JAN 2 8 03

FILMED

on 990

Departmant of tha Treasury
intemal Revenus Sarvice

" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Cods (except black lung
benefit trust or private foundation)

P The organizaticn may have 10 use a copy of this return {0 satisfy state reporting requirements

oMb No 1545.047

2001

Open to Public
Inspection

A Forlhe.2001calendaryear.ortaxyurpenodbemnmnu JUL 1, 2001 andending JUN 30, 2002

B check it
Piaase

licable
appl usa IRS
Address | label or

change orntor LEADERSHIP LAKE COUNTY INC.

€ Name of organzation

D Employer identthcation number

34-1523145

51’33. ';‘: Number and street {or P O box if mail 1s not delivered to street address)

foten  [seeencj391 W. WASHINGTON STREET

Room/suite [E Telephone number

(440)352-7520

Final Instruc

retLrn tions City or town, state or country, and ZIP + 4 F Accountng method Cash E] Accrual
o PAINESVILLE, OH 44077 [ ]&Em»

:g?c','f,fg'“" * Sechon 501(¢)({3) arganizations and 4947{a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ)

G Websue pN/A

Hand) are not applicable to section 527 orpanizakions
H(a} !s this a group return for affilates? [:] Yes IE] No
H{b) It *Yes,” enter number of atfiiates

J Organization type icheckonyore) e [X 1 501(c) ( 3 ) @ trsetnay [ ] 4947(a)(1) or [ 527

H{c) Are all affiiates included? N/A [ Jves CIno

(If "No," attach a lisL.)

K Check here D If the grganization’s gross receipts are normally not more than $25,000 The

organization need not file a return wath the IRS, but if the organi.zation received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

H{d} Is this a separata return filed by an or

ganization covered by a group ruling? [:] Yes E No
I __Enter 4 digit GEN >

M Check D If the orgamization I1s not required to attach

Gross receipts Add lines 6b, 80, Sb, and 10b to ne 12 b 232,994. Sch B (Form 990, 930-EZ, or 930-PF)
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, granis, and similar amounts recerved
a Drrect public support 1a B7,384,.
b Indirect public support 1b
¢ Government contributions {prants) 1c
d Total (add lines 1z through 1¢)
(cash § 54,884 . noncash$ 32,500.) 1d 87 .384.
2 Program service revenue including government tees and cantracts (from Part V11, line 93) 2 71,100.
3 Membership dues and assessments 3 13,400.
4 Interest on savings and lemparady cash Inp |nF\slmth—i \/ | 4 1,723.
5  Dwidends and interest from secufitiesy 5
6 a Grossrents 8 Ba
Less rental expenses § JAN 2 72003 19 6b
o ¢ Netrental income or {loss) {Subifact Une 65 from line &a} &) 6ec
2t 7  Other mvestment income (descripe I T i ) 7
% 8 a Gross amount from sale of assets nther OGD E 1 U(th Securfies {@) Other
a: than inventory 8a
b Less cost or olher basis and sales expenses gb
¢ Gain or (loss) (attach schedule) 8o
d Nef gan or {foss) (combme fine 8¢, columns (A) and (B)} 8d
9  Special events and actvities (attach schedule}
a Gross revenue (notincluding § 0 . of contributions
reported an lne 1a) 9a 59,387,
b Less dwect expenses other than fundraistng expenses ob 28,427,
¢ Netincome or (loss) from special events {subtract line 9b from line 9a) SEE STATEMENT 1 9c 30.,960.
10 a Gross sales of inventory, less returns and allowances i0a
b Lless costof goods sold 10b
¢ Gross profi or {loss) from szles of inventory (attach schedule) (subtract ine 10b from line 10a) 10e
11 Other revenue {from Part VIi, ine 103) 1
12 Total revenue (add knes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 204,567.
o | 13 Program services (from line 44, column (B)) 13 202 ,417.
%1 14 Management and general (from line 44, column (C)) 14
§_ 15 Fundraising (from hne 44, column (D}) 15
W | 16 Payments 1o atfiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A}) 17 202,417,
| 18 Excess or (deficit) for the year {subtract line 17 from line 12) 18 2,150.
=§ 19 Net assets or ftund balances at beginning of year (from kng 73, column {A}) 19 75,17 4
23 20  Other changes in net assets or fund balances {attach explanation) 20 %\
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 77,324,

01-04-02 LHA  For Paperwork Reduction Act Notice, see the separate instroctions

Form 990 (20016



Form @8 (2001)

Part 1l Statement of

Functional Expenses

LEADERSHIP LAKE COUNTY INC,

{4) organizations and section 4947(a)(1} nonexempt charitable trusts but optional tor others

y Page 2

All organizations must complete column (A} Columns (B}, (C), and {D) are required for section 501(¢}{3) and

