SCANNED JAN 05 2004

990 . Retum of Organization Exempt From Income Tax QUE Ho_tsds 047
Form Under section 601(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2002
Department of the Treasury benafit trast or pnvate foundation) Boe e
intamnal Revenue Service » The crganzation may have to use a copy of this return {o sahsfy state reporting requoements. hlﬂ'w“ﬂa cﬁm:-

A Forthe 2002 calendsr year, or tax year penod bagianing
B Checktt Pionse |C N2Me of organization

JUL 1, 2002

andendng  JUN 30, 2003

use IRS
dress | label or

change. | pem o LEADERSHIP LAKE COUNTY INC.

D Employer Identification number

34-1523145

d%""a':'g- ‘?s‘: Number and straet {or P 0. box if mau ts not delvered to street address)
e lseanc391 W. WASHINGTON STREET

Room/surte | E Talaphone number

Dﬂ?‘;n tona | City or town, stata or country, and ZIP + 4

PAINESVILLE, OH 44077

(440)352~-7520
F Accopoting method Cash Acorusl

L] e

Dﬁgﬁﬂm ® Sachon 601(c){3) organrzations and 4947(1)(1) nonexempt chantabla trusts
must attech & completed Schedule A (Form 980 or 990-EZ)

Web site pN/A

H and | are not appiicable to section 527 organzations
H{a) Is this a group return for affiiates? D Yes E No
H(b) I "Yes," enter number of affilates >

—

Organization typs {ekoayonet > | X | 501(c) ( 3 ) emowtno) [ 1 4947(2)(V) or | 1 527

Hie) Are all affiates mcluded? N/A [ Jves C 1Mo

Check hera [ i the organtzattan's gross receipts are normaly not mare than $25,000 The

organzation naed not fila a return with the IRS, but if the organmation receved a Form 390 Package
1 the mad, it should file a return without financial data Soms states requira a complete retum

(It "No," attach a bst
H({d) Is this a separata return filed by an or-
ganmation covered by a group ruling? I | Yes E No

|__Enter 4-digit GEN P

Gross recaipts’ Add lines 6b, 8b, 9b, and 10b to fing 12 B

171,563,

M Checkp [X]irthe organzation (s not required to attach
Sch. B (Form 990, 980-EZ, or 990-PF)

IPartn Revenue, Expenses, and Changes in Net Assets or Fund Balances

avs20a LHA  ForPaperwark Reduction Act Notics, see the separate instruchons

1 Coniributions, giits, grants, and similar amounts recerved P Af}:
& Direct public support 1a 70,098. \,_?
b Indirect public support 1b R
¢ Government contbutions (grants) 1¢ il
d Tota! (2dd lines 1a through 1c) {cash § 37,598, noncash$ 32,500.) 1d 70,098.
2  Program servica revenue including government fees and contracts (from Part VII, line 93) 2 57,900.
3 Membershp duss and assessments 3 13,700.
4  Interest on savings and temporary cash mvestments 4 709.
5  Dmdends and interest from securries 5
6 a (Gross rents ga e
b Less rental expenses 6h .
¢ Netrental mcome or {{0ss) (subtract line 6b from tine 6a) 8¢
o| 7  Othermvestment income (describe p» ) 7
g 8 s Gross amount from salg of assets other {A) Securities {B) Other e
2 than inventory 82 I
= b Lass costor other basis and szles expenses 8b :: H
¢ Gan or {loss) (attach schedule) 8¢ s
d Net gan or {loss) {combine line 8¢, columns (A) and (B)) 8d
9  Special events and actmities {attach schedule) T
» Gross revenus (not including $ 0 . of contnbutions ‘J'ff:
reported on hne 1a) 9a 29,156 :l ;;
b Less direct expensas other than fundraising expenses b 3,824, ¥
¢ Netincome or (loss} from special events (subtract ine 9b from ling 9a) SEE STATEMENT 1 9c 25,332.
10 & Gross sales of inventory, less returns and allowances I 10a 3
b Less costof goods sotd Iﬂg "
¢ (Gross profit or (loss} from sales of inventory (attach scheduls) (subtract line 10b from hine 10a) 10e
11 Other revenue (from Part VI, ling 103) S —— —— 11
12 Total revenue (add imes 1d, 2,3, 4, 5, 66,7, 86, 9¢, 10, ang11)  R=CE NV ﬂ 12 167,739.
o| 18 Program services (from lne 44, column (8)) I Ty 18 186,542,
21 14  Management and general (from line 44, column (C)) 1'9.‘. : 9 14
E_ 15  Fundraising {from line 44, column (D)) 'é’l Dtt 8’ 2003 | :‘-', 15
& 18 Payments o affilates (attach schedule) ISRURP—— ). 18
__| 17 Total expenses {(add lines 16 and 44, column {A)} IR i 17 186.542.
18 Excess or (deficit) for the year (subtract ng 17 from Lna 12) ' —— 18 -18,803.
gg 19 Net assets or fund bakances at begmning of year (from line 73, colurmin (A)) 19 T7.324.
za 20  Other changes in net assets or fund balances (attach explanation} 20 0.
1 21 Netassets or fund balances at end of year {combme lines 18, 19, and 20) 21 58,521.
223001

