2,33 9 9,237.
T roiote Polt V1 of SIS B e oc other bk | v 3,733. ” :
b Less: accumulated depreciation .. ... TV B, 100 747. 10¢ 2,986
11 lnvestments — publicly traded SeCUnties .. ... ... ....iiiiiiiiiaiiiiiiinrninan L
12 Investments — other sacurilies. See Part IV, line 11 ... .o iiiiiiriiinans 12
13 Investments — perogram-related. See Part IV, line 11, . ..o iiiiiiiiaiiininns 13
T4 IDBEIOENE GEBBIE & i osvcx e et s00i000s000isi0asintaitivaenssershodonbavigd$svess 14
15 Other assets, See Part IV, lne 11 ... oo iiiiiiiiiiiianiniiiiiiiarssasiansnia 15
16 Total assets, Add lines 1 through 15 (must equal lne 33) .. ... ..oovremnnnnnn,. 133,131.|1 328,932.
17 ACCOUNtS PayabIE 803 BCCTUGD EXPENSES. . .. .. . .. i iosorinee o 10,028.]17 10, 684,
Ly N A |8 o S
T DIIOU COVBNOR. s vvis t siseirssnssvuvveahs sa aavanyos oA vaTasas voniveess 65,057.] 19 179,782,
20 Tot-SXomP UONS BADBIIGE. 'v'c s v insveoheonneensboshanile ah.eessas s unanass
21 Escrow o¢ custocial account liabikly. Complete Part IV of Schedule D ... .......
22 Loans and other to any current or former officer, director, trustee,
key employee, or founder, substantial contributor, or 35%
centrolied entity or family member of any of these persons. ...... ada s WG 22
23 Secwed mortgages and noles payable lo unrelated third parties. . ... ........... 23
24 Unsecured notes and lcans payable to unselated thed parties. . .., ............u 24
25 Other labilites federal income tax 1o related third parties,
and other lial not included on knes 17-24). e Part X of Schedule D 25
26 Total liabilities. ASH 1ines 17 Through 25 ... . .vvveiiniiiiaiiiiiisnisssnemsnnnes 7 26 190, 466.
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,
5 27 Net assets without B0n0r reSIHICUONS. ... ...uuueeuiiiiiieiinmaineaisussserisins 58,046 _ 138,466,
28 Net assets with doN0r PESIACHIONS. . . ... uuvuieneriiisiinenneisiacnesssnnsianns 28
5 Organizations that do not follow FASB ASC 958, check here 0
and complete lines 29 through 33, 3 A
8| 20 Capital stock of trust principal, or current lunds. ... ... .................... 29
30 Paid-in or capital surplus, or land, building, of equipment fund . ... ... .. ... 30
31 Relained earnings, endowment, accumulated income, or other funds, . .......... 31
; 32 - Toll ot DSl Of R DEMIICRE. - . - . ..o oo riiiaveariedsossisrsasssasssnensss 58,046.] 32 139:‘55-
=] 33 Total kabilities snd net assets/fund balances ........ Casesissiiusiesiiivasessas 133,131.)33 328,932,
BAA TEEADI 1L 00122 Foerm 990 (2022)



Form 990 LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368 Page 12
n o
_____ Check it Schedule O contains a response of note 10 any line in this Par X1, ... ...ooieeuiiniiiiiiis s e iiienasiioiaaaas [
1 Total revenue (must oqual Part VI, column (A), I8 T2 ... ooori ittt i e iisisacannnssorsrasanas 1 526,384
2 Total expenses (must equal Part 1X, column (A), BIn@ 25) .. .. ... iiiiiiiiiiiiiisisiiiinnrniersasaananan 2 445,965
3 Revenue less expenses. Subtract Bne 2 1rom Ine 1. .. ..ot ve i et i aanae 3 80,419
a thMwWMdMimlngdm(mMmlMle& collamn (A .ovvvviiiiiinnnnn a4 58,046.
5 Net unrealized gains (J05303) ON INVESUMBORSE . .. ... o.oivi iiiaianrrarasnsronmnassnsonnrssrsssanssnnnsss 5
6 Donated services and use of facilities. . ......... I ™ 6
A R O A A R s e e L RO S P s =7
B S PTOr DONOD SEIIIIRE ) 5 ¢ 4 sk as i st a e Fa s B b s A a e o A KA PR BT s SRS Sr R A e oE 8 S AN AN 8
9 Other changes in net assats or fund balances (explain oo Schedule O) ... .....oovues SEESCHEDULE 9
|
ol Ty Tl el e mploems i o se s o S 0
[Part Xil |Financial Statements and Reporting
Check il Schedule O contains a response or note to any Bne in this Part XML, .. ..oouiiiiiiiiiiiiiiiiimiiiiiiniiii.

1 Accounting method used to prepare the Form 990: [ ] Cash Mcmol []oum
If the orgarszation changed its method of accounting from a price year or chacked “Cther,” explain
on Schedute O,

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
If “Yes," chockaboxbo!owbiwmmmmmwdmmsmuyeumcamudmmmdona

£
ﬁ“s':pumm ﬁComdﬂahdocds Deommolmmwmm

b Were the organization's flinancial statements audited by an incependent accountant?
i *Yas,” check a box below to indicate whelher the financial statements for the year were audiied on a separate
basis, consolidated basis, or both:

[[] separatobasis  [JConsolicated basis ] Both consolicated and separate basis

C If *Yes" 1o kne 23 or 20, does the organzation have a commitiee that assumes resporsibiity for oversight of the audi,
mmm uwmh&ndhhnmdmmmammoc&m

wmwuvwrmwmlmaubammdmmmm explain
3.As;mloluodanlmrd.walhemmﬁonmhdloMqomndebuachthom
Guidance, Subgart F7

...................

.................................

......................

2 CE B PHUZUD, SO TP i v eaciorss o soms st atsavasasesssasaissieiisnoshiestowen bupianbnsnsasnss
b If “Yes," did the crganization undergo the raquired audit or audts? If the organzation dic not undergo the required audit
or awdits, explain why on Schedule O and describe any steps taken to underge such aLdIts . ... ...ovvviiiiiiiiiiirees k-
TELADT AL 0122 Form 990 (2022)

BAA



OME) No. 15450047

SCHEDULE A Pu::::: Charity ihtus a:: Public Support 2022
(Form 990) Complete ommtulol; a section amow or a section . :

Attach to Form 990 or Form 990-EZ. ¢
D v Go to www.irs. gov/Form990 for instructions and the latest information. o
Name of She crpamization Emgloyer MemBcation number
LEADERSHIP COUNCIL SAN MATEQ COUNTY 85-3231368
Part| |Reason c tatus. (All organizations must complete this part.) See INstructions.

The organization is not a prvate foundation because it is: (For lines 1 through 12, check only cne box.)
A church, convenbon of churches, or association of churches descrided in section 170X 1 )XAXIL

A school described in section 170(0)(1 XAXI). (Attach Schedule E (Form 990).)

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

W N -

name, city, and state:

(Complete Part 1)

DM orgarmtaon
A lederal, state, or local government or gavermmental unit described in section 1T70(b)X1 XAXV).
An organization that

Hnm1mxl)um (Complete Pan
Dnmmmwwmuwommnm(cmmpm 1)

N

of university or 3 non-land-grant college of agriculiure (see instnuchons). Ender the name, oty, and state of the college or
university:
An organization normally receives (1) meore than 33.1/3% of its
.'ranadmsmmh?wfm&)au.w
investment income and unrelated business ablchoom(less
June 30, 1975, See section 509(a)(2). (Complete Part (11.)
mmwmwmbwuwm See section S50%a)x4),
oroaniaﬁon and operated e for the benefit of, topodumuhmmd or to
or more

o mm"gwmmw hmmm“m% %

WNWWW 12e, 121, andlag
L A supporting organizaton supervised, or supparted organization(s), typically by ghang the
DM@ mﬁ‘mw«m.mudv?mamudhg -

complete Part IV, i
m-.m:.""”