D b ab. b, 105, o1 18 01 Part| (A) Tota (B) Program (€) Management (D) Fundrarsig

22 Grant.s and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to indmiduals (attach schedufe) | 23
24 Benefits patd to or for members (attach schedule) | 24
25 Compensation of officers, directors, elc 25 0. 0. 0. 0.
26 Other salaries and wages 26 84,734. 84,734.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 6,614. 6,614.
30 Professional fundraising fees 30
31 Accounking fees 31 10,106. 10,106,
32 Legal fees 32
33 Supplies 33 2,107, 2,107.
34 Telephane 34 3,268. 3,268.
35 Postage and stipping 35 7,.357. 7,357.
36 Occupancy 36 18,000. 18,000.
37 Equpment rental and maintenance 37
38 Printing and publications 38 10,850. 10,850.
39 Travel a9 4,556. 4,556,
40 Conlerences, conventions, and meetings 40
41 Interest FT]
42 Depreciation, depletion, eic (attach schedule) 42
43 Other expenses not covered above (itemnize}

a 433

b 43b

c 43¢

d 43d

¢e_SEE STATEMENT 2 43e 54,825, 54,825.
44 Total tunctiona expenses (add nas 22 through 43)

rais 1 ims ot columna (BHD), cary these 4 202,417, 202,417, 0. 0.

Joint Costs Check 3 | if you are following SOP 98-2
Are any jount costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » |:| Yes IX! No

li “Yes,” enter (1) the aggrapate amount ot these joint costs 3 . () 1he amount allocated 10 Program services $

{in} the amount allocated to Management and general $ . and {iv] the amount allocated to Fundraising $

| Part lll | Statement of Program Service Accomplishments

What s ihe organization's primary exempt purpose? » SEE STATEMENT 3 -

All organizations must describe ther exempt purpose achievemants i a clear and concss manner State the number of clients served publications 1zsued atc Discuss
achigvaments that are not maasurable (Sechicn 501(cX3) and {4} rgamzations and 4@47(a) 1) nonexsempt chantable trusia must also enter the amount of grants and
allocations to others }

Program Service
Xpenses
(Required for 50 1(¢X3) and
(4) orgs and 4947(a)1)
{rusts but cptiona! for gthers )

a THIS PROGRAM BEGAN IN LAKE COUNTY BY LEADERS IN PUBLIC AND
PRIVATE ORGANIZATIONS AS A RESPONSE TO THE OBVIQUS NEED FCR A

COMMON MEETING GROUND OF SHARED CONCERNS AMONG LEADERS IN ALIL

SECTORS OF THE COMMUNITY. {Grants and allocations § ) 202,417.
b
_{Grants and allocations § )
c
{Grants and allocations $ )
d
(Grants and allocations &
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Sanvice Expenses (should equal line 44, column (B), Program services) > 202,417,

123011
01-02-¢2

Form 890 {2001)



Form 990 (2001) ‘ ' LEADERSHIP LAKE COUNTY INC.

34-1523145  Page3

Balance Sheets

Note Where réquired, attached schedules and armounts within the dascnption column {A} (B)
should be for end-of-year amounts only 8eginning of year End of year
45  Cash - non-interest-bearing 45
46  Savings and temporary cash mvestments 75,156. 46 77.306.
47 a Accounts recewvable 47a
b Less allowance for doubtful accounts 47h 47¢
48 a Pledges recervable 48a
b Less allowance for doubttul accounts 48b 48¢c
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
° and key employees 50
fg‘ 51 a Osher notes and loans recervable 51a
a4 b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 18.| 53 18.
54  Investments - securities [ oot [Jrmv 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment. basis 57a
b Less accumulated depreciation 57b 57¢c
58  Other assets (describe P ) 58
59  Total assets (add hnes 45 through 58) (rmust equal line 74) 75,174 .} 59 77,324.
60  Accounis payahle and accrued expenses 60
61  Grants payable 61
@ |62 Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond liahikities 64a
b Mortgages and other notes payable 64b
65  Other liabiltes (describe W 65
66 Total iabilities {add lings 60 through B5) 0.] 66 0.
Organizatiens that follow SFAS 117, check here D and complete Lines 67 through
° 69 and lines 73 and 74
g (67  Unrestncted 67
E 68  Temporarly restricted 68
d |69 Permanently restricted &8
g Organ:zations that do not follow SFAS 117, check here P @ and complete hnes
b 70 through 74
o |70 Capnalstock, frust principal, of current funds 75,174.] 70 77,324,
‘é 71 Paid-in or capital surplus, or land, bullding, and equipment fund 0.l " 0.
3 72 Retained earmings, endowment, accumulated income, or other funds 0. 72 0.
¥ |73 Total net assets or fund balances {add lines 67 through 69 OR lines 7 through 72,
column (&) must equal Lne 19, column (B) must equal line 21) 75,174.| 713 77,324,
74  Total habiliies and net assets / fund balances (add lines 66 and 73) 75.,174.] 74 77,324,

Form 990 15 available for public inspection and, for some people, serves as the pnmary or sole source of informahon about a particular organization How the public
PErcenves an organization in such cases may be determined by the information presented on its return Therafore, please make sure the return 1s complete and accurate
and fully describes, 1n Part i, the prganization’s programs and accomphishments

123021
H1-02-02



123031 01-02-02

L] L
Form 990 {2001)

LEADERSHIP LAKE COUNTY INC.