Form 990 (2002)



: LEADERSHIP LARKE COUNTY INC. 34-1523145

Statement of All organzatons must completa cotumn (A). Calumns (B), (C), and (D) are requued for section 501(¢)(3) Page 2
Functidnal Expenses  and (4} organizations and section 4947{a)(1) nonexempt charrable trusts but optional for others.
D b 6. b, 106, or 1801 Part 1 | (A) Total ) e (6) 2 qoaeran” (0) Fundraising
22 Grants and allocations (attach schedule) i i _5_,5 f-?-;:~ w
cash noncash $ 22 _&";3}'-5; —~o

23 Spectfic assistanca to ndmiduals (attach schadule) {28 s T J{
24 Benefits paid to or for members (attach schedule) |24 i
25 Compensation of officers, drectors, etc. 25 0. 0. 0.
26 Other salanes and wages 26 87.782. 87.782.
27 Pension plan contributions 27
28 Other employes benefits 23
28 Payroll taxes 29 6,855, 6,855,
80 Professional fundrawsing fees 30
81 Accounting fees 31 10,214, 10,214.
32 Lepalfees 32
33 Supphes 33 7.353. 7,353,
34 Telephona 34 3,063. 3,063,
35 Postage and shipping 35 2,009. 2,009.
38 Occupancy 36 18,000. 18,000.
37 Equipment rental and maintenance a7
38 Pnnting and pubfications 38 5,042. 5,042.
39 Travel 39 4,398. 4,398.
40 Conferences, conventions, and meetings 40 991. 991.
41 Interest 41
42 Depreciation, depletion, ete. (attach scheduls) 42
43 Other expenses not covered abovs (temeze)

] 43a

b 43b

¢ 43¢

: o]

¢ SEE STATEMENT 2 438 40,835. 40,835,
a4 TR ooy ot D} iy s s e 1315 | 44 186,542, 186,542, 0. 0.
Jolnt Costs Check B> [__J 1f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? » [:I Yes IE No
If “Yes," enter (1) the aggregate amount of thesa joint costs $ , (§) the amount allocated to Program services $ .

jli} the amount allocated to Management and general $ ,and {bv) the amount allocated to Fundramsing $
Part:1ll;| Statement of Program Service Accomplishments

What 1s the organzation's primary exempt purpose? » _SEE STATEMENT 3
Program Service
All organtzations must describe thedr axempt purpose achisvements in a clesr and concise mamer State the numbar of cllents sarved, publcations issuad, sic, Discuss ﬁmme::.‘?:xmmd
schigvernants tha? are not magsursble. (Section 801(cX3) and (4) organizations and 4847{a) 1) nonsxempt cheritable trusts must alao erter the amount of grants and (4) orgs., end 4047(a)1)
silocationa to othara ) truste; but optonal for gthars.)
a THIS PROGRAM BEGAN IN LAKE COUNTY BY LEADERS TN PUBLIC AND
PRIVATE ORGANIZATIONS AS A RESPONSE TO THE OBVIQOUS NEED FOR XAl
COMMON MEETING GROUND OF SHARED CONCERNS AMONG LEADERS TN ALL
SECTORS OF THE COMMUNITY. {Grants and allocations $ ) 186 ,542.
b
{Grants and allocations $ }
[+
(Grants and allocations $ )
d
{Grants and allocatons $ )
@ _Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expanses (should equal line 44, column (B), Program services) L > 186,542,
22301

01-22-03 Form 890 (2002)