10 Irom

contributions, membership fe
and (2) no more than 33.1/3%
snlu)lromwmod
"
12

b Dryp.l.k or controlied in connection with its supported organization(s), by

Meomphh?m

Dmﬂﬂm(

d []rypem W
mwu% You must

¢ Chack this box if the organization
Dmlogmod or Type 1ll non-functionally integrated supporting
f Enter the number of supported organizations. .. ........ooiianas
g Provide the following information about the supported oroantubon(s)

MN Sections A, D, and E.

genarally must satisty a dmm“
m
mw.mamo.wrmv.

ted for the benefit of a college or university owned or operated by a governmental unit described in

A medical research organization cperated in conjunction with a hospital described in section 170(bXIXAXH). Enter the hospital’s

lryrmmaWlmdmwrm.mmlmammamaumm

[_']Anngno.mml research organzation descnbed in section 170(0)(1AXX) operated in corgunction with a land-grant college

. Check the Box on

SLpDOried
on. You must

WO?

vesied in the same persons that control or manage the supparied organation(s).
connection with, and functionally integrated with, its supperted

LY

m.mmmmmmmswumtml Type |1, Type I functionally

SRy ot e B | BIRIERTE oo ohmi | Svin s | i or

COCment?
Yes | No

[

(8)

(©)

(©)

& T T = —- - —

Total }:I(:'x ,t.'.": v' '_L'x',.' Rl , AEAT

Schedule A (Form 990) 2022

——



SchmoAformmm LEADERSHIP COUNCIL SAN MATEQ COUNTY 85-3231368 Page 2

I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 XA)vi)
(Complete i you chacked the bax on ine 5, 7, or 8 of Part | or if the organtzabion failed 1o quatify uncer Part 1L, If the
organization fails to quality under the tests isted below, please complete Part 111)

mmn
‘ - year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

' R

2 Tax revenues levied for the

ization's benefit and

) 10 or expended
onitsbehalt .................

shown on line 31, column (). .
6 Publew Subtract line 5
from i

Section B. T s Total Support

e o v fucal yeur (2)2018 (®) 2012 () 2020 (d) 2021 (e) 2022 ( Total

7 Amounts fromined. . ... ...

8 mmmm
dividends,
wmmm

royalties, and income from
SIMIlBr SOUCOS. ... ....couvunn

9 Net income from urvelated
business activites, whather or
nownbwnmumulmy
COMIOT O . .....vvvvunnnnnnns

10 Other income. Do not Include

n

12
13

Section C. COmpuuﬁonofPublic Support Percentage
14 Public support percentage for 2022 (line 6, column (1), divided by line 11, column (). . .. ooviuimamiiiieaiis 14 %
15 Public support percentage from 2021 Schedule A, Part 11, N T4, ... ..\ uiiieerssieaeananaanaiariiainns 15 %

16a 33-1!3%%“-&22. If the organization cid not check the box on line 13, and line 14 is 33.1/3% or more, check this box
and stop here. oumaaamw«wm ................................................. ]

bu-mmumnm-zm If the crganization did not check a box on line 13 or 162, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies a5 @ PUbIICl SUPPOAED DEGANZANON ... ...........o0riermrnennrsrirsrnrererssressesins 0

17a IWW o dendduduhcwhls 16a, or | m_un“.'uu‘}'ox
more, meets Wcﬁm and stop here. Part VI how
go -cwmmtm«pimnwﬂu 23 2 publicly organization. . ........... D
b 10%-facts-and-circumstances test—2021. If the crganization ¢id not check a box on kne 13, 16a, 160, o 173, and Ene 15 5 10%

or mare, and if the organization meets the facts-and-circumstancas test, check this box mm n Part VI how the
mm&o&nmmmwmmmmﬂuﬂonWa publicly supported OrgaNZAtON . ...............

18 Private foundation. If the organization did not check a box on Ing 13, 16a, 16b, 173, or 170, check this box and see instructions. . |
BAA Schedule A (Form 990) 2022




LEADERSHIP COUNCIL SAN MATEQO COUNTY
izations Described in Section 509(a)(2)

Schedule A (Form 990) 2022

Partlll_|Support Schedule for O
(Complete only if you checked

85-323136

8 Page 3

box on line 10 of Part | or i the organization failed to qualily under Part [I. If the organization

fails toqmll%under the tests listed below, please complete Part 11)
on u pport

Calendar year (or fiscal year beginning In) (a) 2018 (b) 2019 (c) 2020 (d) 202)

(e) 2022

() Total

" b e
70,067.] 175,357,

339,990,

any “unusual grants.”)
2 Gm:muﬁommsm
merchandise sold o

., Of faelllus

in any activit

related to the orgamniza
tax-exempt purpose

Mtis

13,200 54,775.

184,901.

985,414,

Gross recaipls from activities
that are not an unrelated trade
or business under section 513.

Tax revenues lavied for the
on's benefit and
paid to or expended on

ttsbohatt

The value of SCIVICes OF
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Tolal Add lines | through 5, .
7a Amounts included on lines 1,
2, and 3 received from

cisquaiified persans

b Amounts included on lines 2
marocolvodhomodmmw

83,267,

0.

0.

8 Public support. (Subtract line
7¢ from line 6.). (S ..........

g i

0.
f..' /Y7 (ﬂ‘i PR B
| B O L LY oS o

1<

.l Y"ll

"Al'

30,053,
808,237,

Section B. Total Support

Calendar year (or fiscal year beginning in) () 2020 (d) 2021

(e) 2022

) Total

9 Amounts from line 6 83,267.| 230,132,

524,891.

838,290,

103 Gross income from inferest, dwvdends,
paymests received

1,493,

1,493,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

o)

¢ Add lines 10a and 10b. .

1,493.

11 Net income Fom ureelated bu;m
net included on ling 100,
whether or nol the business is

12 Other income. Do not include
gamorloa'mlualoof
capitai assels (Explain in
Part V1), .

0.

13 Totdmpm(mums
10¢, 11, 8nd 12)......conns 0. 0. 83,267.] 230,132,

14 FNSMlthmmntanmuuonsﬂm second, third, fourth, or fifth tax year as a
organization,

cnockthbooxmdm

.....................................................

526,384

secbon %l (c)(3.)

839,783.

. Com c Support Percentage

15 Puukswoalperoenmoemzozzoma.oolum (), divided by kne 13, column ()
16 Public support percentage from 2021 Schedule A, Part 111, line 15

15

16

Section D. Computation of Investment Income

17 Invesiment income percentage for 2022 (fine 10c, column (1), divided by line 13, column (D) .. ..ooviivivniinns

18 Inwvestment income percentage from 2021 Schedule A, Part lll, ine 17

19a 33-1/3% support tests—2022. If the organization did not check the bax on line 14, wﬁnwbmm&-m% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization

b 33-1/3% support tests—-2021, If the organization did not check 2 box on line 14 or line 193, and line 16 is more than 33.1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization guaiifies as a publicly supported organization

17

18

20 Private foundation. If the arganization did nol check a box on kne 14, 19, or 19b, check this box and see instructions

TEEAQSOR.

Schedule

A (Form 990) 2022



Schedule A (Formm 2022 LEADERSHIP COUNCIL SAN MATEQ COUNTY 85-3231368 Page 4
0 zations

checked a box on line 12 of Part |, If you checked box 12a, Part |, com ete Sections A
and : Ifxou box 12b, Part |, complete Sections A and C. If you checked box 12c, ete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part 2)

Section A. All Supporting Organizations

Yes | No

name in the organization’s governing documents?
Zwmnwb,amam.m

3 Q"v&"mu: M”JMM“

1) or (2)7 I *Yes, hmwm&‘mmtmma:p«mwm
or & was
mhmmm

3a Mﬂ;wmm.whdwmammnsocthOl(C)@).(f’).«(S)? If *Yes.” answer lines 3b

budmmmmmmqmmmwwmmmsol(cm (5) or (6) and

umﬂedmepwhcappodwmmwmm»m? If “Yes," descride in Part VI whan and how the organization
made the determinalion,

¢ Did the or ensure that all rt to such was used focscﬁon!m(c) (B)
mmuchanw whal conlrols Wmmmnmw @

nized in the Unlbdsmos (‘fmnmwhdmudm ? i *Yes® and
%Ml?aal&hﬁ’m answer lings 40 and 4¢ &

oaum organization that does not have an IRS determination under
| ? If in Part VI what controls the ion used lo that
sodiom (czg)mmuw omhh i P ensure

Sa Did the organization add, subsidute, of remove any suppaxted organizations during the tax ? I *Yes,” answer lines
samscm(umm)m wauhmummu Mnmnys.:ndewmnm«wm
supported or removed; m oodlsuchadion (W) the

b Type | or Type Il only. Wawaddedotsuwmndmmodomnlzmlonwndaclassalreadydasigmudinmo
organization's organzing decument?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s controi?