34-1523145

'Page 4

\ Part IV-A | Reconcihation of Revenue per Audited

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
. Retumn Return
a  Totwalrevenue, gans, and other support e Total expenses and losses per -
per audited financial staterments »|a N/2a auduted financial statements | 2 N/A
N b Amounts included on line a but not on
b Amounts included on line a but not on ling 17, Form 990
hne 12, Form 990 (1) Donated services
{1} Netunrealzed gains and use of facilites  §
on investments $ (2) Prior year adjustments
{2) Donated services reported on Iine 20,
and use of factiies  $ Form 990 $
{(3) Recoveries of prior {3) Losses reported on
year grants $ hne 20,Form 990 &
{4) Other {specify} (4) Other (specity)
$ $
Add amounts on lines (1) through (4) b Add amounts en lines (1) through (4) »(b
¢ Linea maushng b »lc ¢ Linea minusiine b »ic
d Amounts in¢luded on line 12, Form d Amounts included on line 17, Form
930 but noton line a 990 but not on Iine
(1) Investment expenses {1} Investmen? expenses
not included on not included on
line Gb, Form 990  § line 6b, Form980  §
{2) Other {specify) (2) Other (specify}
$ $
Add amoun's on lines (1) and(2) pld Add amounts on fines (1) and{2) »|d
¢ Tolal revenue per line 12, Form 990 e Total expenses per ing 17, Form 890
(ne ¢ plus line d) Pl (line ¢ plus line d) Pl
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one evan if not compensated )
(B} Title and average hours 1 {C) Compensation {[I)Jnounmbuuons to]  {E) Expense
{A) Name and address per week devoted to cloyes benefil | aopount and

position

If not _poajtl. enter

plans & detarred
cnmgensat:on

other allowances

0.

0.

0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your erganization and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedula B Yes | X

Form 990 {2001)




[ Part V1| Other Information

Form 990 (2001} LEADERSHIP LAKE COUNTY INC. 34-1523145

Page 5

Yes

No

76  Dud the ofganization engage in any activity not previously reported to the IRS? If "Yes,” attach a delailed description of each activity
77 Were any changes made n the organizing or governing documents but not reported to the [RS?
If*Yes,” attach a contormed copy of the changes
78 a [hd the organization have unrelated business gross income of 1,000 or more during the vear covered by this return?
b If7¥es, has it filed a tax return on Form 990-T for this year? N/A
79 Was there a liquidation, dissolulion, terrmination, or substantial cantraction duning the year?
If *Yes," attach a statement
80 2 Is the orpanization related (other than by association with 2 statewide or nattonwide organization) through comman membership,
govermng bodies, trustees, officers, etc , to any other exempt or nonexempt organization?
b IfYes,' enter the name of the organization P

81 a Enter direct or indirect political expenditures See ling 81 instructions 81a

and check whether it 1s D exempt OR L__l nonexempt.

0.

76

X

77

78a

78b

79

X
X
X

80a

b Did the organization file Form 1120-POL for this year?
82 a Did the organization receve donated services or the use of materials, equipment, or faciities at no charge or at substantially less than
farr rental value?
b 1f*¥es,” you may indicate the value of these items here Do notinclude this amount as revenue in Part | or as an
expense in Part I {See instructtons in Part 1§l } | 82b | N/A

81b

822

83 a [ud the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b Ii"Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? N/A

B5  5071(c)(4). (5). or (6) organzations a Were substantially all dues nondeductible by members? N/A

b [Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
1t "¥es" was answered 10 either 85a or 85b, do not complete 85¢ through B85h betow unless the organization recerved a waiver for proxy tax
owed for the prior year
Dues, assessmenis, and similar amounts from members 85¢ N/A

§3a

83b

il

B84a

84b

85a

85b

Section 162(e) lobbymng and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e){ 1){A) dues notices 85e N/A

Taxahte amount of lobbying and political expenditures (hne 854 less 85e) 85t N/A

Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A
If saction 6033(e)(1)(A) dues notices were sent, doas the organization agree to add the amount in 851 to its reasonable estimate of dues
allocable 1o nondeductible lobbying and political expendrtures for the following tax year? N/A
86 507(c)(7) organizations Enter a Initiation fees and capital contributions included on line 12 B6a N/A

oo ™ o o O

85g

85h

b Gross receipts, ncluded on iine 12, for public use of club facilities 86b N/A

87  501(c)(12) organzations Enter a Gross income from members or shareholders 872 N/A

b Gross incoma from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87h N/A

88 Atany tme during the year, did the orgarization awn a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulatigns sechons 301 7701-2 and 301 7704-37
It Yes," complete Part 1X
89 a 50%(c)(3) orgarmzatrons Enter Amount of tax imposed on the orgamzation during the year under
section 4911 0 . , section 4912 0 . , section 4955 p» 0

b 501(c)3) and 501{c){4} organzatrons Dd the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction

¢ Enter Amouni of tax imposed on the orgamzation managers or disqualified persons during the year under
sections 4912, 4955, and 4958

88

89h

»>
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization »>

90 a List the states with which a copy of thisreturn s filed » _ QHIO

b Number of employees employed in the pay period that includes March 12, 2001 I g0b |

91 Thebooksargincareof » BEVERLY A. VITAZ

Telephonenc » 440-352-3949

Locatedat » 5840 HEISLEY RD. MENTOR OH 2P+4 > 44060

92  Section 4947(aj(1) nonaxempt chantabla trusts filing Form 890 in heu of Form 1041- Check here > I:l
and enter the amount of tax-exemp! interest recenved or accrued dunng the tax year > |_92 l N/A

123041

Q1-02-02

Form 990 (2001}



Form 990 (2001) " ' _LEADERSHIP LAKE COUNTY INC. 34-1523145 "Page 6
{ Part Vil | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excludad by aection 512 513 or 314 (E}
ndicated  * Bus.;me . (B) E,(f_,!, (D) Related or exempt
93 Program service revenue code Amount coae Amount function ncoma
a TUITION AND_ FEES 71,100.
b
¢
d
e

{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 13.400.
95 Intergst on savings and {emporary
cash investments 14 1,723.
96 Dmidends and interest from securities
97 Net rental sncome or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
99 QOther investment income
100 Gain or {loss) tram sales of assets
other than inventory
101 Netincome or (loss) fram special avents 30,960.
102 Gross profit or {loss}) from sales of inventory
103 Other revenue

a

b

4

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 1,723. 115,460,
105 Total (add line 104, columas {B), (D}, and {E}) > 117,183,

Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
| Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actwly for which income is reported in column (E) ot Part VIl contnibuted importantly to the accomplishment of the organization's
v exempt purpeses (other than by providing funds for such purposes)

953 A TUITION FOR LEADERSHIP PROGRAM
94 ATLUMNT ASSOCIATION DUES AND ASSESMENTS

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

(Al (B) {C) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End of-year
partnership, or disregarded entity ownership intarest assels
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciic Instructions on page 33 )
{a) Dud the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [i._] No
(b} Dhd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? E] Yes {E No

panying schadules and statements snd to the best oi my knowlsdge and belie! it 18 Tus
Iniormation of which preparer has any know!adge

bhs/0 D TREACRER
ta Type

or print name and bitle




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Transury
Intema! Revenue Sarvice

Organization Exempt Under Section 501(c)(3)

1 L]
OMB No 1545-D047

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Infermation-(See saparate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2001

Name of the organization

LEADERSHIP LAKE COUNTY INC.

Employer identification nymber

34 1523145

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “"None )

{a} Name and address of each employee paid (b} Tille and average hours () Contputionste| (e} Expense
per week davoted to (c) Compensation | 7R %° account and other
more than $50,000 posilion pﬂpﬁgﬁf allowances
NONE _ _ _ _ o ______4 -
Total number of other employees paid
over §50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each ane (whether individuals or firms) I there are nong, enter "None *)

(a) Mame and address of each independent contractor paid more than $50,000 {b} Type of service

(¢) Compensation

Totat number of others receming over
$50,000 for protessional services

LHA  For Paperwotk Reductron Act Notice, see the Instroctions for Form $90 and Form 990-EZ

123101
12 2901

Schedufe A (Form 990 or 990-EZ) 2001



Schedule A {Form 930 or 990-67) 2001 LEADERSHIP LAKE COUNTY INC. 34-1523145 Page?2
Part lll | Statements About Activities (See page 2 of the instructions } Yes| No

1 Dunng the yéar, has the organization attempted to influence national, state, or tocal legisliation, Including any attempt to mfluence
public opion an a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites > § b {Must equal amounts on line 38, PartVI-A,
orhne i of Part V-8 } 1 X
Organizations that made an election under section 501(h) by iling Form 5768 must complete Part VI-A. Other organizations checking
“Yes," must complete Part VI-B AND attach a siatement gving a detalled descripion of the lobhying actnibies