6 WNWMWMhhmdMuNWWdW or facilities) to
anyone mmw«m mmwmmuuwuﬁmm&awm
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If *Yes, " provide detall in Part VI.

7 Duwd the organization provide a loan, compensation, or other similar payment 10 a substantial contributor
(25 defined inmmm&‘_c%) awmlymumuohsubsunbal contributor, or a 35% controlied entity with
ngudloast If “Yes, " complete Part | of Scheowe L (Form 590).

8 nization make a loan to 2 ified person (as defined in section 4958) not described on line 77 ¥ “Yes,”
mwbte 'art | of Schedute L (Form

mmamamuwmmnumwmammpcm
asdc!i msecbonm(omanunfomdwonm organizations described in saction 509(a)(1) or (2))?
If “Yes," provide detavl in Part V1,

b Did one or more discualified persons (as defined on line 9a ldaoonuollmgmulhmymmyinwﬂwhlhe
ancorganmhmhadmmut’N “Yes," provide

cmoomlbwponon 25 cefined on line have an ownership inferest in, or Gerive porsonal benefit from,
assets in wh ' Wswpéﬂowcnm&”omamnm?fvm MW%

Was the organuzation subject 10 the excess dus) h#nﬂs of section 4943 because of secton (noudnq
1"0.&': '&MMM\: andn:?lel nonwmnymastm )? if *Yes,®
answer baiow.

b O the have any oxcess business %MMN’MWCFWW 10 determine
whether Whadcmbcm

BAA TEEADSMAL 002 MAG’WMM

P‘-r’l NI




Page 5

rations (continued)

SdseduuA(Focmmmzs LEADERSHIP COUNCIL SAN MATEQ COUNTY 85-3231368

11 Has the organization accepled a gift or contributicn from any of the following persons?

a A person who direclly or indirectly condrols, adher slone or logether with persons described on ines 110 and 11¢ bolow,
the governing body of & supperted organization?

b A family member of a person described on Sine 113 above?
C A 35% controfled enlity of 3 person descrided on line 112 or 11h above? ¥ Yes™ fo Sne 114, 118, or 1c, provide detal in Part V.

Yes

11a

W
il k2
v

11b

e

Section B. Type | Supporting Organizations

Section C. Type |l Supporting Organizations

1 Were 2 majonty of the organzabion’s direciors or trusiees during the tax year aiso a maordy of the directors or irusiees
of each of the organzation's supported organization(s)? If "No,* describe in Part VI how control or management of the
supporting organization was vested in the same persons that controled or managed the suppovted arganization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of iis supported organizations, by the last
organization’s tax , () @ written notice describing the type and amount of support provided during the prior tax
year, (i) a copy mmeMmmmwuumma tefica
organization's governing documents in effect on the date of notification, 1o the extent
or

ulrt:'?snsdmmm”u?ﬂ'i'u. describe in Part VI the role the organization’s supported organizations plsyed
n flg‘fd

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next fo the method that the organzahion used to satisty the Integral Part Test during the year (see instructions).
a [[] The crganization satisfied the Activities Test. Complete line 2 below.
b Dme&onbmemmoluchditssuppoﬂedorgmeﬁm Complete line 3 below,

c D The organization supporied a governmental entity. Descride in Part VI how you supported a governmental entity (see instructions),

2 Activities Test Answer lines 2a and 2b below.

aoumunwtyuofmm activilies during the tax ammmcxmmuw
wpported organizabion(s) 1o 1he organzation was responsive? i “Yes, * then in Part W identify those supported
wmmmmmmmmnmumwnm.mnm
responsive (o those supported organizations, and how the crganization determined that these activilies constituted
substantially all of ils activities.

uoum:‘ﬁmwmmonmawmgmmmm Mioredm.o? bn‘shvgm'o:ou
more organization's supported a would have been engaged in? If "Yes,”
mhrﬁnmmhmsmmom supporied organization(s) would have engaged in these activities

but for the organization's wvolvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power W ovelocuma of the officers, directors, ar trustees of
each of the supported organizations ’ll ym VI

b Did the Wdevudarechmmhocbcm programs, and activibes of cach of #s
supporte nlzwcm? I! *Yos,” descride in Part VI the role played by the organization in this regard,

.7.- ‘
Sl

el

.

BAA TEEAMOS. 030022 Schedule A (Form 990) 2022



1

orting Organ

85-3231368

Check here if the organization satisfied the Int Part Test as a qualitying trust an Nov. 20, 1970 ( in Part V1), See
Wig:om oSﬁAWM\?\)E.

instructions. All other Type HI non-funct

ad SupPOrting organizations mus! complet

Section A — Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-tarm capital gain

Recoveries of prior-year distibutions

Other gross Income (see instructions)

Add lines 1 through 3.

Vidlw N -

Depreciation and depletion

Dnis win -

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

~N o,

7 Other expenses (see insiructions)

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

Section B — Minimum Asset Amount

1

Aggregate faw market of all non-exempl-use assels (sae instructions for shoret
tax year or assets held for part of year): e ¢

a Average monthly value of securities

Ta

(8) Currert Year
(optional)

& 4

BIICLH

b Average monthly cash balances

1

¢ Fair market value of other non-exempl-use assets

1c

d Total (add lines 1a, 1d, and 1¢)

e Discount clamed for blockage or other faclors
(expiain in dotad in Part VI):

2

Acquistion indebledness applicable 1o non-exempt-use assels

1d

w

Subtract line 2 from line Td.,

Cash deemed hald for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Maltiply fine 5 by 0,035.

Recoveries of prior-year distrbutions

@ INI»

Minimum Asset Amount (add line 7 to line 6)

@WiIN O s

Section C — Distributable Amount

Adsted nel income for prior year (from Section A, line B, column A)

Enter 0.85 of line 1,

Minémum asse! amount for prior year (from Section 8, line 8, column A)

Enfer greater of line 2 or line 3.

Income tax imposed in prioe year

OB W N -

D W N -

Distributable Amount, Subtract line 5 from line 4, unless subject fo emergency
tamporary reguction (see instructions).

~

Current Year

D Check here if the current year is the organization's first as a nonJfunctionally integrated Type IIl supporting organizatson

(see instructions).

BAA

Schedule A (Form 990) 2022



__85-3231368 Page 7

I.EADERSHIP COUNCIL sm HM'EO COUNTY

Soeﬁono Dimilmiom Current Year
1 Amounts paid 1o supporied organizations 10 accomplish exempt purposes

2 Amounts pad o perform sctaty that directly furthors exempt puwposes of supported ceganizations,
in excoss of income from activity

8 Distributions to sitentive supporied organizations 1o which the crganization is responsve (provide details
in Port VI). See instructions.
9 Distributable amount for 2022 from Section C, tine 6
"0 Line 8 amount diviced by Ine 9 amount i

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2022 trom Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — gxpiain in Part W). Ses Instructions.

3 Excess distributions carryover, if any, lo 2022
BFrom2007. . 00uiiiniiiins
bFrom2018...............

CFOM 209 ivevisicesssss

Slwe Naoawe asawn

{ Total of fines 3a through 3o

g Applied to underdistribubions of prior years

h Applied to 2022 distributable amourt

i Carryover from 2017 not applied (see instructions)

J Remainder, Sublract lines 3g, 3h, and 3i from line 31,
i ?m;mmmmmsmmo.

me /:

a Applied 10 underdistributions of prior years

b Applied 1o 2022 distridutable amount

¢ Remainder. Sublract lines 43 and 4b from line 4,
5 Remaining underdistributions for years prior to 2022, if any.