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial cantributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question 15 "Yes,"
attach a detailed statement explaiing the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furuishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or resimbursemnent of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarshups, fellowshups, student loans, etc ? (See Nots below ) 3 X
4 Do you have a section 403({b) annurty plan for your employees? 4 X

Note Attach a statemnent to explain how the organzalion deterrmines that indmviduals or organizations recening grants or loans
from t in furtherance of its chantabla programs "qualify” to receive payments

[ Part IV | Reason for Non-Pnvate Foundation Status (See pages 3 through & of the mstructions }
The organization is not a private foundation because it 1s {Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b){ 1)(A){(1)
6 [ Aschool Section 170(b)(1)(A)(n) (Also complate Part V)
7 l:| Ahaospal or a cooperative hospital service organization Saction 170(b)( 1){A)(m)
8 l:' A Federal, state, or local government or governmenial umt. Section 170(b){ 1}{A)(v}
9 [:] A medical research organization operated in conjunction with a hospital Section 170{b}(1)(A)(m) Enter the hospital's name, city,
and state P
10 |:| An crganization operated for the benefit of a college or university owned or operated by a governmental unit. Sectien 170(b)( 1){A) (v}
{Alsc complete the Suppart Schedule n Part IV-A}
11a @ An arganization that normally recerves a substantial part of s support from a governmental unit or from the general public
Section 170{b){1){A}(w1) (Also complete the Support Schedule 1n Part IV-A))
11b [:l A community trust. Section 170({b)( 1}(A){v1} (Also complete the Support Schedule in Part IV-A)
12 l:l An organization that normally recewes {1) more than 33 1/3% of is support frem centributions, membership fees, and gross
receipts from actmities related to its charitable, etc, functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated busimess taxable income (less section 511 tax) trom businesses acquired
by the orgamization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV A}
13 D An organization that 1s not controlled by any disquahfied persons {other than foundation managers) and supports organizations described in

{1) lines 5 through 12 above, or {2} section 501(e)4), (5], or {(B), if they rmeet the test of section 509(a)(2} {See secuon 509(a}(3) )
Provide the following information about the supported organzations (See page 5 of the instructions )

{b)Line number
(1) Name(s) ot supported organezation(s) from above

14 I:I An organization organized and operated to test for public safety Section 509(aj{{4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2001

123111
0107 02



Schedule A (Form 990 or 990 £X) 2001 T,EADERSHIP LAKE COUNTY INC. 34-1523145_ Foged

| Part IV-A | Support Schedule (Complete only if you checked a box an line 10, 11, or 12 ) Use cash methed of accounting

Note You may use the worksheet in tha mstructions for convertin Irom the accrual to the cash mathod of accounting

Calendar year (or fiscal year

beginningan} * » {a) 2000 {b) 1999 (¢} 1998 {d) 1997 {e) Total

15

G/fts granta and contributions recenved
(D7 not inclucte unusuat grants See

line 28 ) 50,086. 108,989. 73,062, 51,023, 323,160.

16

Membership fees recerved 12,200. 12,175. 13,305. 12,438. 50,118.

17

Gross receipls from admissions,
merchandise sold or services
performed, or furmshing of
factlities in any activity that s
related to the organization's
chariiable, elc, purpose

18

Gross ncome from interest,
dividends, amounts received from
payments on securities loans (sec-
nen 512{(a}(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization atter June 30, 1975 2,548. 2,675. 2,703, 4,873, 12,799.

19

Net income from unrelated business)
activities not included in kine 18

20

Tax revenuss !evied for the organization a
benafit and either pald o 1t or sxpended
on Its banall

21

The value of services or facilities
furmished to the organization by a
governmental wait without charge
Do not tnclude the value of services
or facilities generally furnished 1o
the public without charge

22

Other Incoma Attach a schadula Do not
include gain or {osa) rom sale of capitat
23sats

23

Total of lines 15 thraugh 22 104,834. 123,839, 89,070. 68,334, 386,077,

24

Lne 23 minus ling 17 104,834. 123,839. 89,070, 68,334, 386,077,

25

Enter 1% of ing 23 1,048, 1,238. 891. 683.

26

e Public support {line 26c minus line 26d total)

b Prepare a list tor your records ta show the name of and amount contributed by each person {other than a governmental

¢ Total support for section 509{a)(1) test Enter ine 24, column (g}
d Add Amounts from column (&) for hnes 18 12,799, 19

Organizations descnbed on hines 10 or 11 &  Enter 2% of amount in column {g), kne 24 | 262 7,722,

untt or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this list with your return  Enter the total of all these excess amounts

26b 124,390,
26¢ 386,077.