Subtract knes 3g and 4a from line 2. For result greater than
2ero, explain in Part VI. See instructions.,

6 Remaning underdistributions for 2022. Sublract ines 3h and 4b
tfrom line |, For resuft greater than zero, explain in Part VI, See
Instructions.

7 Excess distributions carryover to 2023, Add lines 3] anc de,
8 Breakdown of kne 7:




Page 8

68

85-32
lme
I,

Schedule A (Form 990) 2022




Schedule B PUBLIC DISCLOSURE_ COPY
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining

a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
@) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . ... ... ... . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ701L  7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 3 Page 2

Name of organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
____________________________________________ 10,618.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§_ B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L Person
Payroll D
____________________________________________ 37,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5_ B Person
Payroll D
- I 5, 053, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6_ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 3 Page 2

Name of organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9_ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19 B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l l B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
- r- T Payroll D
____________________________________________ 95,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

3 3 Page 2

Name of organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1?_) B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14 B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1§ B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 § B Person
Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11 B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
LEADERSHTP COUNCIL SAN MATEO COUNTY 85-3231368
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
LEADERSHTP COUNCIL SAN MATEO COUNTY 85-3231368

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/l _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 07/22/22
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(SFCHEDULE D Supplemental Financial Statements
Part v, m 7,8,9,10, 1a, "} “c. ‘nd. e, ‘I'Ilwlb.

D P ytwry aonmnmnmmmmmmnmm
Tare of the cegamzaton
LEADERSHIP COUNCIL SAN rm'so COUNTY 85-3231368

ng Advised Funds or Other Similar Funds or Accounts,
nmtmn answered *Yes" on Form 990, Part IV, line 6.
() Donor advised funds (b) Funds and other accounts

mmdtbe

Total number atendofyear. ..........c0vuee
Aggrogate vase of coatributions % (dwring year) .. .....
Aggregate vaiue of grants from (during yea) . ... ......
Aggregate value atend of year. . . ... .. ..ee
Did the arganization inform all donors and donor advisors in mmtwmmwsnwmomwmws
are the organization’s property, subject to the organization's exclusive legal control?. [Jyes  [Ino

6 Did ion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
mmmwwm&anmnuamm. or for any other purpose conferring
menm ............................................................................. [Jres [JNo
[Partll | Conservation Easements.
Complete f the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpase(s) of conservation easements held by the organization (check all that apply),

W W N -

Presarvation of land for public uso (for example, recreasion or education) Preservation of 3 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 'Co’npldctMm&muﬂmwmmuamMMWOmuanwtormolamervaboneamtm!m
as
| Held at the End of the Tax Year
8Tola! NUMber of CONSEIVALION ERE MBS . ...\ oo e emrerrrrrmrrrnser st itanansonstrrossssss 2a
b Total acreage restricted by conservalion easements ... ... ... ... ..coiiuiiiaaaaiiiiiiiiiies .| 2b
¢ Number of conservation easements on a certified historic struclure included in(a). .......... | 2¢
d Number of consarvation easements included In () acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ........ ..ot zqﬁ

3 Number of conservation casements modified, tansferred, releasad, exmnshed.amwwumwmm
tax year

4 Number of states where property subject 1o consarvation easement is located

5 Does the organization have a writlen policy regarcing the periogic monitoring, Inspection, handgling of violations,
and enforcement of the conservation easements it holds?. ... .................... [Jyes  [T]Ne

6 Stalf and volunteer howrs devoled to monitering, inspecting, handiing of welations, wmmwumwm

7  Amourt of expenses incurred In monitoeing, inspactng, handling of viciations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
B B g Y R R Yy SR D TR R D S PR AT AT AR RN b []yes [Jne

9 In Pant X, describe how the conservation easements in its revenue and expense statement and balance sheet, and
include, lappllcouo the text »wmmswmmmuxrmwwmmsmmm

-—.mnlutions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 8,

Talthe elected, as permitted under FASB ASC 958, not 1o report in its revenue stalement and balance sheet works of arn
similar assets held for public exhibition, education, or research in furtherance of public senvice, provide in

or other ion,
Part XIil the text o u«m.wmwmmnm:mam.
itted under FASE ASC 958, 10 report in its revenue statement and balance sheet works of art,

b llswumm olected, as
h yeasures, of other mmldlovabccxhbbm education, or ressarch in furtherance of public servics, provide she
following amounts relating to thm fermns:
(@ Revenue inciuded on Form 990, Part VIIL BN T ... ..uuiiueeusenismmsanmisasiiesissaiismmmmmnsennnass $
) Assats Included 10 FOm 980, Pt X, .ot teespdh s s soresvarivrsvesssasiansrsiensssssssassssssssossansade $

2 if the organization received or held works of an, historical treasures, or other smilar assets for financial gain, provide the following
amounts required to be reported under F, Ascssamunnolothmtcm
a8 Rovenue Inciuded on Form 990, Part VIIL I8 1., .., 0 iiiiiasioriniasasnasssissarssseninsnansnsrsssnssses
DAssots Intivdod [n FOM 980, PRI K eiianananenncdsessssnndanns doiisdessnsrsidedessdnaaansnsnesstbhssetasss $
BAA ermmmmmmmmn‘mm TECAXNIL 970032 Schedule D (Form 990) 2022




Schede(Fommm LEADERSHIP COUNCIL SAN MATEC COUNTY 85-3231368 Page 2
[N OWom ning ns reasures, or Other Sim

bon's acquesiion, accession, and olher records, check any of the followang that make signeficant use of its collection
Nm( odl that apply):

Public axhidition d | |Loan or exchange program
Scholarly research ¢ | |Other
Prasarvation for future genarations
4 m'?mmmuhmmmsmmwmmmwuwwswwmm
BT A iy e Y i e g prlpi il il X Ssbebomheor B O
[Partiv | Escrow and Custodial Arrangements. Compete i the organizain answered "es” on Form 590, Part 1 e 5, o
e e R YAoh 3y ow. b custocie o st nermasiny, o cosiofoos o star semele ekt oekilhd - e
bif Yes* mmﬂnmemPvtxmamehMMh
Amount
€ BOONINING DEMIIOR. 000 o0 5060 s Vs vinansaneasnnnne s hhs aahanit i ana's b 7o we i s h Ve manan an s Tc
d Additions during the year ... .....oviiiaiaainnns BN AL S ¢ SBUPEP A SRP T BB SN TSNS LT VISP 1d
@ DIstrDUNONS BurinD T YOI . . i sesseshanaawnwasssastasndatnasssacasanadinhnasssssiamanvaeas Tle
0: BN DRIBIION « 5 v 4540444 WA SRS R TR TR TS EN NGRS KRN PRSP L SRS SRON G ISP WA WA S VP2 1"
Zawmmnnummanmntml:umm Part X, line 21, for escrow or custodial account liabiity? .. .. DYn Huo
b !t "Yes,” explain the arrangement In Paet XIIl, Check hore # the explanation has been provided on Part XIIL. .. ........ oot
[PatV | Endowment Funds. Complete if the organization answered Yes on Form 990, Part IV, line 10.
| (8) Curront year () Prior year (c) Twoyears back | (d) Three years back | (o) Four years back
1 a Beginning of year balance . . ...
bContrdutions. .. .......ovvvvies
cwbmmmwnmoaum.
dMaMlps .........
e Other experditures for facilitics
and Programs . .. .. ..ciaaaaaaa-
{ Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
8 Board designated or quasi-endowment 1
b Permanent endowment %
¢ Torm endowment )
The percentages on lines 23, 2b, and 2¢ shoud equal 100%,
33 Are thers endowmnent funds not i the possession of the organizaton that are held and administerad for the
ization by: Yes | No
() Unrelated organizations . . ... .......cocvvivivaen AR AR T R TN A S St PP IRRP RSP Sy s P AP SO 3a(i)
() RISAOD OrGANKZBNIONS . .. -« oottt it e e aae ettt aa ettt ettt e e 3a(il)|
b if "Yes® on line 3a(ii), are the related organizations listed as required on Schedule R2. ... ... ..., 3 |
4 Dcscribohmxmmmmdodmofmeoggmmﬁm‘smtﬁmds.
Land, Buildings, and Equipment.
Compiete if the organization answered *Yes® on Form 330, Part IV, line 113, See Form 990, Part X, line 10.
Description of property Ka) Cost or other basis (b‘&qstorovm (¢) Accumulated (d) Book value
(investment) s (other) gepreciation
A E R F T T T e O DU F YRy s B iy C FE oy g oo oy & 1
(3.7 ———— = S S
¢ Leasehold Improvements. .. .......... ST
L ) R ———— 3,733, 747, 2,986,
e, R R O R TP YRS P RO
Iob!.Addl&nﬂaMudmlo (Column (d) must equal Form 990, Part X, column (B), line 106} ... ........ccconnnen.. . 2.986
BAA Schedule D (Form 930) 2022



swmuocrormmzm LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368 Page 3

[Part Vil Investments — Other Securities. N/A
Complete if the organization answered “Yes® on Form 990, Part IV, line F_me&nx. line 12.
(o) Descripion of secany or category (includng name of securily) (b) Bock value (<) Mothod of valuation: Cost or end-of year market velus

(1) Financial dervalives. . .. .....ovivvviirircinennnannnns
(2) Closely held equity Interests .. .......oooiviviviniiiis
(3) Other

—————————————— -

Tokal. (Column (8) must equal Form. Q) Pavt X, coluran (8) boe 12) R LR L A e SR W I
' N
Comglete if the mmmsmm "Yes" on Form 990, Part IV, line 1. See F«m’ﬁ Part X, line 13.

(a) Description of invesiment (b) Book value (€) Method af valuation: Cost or end.of -year market value

EAIa Uy (T N LTS vl BN ey £ o]

(B) Book value

Total, (Oaknn(b)nwmuﬁ‘omvm Port X ORI () B8 18) . s i s viitosiisisicedtroney biiorsdanasoannnanasas

melmwmamwwdﬂs'mmmmw line 11e or 111, See Form 990, Part X, line 25,
1. (a) Description of liabaity (b) Book value

an
Total. (Colvmn (b) mus egual Form 990, Part X colm (B) N8 28] . .., v o oo oottt e et 4 e s ha ittt e s a e aa et
2. Liabaity for uncartais tax pesitions. In Part XIL, provide $he text of the footcte fo e orgenizabion’s fimancial stalements thal reparts the orpanzation’s kil for uncertan

tax pesitions under FASS ASC 740. Check hare if the text of the footnole has Been Prowidnd 0 P XL .. .., o\ o ueusnnneresirunssesssissimnernnsnsissiasns 0
BAA . TEEAIN0N. 07/06722 Schedule O (Form 990) 2022




Sdlemle D (Form 990) 2022 LEADERSHIP COUNCIL SAN MATEQ COUNTY 85-3231368 Page 4
| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes” on Form 990, Part IV, line 123.

1 Total revenue, goins, and other support per audited financial StatomMeNS. . ... ..iiiiiiiiiiaiimnrrroirans 1
2 Amounts Included on fline | but not on Form 930, Part VINI, line 12: b8
8 Net unrealized gains (J035€5) 0N INVeSIMeNtS. .......... . ooieriiierrinnes 2a| '
b Denated services and use of facities. . ...........ooivviiiiniiiiiiin e 2b| ,‘*‘
CRECOVErIEs Of PriOr YOBE QrBNES. . . .. .v v iverrnersirr it e memenrtaatssnsesansss 2¢| e
d Other (Describe in Part XI).........oovuiviiiiiiiiiens R SR TS 24| "EJ
O A IR 20 WO B s s o 0 05055050085000009086007885 78050504 000404 SEADYIARIDIINSGABA2 S 7ARARAYS 06 ATAY 2e
& BN TN 20 O BB L s oo e e 0d0s00esancesdnossass s idmsednsdirsessinmms e sassstpresesersnesds 3
4 Amounts inchuded on Form 920, Part VIIL, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part VIIL line 78 ... .......... 4a ,‘“'
b Other (Descride I Part XH1). . ... viieranrierinrsnarsrsrssssnsesssnssssnsss 4b| W ]
OB INAS A0 S BB o oiiiaeaisansaionnnannainnontsss s aunssos Cabas s muunyee 5o SIVNCIONS s dsssss dc
5 Tohlrmnuo mlmsmu. mmuﬂcqudfolmm Part L B 8] ccvcanivibabbodbbiveketes 5

[PartXil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. /A
Complete if the organization answered “Yes® on Form 930, Part IV, line 12a,

1 Total expenses and losses per audited financial SIBIeMBNIS . ... ... ... . iiiiiiiiiiiaiiiiiiiaaiiiiaaias 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: i
8 Donated services and use of TaCItEs. ..................ooiiiiiiiiiiiiiinans 2a) ~
B PrIOr YOOr SUNBIMOIRR. ¢ -'s5 v vs 5550 i sondanwsionndwsnssvsi sie s NOVENCHOTSH 2b| o
g R O T A e o e K OO G PR 2¢| oS
d Other (Describe in Part XILY. . ......iuieciiniainaieiiiiiiianasaninas 2d L iag
0 ASS TS 20 THOUDN Bl : < v aaaeeientsonssrasnnssrsss s ratavdons stahananshanisslanisashbdedsvannatiisaans 2e
BSOS INE D0 M MB L o s var (s aaaauos pnbb smppadiss s47e SEsEepALPHAS R P L Lt L L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: U
a Invesiment expensas not inciuded on Form 990, Part Vil line 75 .. .......... 4a :,.%
b Other (Descride In Part XILY. ......c.uuuvuivieriiisiiimmmmeinmnmsennesin ab| Pt
OATI MOIE AD BB M. .ocvveverucencorrsrrorsaisvbarssnsisandunstseshasssssasttssosovdoqusnssstossetoseses _4c
5 Tolal expenses, Add lines 3 and 4¢. (This mus! equal Form 990, Part |, Wne 18} .....oooooviiiiiiiiiaiains 5
[Part XIll| Supplemental Information.
Tt o 3P art R ises 5 ancl 4, S Part 0. s 20 300 &b, AlSo Compiots s part 1 provige any addiional information,
BAA Schedule D (Form 990) 2022
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gc LE| Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete If the organization answered “Yes® on Form 990, Part IV, line 21 or 22

Attach to Form 930,
Go to www.irs. govw/Form$30 for the latest information.

1 Does the memhmmtehmdnm«mmn antees’ eligibility for the grants or assistance, and
the selection criferia used to award the grants or assistance?, . -

.................................................................................................. Yes  |X|No
2 oewu.npmwumabmsmwes_mmmumamwnuwusgm D
[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1mm-:m«mm &) N (8“2‘«.-;\ () Amoent of cash grent (&) Amount of noncesh wum {g) Descrigtion of N:\nmdoul
{1 P e
S T R gt
(. IS
SRR SR TC R R0
L
W o ssssssehiseaaes
A oG e
[ R R
2 Enter total number of section 501(c)(3) and government organizations Hsted in the line T BABIE .. ...ttt iiiiaaimess s i aaaesasneniabeieissiann 0
3 _Enter total nurnber of other organizations listed in the line | table................... RV SRS P UI RPN BET(EOTIIAVD S 6 TP S0 STV UG EO N OI NP BN I e 860 50004 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, TEEANOIL 0502922




Schodule | (Form 930) 2022  LEADERSHIP COUNCIL SAN MATEOQ COUNTY

_85-3231368 il Page 2
[Partlii_ | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22, Part 1l
can be duplicated if additional space is needed.
) Type of grant or mssistance () Number of wwh:\:ﬂ“d (& Amount of mu'x?ulm (0 Descrigtion of aoncash ssaliarce
1 _SCHOLARSHIPS uJ 24,750,

2

“

7

|Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part 11, column (b); and any other additional information,

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION

THE NUMBER OF RECIPIENTS IS DETERMINED BASED ON THE NUMBER OF APPLICATIONS WHEN

APPLYING TO THE LEADERSHIP PROGRAMS IF THE APPLICANT IS IN NEED OF SCHOLARSHIP

ASSISTANCE. THE ORGANIZATION WILL THEN BUDGET TO MEET THE APPLICANTS’ REQUESTS. THE

ORGANIZATION HAS BEEN ABLE TO FUND ALL SCHOLARSHIP REQUESTS AT LEAST PARTIALLY

DURING THE FISCAL YEAR.