22 26b 124,390. 26d 137.,189.
26e 248 ,888.

Pubiic support percentage (line 266 {numerator) divided by line 26¢ {denominator)} 261 64.4659%

YYy Vvy

27

Orgamizations described on Line 12 a For amounts included in knes 15, 16, and 17 that were received trom a "disqualified person,’ prepare a list for your records
ta show the name of, and total amounts receved 1n each year from, each *disqualified person ° Do not file this list with your return Enter the sum of such amounts
foreachyear N/A

{2000) (1999) {1998) (1997)

b For any amount incleded in ine 17 that was receved from each peson {other than “disqualified persons®}, prepare a list for your recards to show the name of, and

amount recerved tor each year, that was more than the larger of (1) the amount on ine 25 lor the year or (2) $5,000 (Include in the Nist organizations described in
lines 5 through 11, as well as indviduals ) Do not file this list with your return  After computing the ditference between the amount recerved and the larger
amount described in (1} or (2}, enter the sum of these differences (the excess amounts) for each year N/A

(2000} {1999) (1998) (1997)
¢ Add Amounts from column (e} for ines 15 16
17 20 21 > |27¢ N/A
d Add Lwing 27a lotal and line 27b total > | 274 N/A
¢ Public suppont {ling 27¢ total minus ine 27d total) > |27 N/A
t  Total suppart for section 509(a)(2) test Enter amount on ling 23, column (e) > [ n ] N/A
g Public support percentage (line 27e (numerator) dwided by line 27f (denominator}} » (279 N/A %
h_Investment income percentage {lina 18, column {e) {(numerator} divnded by line 27f {denominator)) | 27h N/A %
28 Unusua! Grants For an organzation described i line 10, 11, or 12, that recerved any unusuat grants duning 1997 through 2000, prepare a hist for your records 10

show, for each year, the name of the contnbutor, the date and amoun of the prant, and a brief description of the nature of the granL Do not file this [1st with your
teturn Do not include these grants in ing 15 NONE

123121 12 20-01
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Schedule A (Form 990 or 990-E7} 2001 LEADERSHIP LAKE COUNTY INC. 34-1523145 Paged
| Part V | Pnvate School Questionnaire (See page 7 of the instructions ) — N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Dbes the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws, other governing Yes| No
Instrument, or in a resolutien of its govermng body? 29

30  Does the grgamzation include a statement of us racially nondiscriminatory pohcy toward students in all its brochures, catalogues,
and other wrtien communications with the public dealing with student admissions, programs, and scholarstups? 30

31 Has the organization pubkcized 1ts racially nondiscriminatory palicy through newspaper or broadcast media duning the peried of
solicitation for students, or during the registration period H it has no selicitation program, in a way that makes the policy known
to all parts of the general community it serves? a1
11*Yes,” please describe, if "No,” please explain (If you need more space, attach a separate siaterment.)

32  Does the orgamization maintain the following

a Pecords indicating the racial composition of the student bady, faculty, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialiy nondiscniminatory basis® 32b
¢ Copies of all catalogues, brochures, announcements, and other written commumications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf te solicit contributions? a2d

It you answered "No* lo any of the abave, please explan (If you need more Space, attach a separate staternent)

33 Does the organization discriminate by race in any way with respect to

a Sludents' nghis or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? d3c
d Scholarships or other inancial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athlehic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes" to any cof the above, please explain (If you need more space, attach a separate statement }
34 a Does the orgamzation receve any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

It you answered “Yes" 1o enther 34a or b, please explain using an attached statement.
35 Does the organization certity that i has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscrirmination? H *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 890-£2) 2001 LEADERSHIP LAKE COUNTY INC. 34-1523145 Pages
| Part VI-A | Lobbying Expendstures by Electing Public Charities (See page 9 of the mstructions ) N/A
" (To be completed ONLY by an eligible organtzation that filed Farm 5768)
Check P s | ifthe organization belongs to an affifiated group Check » bl [ yau checked "a” and Tirmited control® provisions apply
Limits on Lobbying Expenditures Afflllaléz)group Tobe coml{)Tgled for ALL
{The term "expenditures™ means amounts paid or ncurred ) totals electing organizations
N/A
36 Total labbying expenditures to intluence public opnion (grassroots lobbying) 36
a7 Total lobbying expendnures to influence a legisiatrve body {diect tobbying) 37
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempi1 purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying noniaxable amount. Enter the amount from the following table -
It the amounton line 4018 - The lobbyirg nontaxable amount s -
Not over $500 000 20% of tha amount on Lna 40
Qver $500 DOC but not over $1 000,000 $100 000 plus 159% of tha excess over $500,000
Cver $1,000 00G but nat over $1 500 G0Q $175 GOO plus 109 of the excess over §1000 000 41
Over $1 500,000 but not over $17 000 000 $225 000 plua 5% of the axcess over $1 500 000
Over $17 Q00 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41} 42
43 Subtract hne 42 from hne 36 Enter 0-1f ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- 1f ing 4115 more than line 38 44
GCauhion /f there i1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Sechion 501(h)

{Some orgaruzations that made a section 501(h) election do not have to completa all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendstures Duning 4-Year Averaging Penod N/A

Calendar year {or {a) {b) (¢) {d) (e)
fiscal year beginming in}) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% oi ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots cesling amount
{150% of ine 48{e)} 0.
50 Grassroots lobbying
gxpenditures 0.