Schedule | (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME ho. 13450047
(Form 990) in for
FForm 950 or 990-EZ of 1o provide any additionsl information. 2022
Attach to Form 990 or Form $90-EZ. = =
Daparbmant ¢f o Frommury Go to www. irs.gov/Form390 for the latest information. Mbnﬂk
Name of e UganIaton "“” ction
_LEADERSHIP COUNCIL SAN MATEQ COUNTY 85-3231368

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

WE CONNECT, INSPIRE, AND EDUCATE ESTABLISHED AND EMERGING LEADERS FROM THE BUSINESS,
NONPROFIT, AND GOVERNMENT SECTORS TO POSITIVELY TRANSFORM SAN MATEO COUNTY AND FIND
SOLUTIONS FOR THE BIGGEST ISSUES FACING OUR COMMUNITIES. WE ELEVATE AND EMPOWER
COUNTYWIDE LEADERSHIP TALENT.

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

WE CONNECT, INSPIRE, AND EDUCATE ESTABLISHED AND EMERGING LEADERS FROM THE BUSINESS,
NONPROFIT, AND GOVERNMENT SECTORS TO POSITIVELY TRANSFORM SAN MATEO COUNTY AND FIND
SOLUTIONS FOR THE BIGGEST ISSUES FACING OUR COMMUNITIES. WE ELEVATE AND EMPOWER
COUNTYWIDE LEADERSHIP TALENT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FINANCE COMMITTEE REVIEWS AND SUBMITS TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE FORM 990 AS FILED WITH THE IRS IS MADE AVAILABLE TO THE GENERAL PUBLIC VIA OUR
WEBSITE: HTTPS://WWW.LEADERSHIPCOUNCILSMC.ORG/ AS WELL AS THE GUIDESTAR WEBSITE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FOUNDING DOCUMENTS, ARTICLES OF INCORPORATION, BYLAWS AND CHARITABLE REGISTRATION

DETAILS ARE AVAILABLE TO THE PUBLIC AT THE STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

WEBSITE.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM  MANAGEMENT FUND-

— TOTAL  _ SERVICES _ _ & GENERAL . __RAISING
BANK CHARGES AND FEES 29. 14. 15.
CREDIT CARD PROCESSING FEES 3,592. 2,586. 1,006.
CURRICULUM DEVELOPMENT/CONSULT 5,350. 5,350.
PAYROLL PROCESSING FEES 1,013. 1,013.
PROFESSIONAL FEES 40,030. 14,534, 122. 25,374.
SPEAKER FEES 20, 338. 20, 338.

AL § 70,352, §__ 42,808, §___ T 149, §__ 26,395,

pa— LY B AA- . —— . T AN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 5%0-E2 TUEAMOL Q222 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2
Kame of he organizaton Empiloyer Keatfication sumber

_LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

w

%

a
.-1“

FORM 990, PART X, LINE 19
LEADERSHIP COUNCIL SAN MATEC COUNTY ADHERES TO A DISTINCTIVE ACCOUNTING METHODOLOGY

REGARDING SOME DONOR-IMPOSED DONATIONS. THOSE DONATIONS SPECIALLY EARMARKED FOR
FUTURE OPERATING EXPENSES ARE RECORDED AS DEFERRED REVENUE AS IF THEY WERE EXCHANGE

TRANSACTIONS.,

THIS PROVIDES THE BOARD WITH A CLEANER BUDGETING PROCESS. THE DONATIONS RECEIVED
ARE INITIALLLY DEFERRED, THEN SUBSEQUENTLY RELEASED AS INCOME, IN THE SAME YEAR IN

WHICH THE EXPENSES HAVE INCURRED,

THIS METHODOLOGY DIFFERS FROM THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) 116
AND FASB 117 WHICH RECORDS DONATIONS AS REVENUE AT THE TIME OF RECEIPT, EITHER "WITH

DONOR RESTRICTIONS™ OR “WITHOUT DONOR RESTRICTIONS" DEPENDING ON THE DONOR.

THE ORGANIZATION IS IN THE PROCESS OF MODIFYING THEIR ACCOUNTING METHOD TO ADHERE TO

THE MOST CURRENT FINANCIAL REPORTING STANDARDS.

Schedule O (Form $90) 2022



2022 FEDERAL SUPPORTING DETAIL PAGE 1
LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368
BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCOUNTS PAYABLE , $ 4,966,
PAYROLL LIABLITIES PAYABLE 50.
PAYROLL LIABLITIES PAYABLE ‘ , 5,668,
TOTAL § 10,684,

— d}'l.&&'— -




6/30/23 2022 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE1
LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231

PRIOR
CR  SPECIAL 179/ PRIOR  SALVAG

DATE DATE oSt/  BUS. 1M DEPR BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
M0 DESCRIPTION ACOURRED _SOID _ __BASIS  PCT. BONIS _AIOW _SP DEPR _(FPR  SFDOCT _ BASIS = DFPR METHOD LIFF RATF
FORM 990/990.-#F
MACHINERY AND EQUIPMENT
| COMPUTERS s 3y KREL X008HY 5 20000 47
TOTAL MACHINERY AND EQUIPME 3 0 0 0 0 0 3’8 0 7
TOTAL DEPRECIATION 373 0 ¢ 0 0 0 3733 0 47

GRAND TOTAL DEPRECATION 3733 0 0 0 0 0 3733 0 LU




T -
Wzozz'“' California Exempt Organization O M
Annual Information Return 199
Calender Year 2022 of kescal year beginring (meiodlyyyy) 7/01/2022_. and ending (mmiodiyyyy) ;
TNt 7o ’%mm—
LEADERSHIP COUNCIL SAN MATEO COUNTY 4644766
A 10na IMormaton See mavoctors.
W85'3231359
Tiroet sodress (vte or room) o,
1350 BAYSHORE HIGHWAY #520
Cay ke 20 ote
BURLINGAME CA 94010
Foregn conlry name Foregn provnceistate/\county Foregn postal code
AR S R s sy Y [X]oo | 0T ergmization heve acy changes bo s quideines
w regorted b N R
B AN T, . o TV AN s D s, ° Yo (KXo & R .D“‘ E‘]m
C IR Section ATNI) AR e B | e e e
D Feal nformason retum? IR . v e v o e A o [Jves [Xno