Part VI-B | Lobbying Activity by Nonslecting Public Charities
(For reporting only by organtzations that did not cemplete Part VI-A) {(See page 12 of the instructions ) N/A

Duning the year, did the organzation attempt to influence national, state or local legislation, including any attempt to
mfluence public oprnion on a legisiative matter or referendum, through the use of

a Volunieers
Paid statf or management {Include compensation in expenses reported on ines¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizatiens for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislaive body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

v Total lobbying expenditures (Add lingse through h ) 0.

If "Yes" to any of the above, 2lso attach a statement gnang a detailed description of the lobbying actwities

%001 Schedule A (Form 880 ar 990-E2) 2001

Yes | No Amount
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Schedule A (Form 990 or 990-E7) 2001 LEADERSHIP LAKE COUNTY INC, 34-1523145  Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Dud the réportlng organzation directly or indirectly engage m any of the following with any other arganization described in section
501(c} ot the Code {other than section 501(c){3) organizations) or in section 527, relaung to pofitical organizations?

a Transfers from the reporting grganizatign to a noncharitable exempt organization of Yes | No
(1) Cash S1a(1) X
{(n) Other assals a{n) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organizaticn b1} X
{n) Purchases of assets irom a noncharitable exempt organization b{n) X
{in) Rental of facilities, equipment, or other assets b} X
{iv} Reimbursement arrangements biv) X
(v} Loans or loan guarantees b{v) X
{vt} Performance of services or membership or fundraising solicatations b{v1) X
¢ Shanng of fagiliies, equipment, mailing lists, other assets, or paid employees < X
d [fthe answer Lo any of the above 1s "Yes,” complete the tollowing schedule Column (b) should always show the farr market value of the
goods, other assets, or services given by the reporting organization If the organzation recemved less than fair market value in any
transaction or sharing arrangement, show m column {d} the value of the goods, other assets, or services received N/A
(2) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organizailon Descniption of transfers, transactions, and sharing arrangements
62 a |s the organizauion drrectly or indirectly affilated with, or refated to, one or more tax-exempt organizations described in sectien 501{c}) of the
Code (other than section 501(c)(3)} or in section 5277 > [:] Yes [E No
b 1 "Yes,' complete the following schedule N/A
(2) () ig)
Name of organzation Type of orgamzation Oescription of relationship
123151

12-20-01 Schedute A (Form 990 or 990-EZ) 2001



LEADERSHIP LAKE' COUNTY INC. 34-1523145

FORM 950 ° SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF OQUTING 59,177. 59,177. 28,427. 30,750.
ALUMNI EVENTS 210. 210. 210.
TO FM 990, PART I, LINE 9 59,387. 59,387. 28,427. 30,960.
FORM 9350 OTHER EXPENSES STATEMENT 2
(a) (B) (c) (D)}
PROGRAM MANAGEMENT
DESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING
DUES AND
SUBSCRIPTIONS 519. 519.
PROGRAM EXPENSES 16,983. 16,983.
RETREAT EXPENSES 18,514. 18,514.
MISCELLANEOUS 3,257. 3,257.
GRADUATION EXPENSES 7,871. 7,871.
INSURANCE 2,341. 2,341,
BOARD COMMITTEE
EXPENSE 2,490. 2,490.
BANK FEES 223. 223.
EQUIPMENT LEASE 2,627. 2,627.
TOTAL TO FM 990, LN 43 54,825. 54,825.
FORM 890 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

TO IDENTIFY AND DEVELOP, THROUGH TRAINING THE LEADERSHIP POTENTIAL IN QUR
COUNTY.

STATEMENT(S) 1, 2, 3



LEADERSHIP 'LAKE COUNTY INC.