® [Jouwscved  [[] Suvendorsdt (Withcramr) ] Merged/Bmcganzed

gmmm. K s e organzation exempt under RATC Sactien 23152 . .Dm m
1 [Josn 2 Kjacws 3 [ ove IS U vreree 8
F:“E’]'N':"“Q:':;“"Dm 20 [Juorr 3@ [sanom | lshmamhuwm? ......... o [lves Xlno
G Is s & roup fling? See instractions, ... Py B[] B~ ottt SO o W )
“:memmm ---------------- Cve Kwo ® mmw;:?.'Mtwnm’m“m o[Jve [Xlw
TR R - O I federal Form 1023/1004 pending?. ............. Oves [Owe
Date filed with RS
Part]  Complete Part | uniess not required to file this form. See General Information B and C.
1 Gross sales or receipts ‘rom other sources. From Side 2, Part Il line 8 .. ... .............. °
2 Gross dues and assessments from members and atfiliates .. .......ooiiiiiiiiiiiiiiiiiiin, °
"':?" 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE SCH.. B o
Revenues | 4 Tota! gross receipts for filing requirement test. Add ine 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @
S Costof goods SO ....oovvvrrunrmnnnnnnnrrinnirersns ..®| 5
6 Cost or other basis, and sales expenses of assels soid. ... e 6
7 Tolol conts- Add INe B oG lINB B...coviviirireriscanssrnsrsoresesesssssserssssssssssosssss
8 _Total gross income. Subtract line 7 from ine 4. ... ...ooi ittt _.e| 8 526,384,
£ 9 Total expenses and disbursements. From Side 2, Part 11, line 18. .. ......ooiiviivaiannnns ol 9 445,965,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8.......... el 10 80,419,
8 T DI e o h s N A M o e N N B R b ola Wi & o 5 W TR W ol M
12 Use tax. See Goneral InformaBon K .. .....o vviirrrrsiereeereirrsrrressssssssssiesins e 12
13 Paymants batance. If line 11 is more than line 12, sublract line 12 from line 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 1) fromline 12............... o 14
Fee 15 Ponatties and Interest, See General Information J ... ....oviuiiiiiirririrriirrrirrsrrsrsnes 15
16_ Balance due. AGS line 12 and ioe 15, Then subtract line 11 from the resalt ... ..., ® 16 0.
Sign hmdnpy\m‘wmm .M’mdmmwbuuadmwmwdnm
a — m;g_m_ms_
_-e-__mw o CA- lizfpsfs |5 > 200185575
W! [4 | Bt
Use Only | Gooss 94-2590179
=2 _PLEASANT HILL, CA 94523 SR
(925) 930-0902
May the FTB discuss this return with the preparer shown above? See instructions. ..............c0v00 @ Yes No

I

CIEATE oIna 059 | 3651224 [ Form 199 2022 Side 1 &=



LEADERSHIP COUNCIL SAN MATEO COUNTY .

Partli

Organizations with gross receipts of more than $50,000 and private foundations

_______regardiess of amount of gross receipts ~ complete Part 8 or furnish substitute information.

B5-3231368

1 Gross sales or receipls from all business activities. See INStruCons .. .......oooivviriiaann. o
T S SR G SRR P R SO TR AR P e ey I o o 2 1,493.
& I s 3 0 TR 5 o U e S ST AT Y P00 7 Wiy Y R SRty o 5o x s AT TP e 3
mm B CPOBETINE C3 3 oa0 e idosiviniianonbne ORea oD Pres e ous s s diens ansssesaanssassssgsoiiriiises e 4
Other R i S —— o 5
6 Gross amount received from sale of assets (See INSIUClONS) . . ... vvvvrvvrnennieniiiiaans e 6
7 Other income. ARBCH SENEAUI . .. . ... ...\t ie et iirens SEE STATEMENT 1 o | 7 184,901,
8 Total gross sales or receiphs from other sowrces. Mdlimlmlul Etter here andon Side 1, Part Llie 1. ..., 8 186,394.
9 Contribusions, gifts, grants, and simisr amousts Paid. ARCY SEMBE . ... .. .oooint ity o 9 24,750,
10 Disbursements 10 OF FOr MBMDEIS. . . ...uuiuitreir i aaaeesssaaeandanereaanrarrnstrrrensnsss e 0
11 Compensation of officers, directors, wm/«wm .......................... e N 72,475,
TR QU SOIMIOn BN WODIE: < govv s v vrs s v s i i0as 1A s Ub A AP HO RN AN F DT S W N d €TSS v s e |12 125,427.
ek ) A IR0 O . S PR S A R MR S ) ET)
DRSO LI VORI .o oo aniavonpho s ansns s s spaavivion s yasas s iedesp st red s i s s RR AN ePd oo v st 4 e e 14 16,744,
i N § R RN IR AR N e o5 3,850,
16 Dopreciation and depletion (See nstructions). . . .. ... ..ot iiiaiaaarirr i i riaens e |16 747.
17 Other expenses and disbursements. Attach schedule . .. ........... SEE _STATEMENT 2 o [1V7 201,972.
18 Total expenses nd dabursements. Add line 9 through hee 17. Enter bere and on Side 1, Part |, e . ... 8| 445,965, 965
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets () (®) (c) &)
) B R SR R S LS ST 130,296. 260,272.
2 Netaccownts reoerable. . ............o0iiaenes 500. 56,437,
B MRS IR S o 000000 000sessnésaninesn
N T TS S e ——
5 Federsl and stale governmant cbigasons. ... ... .,
6 levestmeatsinotherbonds . ..................,
YA [ SRR RN A
B MOGROR IO as i iiicavqvisasgannaseses
9  Other investments. Attach schedule .. . ......,....
108 Depreciable assefs . ... . ... . ... 3,733.

b Less accumutated depreciston .. ... ... oooonnn T47. 6.
12 Other assets Amach schedule STM 2,335, 9,237.
18 TORMIIINE 5 ¢ 6 4 xvvvvs rivrsvve SO AAANS S P 133,131. 328 .
Liabilities and net worth
14 Accousts payable ... ... ... iiiiaiaeeaaia. 10,028. 10, 684.
15 Costrdutons, Ofts, or grants pagable ... .. ..,

16 Boncs and notes payable . ... ... .......oiiaa
17 Morigages payable . ... .....iiiiiiisis
18 Other kabiiites. Aftach scheduse ...} ST™ 4 65,057. 179,782.
19 Capial stock or peinopaifond. ... .........o... 58,046. 138,466.
20 Paidiin or capitel sueplas. Aftach reconcilaben ...
21 PRetsinedesrningsorincomefend . .. ... .....00e
22 Total lisbilities and networth. .. ... .......... 133,131. 328,932

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000,

!
%
i
E

6 Total. Add line 1 theough line 5 ... ..., ... .

|
£
;
Z
£
:

80,419,

80,419,

|

Side 2 Form 199 2022

0591 3652224 |

CACAI VA o103



Schedule B CA PUBLIC DISCLOSURE COPY
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining

a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
@) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . ... ... ... . .

........... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

TEEAQ701L  7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 3 Page 2

Name of organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
____________________________________________ 10,618.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§_ B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L Person
Payroll D
____________________________________________ 37,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5_ B Person
Payroll D
- I 5, 053, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6_ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 3 Page 2

Name of organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_9_ B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19 B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_l l B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
- r- T Payroll D
____________________________________________ 95,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

3 3 Page 2

Name of organization

LEADERSHIP COUNCIL SAN MATEO COUNTY

Employer identification number

85-3231368

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1?_) B Person
Payroll D
- I 5,000. | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14 B Person
Payroll D
-5, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1§ B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 § B Person
Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11 B Person
Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number
LEADERSHTP COUNCIL SAN MATEO COUNTY 85-3231368
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ0703L 07/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
LEADERSHTP COUNCIL SAN MATEO COUNTY 85-3231368

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
N/l _________
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'\::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(Ef?o"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 07/22/22

Schedule B (Form 990) (2022)



TAXABLE YEAR O CALIFORNIA FORM
2022  Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form |oow FORM 199
Torportbon ~a—s Calfora Coporaton o im'

LEADERSHIP COUNCIL SAN MATEO COUNTY 4644766
Part] _ Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 10r Calllomma . .. .. ... oottt aammmarrresrrrrrtasstsssnns
Tatal cost of IRC Section 179 property placed N Service . ................ooiieeoan, e 11 ey
Threshold cost of IRC Section 179 peoparty before reduction in BmEatON ., . ... ..co.virrerirereersrmnsnnens
Reduction in limitation, Subtract line 3 from line 2. if Zero or 1@ss, @mtar -0 . . ...o.ouiiriniiiinnrnennnnns
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0 . ... ... ............

(a) Descrighon of property (®) Cost (business use only) (¢) Dacted cost

O sWwN -

7 Listed property (elected IRC Section 179 oS8 ..o evrrrriieinermmsemrinsnsns 17
8 Total elected cost of IRC Section 179 property, Adc amounts in column (¢), lineGandlne 7................
9 Tentative deduction. Enter the smaller of line 5 0r HNe B, ... ....0uivrrriierieenrrrsiorrssosssnnsnsnsnsnsns
10 Carryover of disaliowed deduction from prior taxalle YeArS. . ... ...uvuirvusuereiiioiisimrerenenis R T
1 Business income limitation, Enter the smafer of business income (not less than zero) or line 5. .............
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 31, ... ...
13 of disaliowed deduction to 2023, Add line 9 and line 10, less line 12.. .. ... 13 |

art Depreciation and Election of Additional First Year Depreciation Deduction Under RATC Section 24356

¥ Dosg!)pﬁon Dototb) Ired Co(::) or Deg:o?:ﬁm ans:czm UQ of Deotec(guon for | Additional first
of property (mnvmyyyj other basis al or method rate this year year

COMPUTERS 1/01/2023 3,733. 20008 5 747,

15 Add the amounts in column (@) and column (h). The total of column (h) may not exceec
, See instructions for line 18, column BN ... ... ..ooueno e ieeeisieiaaennnannass 15 747.

Summary

16 Total: If the is electing:
RC Section 1 mmhmanmlzwmw.mwor
Additional first depreciation under RATC Section mmmmummls.m@wmoﬁ

mmmatﬁmBM)MMMMImls.e&m@ .......................... AP | ]

18 Depreciation if line 7ugfutulhonlmo16 enter the difference here and on Form 100 or

Form 100W, uncs H line 17 is less than line 16, enter the difference here and an Form 100 or
romnoow smz. awmmwm”mwmmmw“

F_fﬁhﬁMMlewalem /. no adjustment isnecessary). ... ... ... 18
art Amortization

19 (a) (®) (©) (d) (e U] (&)

Descripton Date Cost or Amortization R&TC Period or Amortzatio
of property (mwm other basis allowed or allowable | Sectio percentage for this y..?

in carlier years (see 'nsg)

25  Tohl:Add e Amounts I DI () s1e5 < easorponass (raisepanipneas e ssushy CorandssavsrBsspErssor L R 20
21 Toulmtizuiondwudfotfooordpumomhunimwomﬁ& OB 500 an s b kste v ks b s s TR 21
22 Amortization L. If line 21 is greater than line 20, enter the ditference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is Jess than line 20, enter the difference here and on F 1000:

Forit YOOW.: Si08 2. 00 3 s 05 i ia s aa ir oAb A riassis sanaVas s b riviVavdV ViV VI A suvvesasses'ss dassvanasnsas 22

. CACAISOIL 1202222 059 7621224 B FTB 3885 2022 .



2022 CALIFORNIA STATEMENTS PAGE 1
LEADERSHIP COUNCIL SAN MATEO COUNTY 85-3231368
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME

PROGRAM SERVICE REVENUE.

g 18 901

STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES.. s 5,140
ADVERTISING AND PRONOTION D a ey 7,023
COMMUNICATIONS & MARKETING . ... A 9. 784
CONFERENCES, CONVENTIONS, AND MEETINGS ... 1,155
DUES AND SUBSCRIPTIONS 1,987
EVENTS........ : 13, 541
FOOD AND BEVERACGE SERVICE. .. 28,787.
FUNDRAISING EXPENSE. ... 1,398,
INSURANCE............ 4,151.
MISCELLANEOUS EXPENSES . 389,
OFFICE EXPENSES.............. 10,206,
OTHER EMPLOYEE BENEFIT 786,
OTHER FEES..... 70, 352.
POSTAGE AND SHIPPING.. 58|
PROGRAM EXPENSES ... 7,109.
SOFTWARE SUBSCRIPTIONS 5,436,
TAXES & LICENSES 25.
WEBSITE DEVELOPMENT & MAINT. : 34, 645.
TOTAL § 201,972,
STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES .. .........ooovmmmmremsrssnssessessssnsnnens 9,237
TOTAL 3 9. 237,
STATEMENT 4
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
179,782,

DEFERRED REVENUE...........

TOTAL § 179, 782.




STATE OF CALF ORNIA

- DEPARTRENT OF JUSTICE
u':n e0a1) PAGE ' oI §
TO: (For Registry Usa Only)
E.E.& o Srartaste e ANNUAL REGISTRATION RENEWAL FEE REPORT ! "
Sacramento, CA 2004470 TO ATTORNEY GENERAL OF CALIFORNIA
STRELT ADCRESS: Sections 12586 and 12587, California Government Code
1300 ¢ Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95514 Falture 5o submit this report annually ne later than four moaths and fieen days after the end of the
(916) 2106400 wwwmhmuum-:.t‘-::“do
WEBSITE ADORESS: mu?wmm\wmmutwm
Check ir:
LEADERSHIP COUNCIL SAN MATEO COUNTY DM of address
[Name of Organzabon
[Jamended report

(U1 80 DAS 870 narmas Ihe OrQanaaion uies or has Used

1350 BAYSHORE HIGHWAY #520 State Charity Registration Number CT0272364
L
W Corporation or Qrganization No. 4644766

(650) 273-7149
Tamonone Nuvber Emal Acdess Federal Employer 1D No. 85-3231368

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee otal Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 |Between $100,000,007 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $S00 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/22 ending 6/30/23  )list

Total Revenue $
(% wcing moecih comtRetonn) 526,384, Noncash Contributions $ 0. Total Assets § 328,932,

Program Expenses $ 315,794, Total Expenses S 445, 965,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer “yes” to any of the questions below, you must attach a separate page

providing an explanation and detalls for each "yes® response. Please review RRF-1 instructions for information required.

1 During this reporting pernod, were there any cosiracts, leases or other financial ransactons botween the organization and any
officer, direcior or trustee thereod, either directly or with an entity in which any such oificer, director o Yrusiee any financial interest?

== F

2 During this reporting period, was there any thefl, embezzlement, diversion or misuse of the orgariration’s chantable property of funds?

<)

3 During this reporting period, were any crganization funds used to pay any penalty, fine or judgment?

E

[2<)

4 Duri lrnsr:ggf?tnmpcnod.wuotmnnkuofamndhmm«.fmdrﬂshgmlfmmwemum
coventurer u

5 During this reporting perod, i the organization receive any governmental funding?
SEE STATEMENT 1

6 During this reporting period, did the organization heid a raMle for charitable purposes?

7 Doas the organization conduct a vehicle donation program?

8 Did the aeganizaticn conduct an independent audit and prepare audited financial staterents in accordance with
generally accepled accounting principles for this reporting period?

B&E=E 0O

3

Oooo®eooools

-
o~

9 At the end of this reporling period, did the organization hold restrictad ret assets, while reporting negative unrestricied net assets?

E

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

MARGARET POWER PRESIDENT/DIR.
Fionahire of Adhorized Agent T A ied Name Yie

CAEASSOIL 0V/2w22




2022 CALIFORNIA STATEMENTS
LEADERSHIP COUNCIL SAN MATEO COUNTY

PAGE 1
85-3231368

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF HALF MOON BAY

501 MAIN STREET,

HALF MOON BAY, CA 94109
MATTHEW CHIDESTER, CITY MANAGER
(510) 363-6286

CITY OF BURLINGAME

501 PRIMROSE ROAD
BURLINGAME, CA 94010

LISA GOLDMAN, CITY MANAGER
(650) 558-7243

CITY OF FOSTER CITY

610 FOSTER CITY BLVD

FOSTER CITY, CA 94404

MARLENE SUBHASHINI, ASST. CITY MANAGER
(650) 286-3220

TOWN OF HILLSBOROUGH
1600 FLORIBUNDA AVENUE
HILLSBOROUGH, CA 94010
DOUG DAVIS, CITY MANAGER
(650) 375-7412

CITY OF SOUTH SAN FRANCISCO
400 GRAND AVENUE

SOUTH SAN FRANCISCO, CA 94080
SHARON RANALS, CITY MANAGER
(650) 829-3907

CITY OF EAST PALO ALTO

2415 UNIVERSITY AVENUE

EAST PALO ALTO, CA 94303

PATRICK HEISINGER, INTERIM CITY MANAGER
(650) 853-3100

COUNTY OF SAN MATEO

400 COUNTY CENTER, 1ST FLOOR
REDWOOD CITY, CA 94063

MIKE CALLAGY, COUNTY MANAGER
(650) 363-4129

CITY OF DALY CITY

153 LAKE MERCED BLVD.
DALY CITY, CA 94015
JOSHUA COSGROVE, DIRECTOR
(650) 991-8203