34-1523145

FORM 990 ° PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

NAME AND ADDRESS

KENNETH M. IWASHITA
PAINESVILLE, OHIO

DAVID E. ANDERSON
PAINESVILLE, QHIO

NANCY L. BROWN
PAINESVILLE, OHIO

BARRY T. DEMING
PAINESVILLE, OHIO

ANN DIDONATO
PAINESVILLE, OHIO

RICHARD H. GEHRING
PAINESVILLE, OHIO

DR. WILLIAM T. HILLER
PATNESVILLE, QOHIO

BRIAN R. JACKSCON
PAINESVILLE, OHIO

BRUCE M. KEPHART
PAINESVILLE, OHIO

ELLEN FOLEY KESSLER
PAINESVILLE, OHIO

LOUIS S. KREIDER
PAINESVILLE, OHIO

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

CHAIRMAN

0.

TRUSTEE
0-

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
O.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

0. 0.
0 0.
0 0.
0. 0
0 0
0. 0
0. 0
0. 0
0. 0
0. 0.
0 0.

STATEMENT(S) 4



LEADERSHIP LAKE COUNTY INC.

DR. HAROLD F. LAYDON
PAINESVILLE, OHIO

EUGENE A. LUCCI
PAINESVILLE, OHIO

ROBERT P. MAJIKAS
PAINESVILLE, OHIO

CYNTHIA MOORE-HARDY
PAINESVILLE, OHIO

TIMOTHY L. NICHOLS
PAINESVILLE, OHIO

REV. FREDERICK F. PAUSCHE
PAINESVILLE, QHIO

BEVERLY A. VITAZ
PAINESVILLE, OHIO

TOTALS INCLUDED ON FORM 990,

TRUSTEE
0.

TRUSTEE
G.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0-

TRUSTEE
0.

TRUSTEE
0.

3421523145

0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0

STATEMENT(S) 4



Fom 8868 \ " Application for Extension of Time To File an ) ‘

(Decamber 2000} Exempt Organization Return OMB No 15451709
Dapzriman! Tresmay

rrtwrnal n.:::: Servich P> Flle a separate application for each retum A

® f you are filng for an Automatic 3-Month Extension, complete only Part | and chack this box » [X]

* |f you are filing for an Additional {not automatbe) 3-Manth Extension, complete only Part Il (on page 2 of this form)
Nota: Do not complete Part Il unless you hava already been granted an automatic 3-month extension on a previously filed Form 8888,

[Parti] Automatic 3-Month Extension of Time - Only submt original (no copies needed)

Note. Form 980-T corporations requesting an automatic 6-month extension - check thrs box and compilete Part | only » D

All other corporatrons (including Form 990-C filers) must use Form 7004 to request an axtension of tme to fila income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extenston of tme to file Form 1085, 1066, or 1041

Type or | Name of Exernpt Organization Employer identification number
primt
— LEADERSHIP LAKE COUNTY INC. 34-1523145

due date oy | Number, street, and room or sute no If a P O box, sse instructions
mngyor | 391 W, WASHINGTON STREET
natructions. | City, town or post office, state, and ZIP code For a foreign address, see inatructions

PATINESVILLE, OH 44077
Check typs of return to be filed{file a separate apphcation for each retumn)

EEI Form 990 |:| Form 990-T (corporation) D Form 4720
Form 990-BL [ Form 990-T (sec 401(a) ar 408(a) trust) (1 Foms227
Form 990-EZ [} Form 990-T ftrust other than above) {_] Form sosg
Form 990-PF [ Jrom1041a 3 rormsearo
® |f the organzation does not have an office or place of business m the United States, check this box » I:]
® |f thus is for a Group Return, enter the organzzation's four digrt Group Exemption Number (GEN) If this is for the whale group, check this

box P D if it 1s for part of the group, check this box P D and attach a list with the names and EtNs of all members the extension will cover

1 |request an attomatic 3-month (5-month, for 990-T corporation) extension of tme untd_ FEBRUARY 18, 2003
to file the exampt organtzation return for the organization named above The extension is for the organzzation’s retumn for

p [ catendar year
» (X1 tax year beginning _s JTJL 1, 2001 ,andending_JUN_ 30, 2002
2  If this tax year s for less than 12 months, chack reason D Inttial retumn D Final return l:] Change in accounting penod

3a H this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, leas any
nonrefundable credits Ses inatructions $

b i this application 18 for Form 990-PF or 990-T, enter any refundable credits and estimated

tax paymsents made Include any pnor year overpayment allowed as a credit s
¢ Balance Dus. Subtract line 3b from ine 3a Include your payment with this form, or, ff required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) Ses instructions $ N/A
Signature and Verification

tnder penalbes of perjury, | declare that | have examunsd thrs form, inchuding accompanying schedules and statenents, and to the best of my knowledge and belief,
it 1s true, correct, and complets, and that { amauthorzed to prepare this form

m,ﬁuvl,\ A. Tits p CPA Dats P> ’ﬁ/o-‘-

For Papu'wwk eduction Act Nutlno. instruction Form 8868 {12-2000)

123831
07-18-01

J000 1670 0001 0915 doas