Form 990 (2002) . LEADERSHIP LAKE COUNTY INC. 34-1523145 Page 3
Balance Sheets
Note: Whero required, attached schedules and amounts within the descnption column (A) {9)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-mterest-beanng 45
46  Savingsand temporary cash investments 77,306.] 48 58,503,
47 & Accounts receivable i s
b Less: allowance for doubttul accounts 47h 47c
L e ol L,
48 o Pladges recenvable 483 i
b Less, allowanes for doubtful accounts 48b 48¢
49  Grants recervable 49
80  Recelvables from officers, drectors, trustees,
and key employees 50
g 514 Other notes and loans recenabla 5ia -
)| b Less: allowance for doubtful accounts s1b Sic
52  Inveniories for sale or use 52
53  Prepaid expenses and deferred charges 18.| 53 18.
54  Investments - securthes » [ Jcost T _Jrmv 54
55 a Investments - tand, buildings, and :":”"_“
equipment basis 652 o
P
b Less: accumulated depreciation 55b 55¢
68  Investments - other 86
§7 a Land, bulldings, and equipment; basts 57a -
b Less. accumulated depreciaton 57h 57c
68  Other assets (descnbe b 68
59 Total assote (add fines 45 through 58) (must equal line 74) 77,324, 5% 58,521.
60  Accounts payable and accrued expenses 60
61  Granis payable 61
° 62  Deferred revenua 62
S |83  Loans from officers, directors, frustees, and key employees 4]
Z |84 a Tax-exemptbond hablities 64
"_."! b Mortgages and other notes payabls 64b
85  Other habilibes {(descnbe 85
1 Total ligbilites (add lines 60 through 65) ‘ 0.| 68 0.
Ommzltlons that follow SFAS 117, check here > || and completa lines 6? through ': 1_:!1"
o 69 and nes 73 and 74 2
S 167 Unrestricted :14
é 88  Temporanly restncted 88
m |69 Permanently restnictad 69
g Organizations that do not foliow SFAS 117, check hers B X7 and complete lines * :
i 70 through 74 -
; 70 Capital stock, trust principa!, or current funds 77.324.1 1 58,521,
§ 71 Pad-in or caprial surptus, or land, building, and equipment fund 0.l 11 0.
5 72  Retained ernings, endowment, accumulated income, or other funds 0. 72 0.
< |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 thraugh 72, '
column (A) most equal Ing 1§; column (B) must equal line 21) 77,324, 13 58.521.
74 Tomal habilties and nat assets / fund balances (add lines 66 and 73) 77.324.1 14 58.521.

Form 890 is available for public inspection and, for some people, serves as the pnmary or sols source of Information about a particular organzation. How the public
percerves an crganzaion in such cases may be determined by the mformaton presented on its return. Therefore, pleass make sure the return ts complete and accurate
and fulty describes, in Part 111, the organzation's programs and accomphishments

223021
01-22-03



LEADERSHIP LAKE COUNTY INC.

Form 990 (2002
ﬂ Reconciliation of Revenue per Audited

_34-1523145 Page 4
RartiV:B j Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
a Tota! revenus, pawns, and other support AL s e a Total expenses and losses per - |
per audited financl statements pla N/A audited financia! statemnents »ia
3 - <5 b Amoumts inciuded on line a but not on =
b  Amounts included on line a but nat on A lina 17, Form 990" :
line 12, Form 990 E (1) Donated services ‘¢
{1) Netunreaized gains = and use of facilifes $ " IE
on investments $ & {2) Pnor year adustments g
(2) Donated services 3 S reported on fine 20,
and use of faciities  $ Form 990 S %
{3) Recovenes of prior (9) Losses reported on 4
year grants $ lina 20,Form990  § s
(4} Other (specify): o (4) Other (specry) P
=& i
‘ N T opoe ydy o s S
Add amounts on lines (1) through (4) »|b Add amounts on lines (1) through {4) b
¢ Line a minus ting b >lc ¢ Lenea minus bne b >lc
Amounts included on kne 12, Form EE T d  Amounts included on ing 17, Form .
990 but not on kne a Bl 990 but not on line a -
(1} Investnent expenses :_‘: (1) Investment expenses ‘} _
notincluded on - not included on 'z.: EER ¥
line 6b, Form 990 § B line 6b, Form 980 § = J—E%Ef £
w51 ¥ AL iR ”_?‘im'f',"
(2) Other (specily) 3 {2) Other (specify) i .m?:-%%;é ik
$ 2 s _ apg Tme T
Add amounts on Lines (1) and {2) »|d Add amounts on Imes {1) and(2) > d
e Total revenue per line 12, Form 990 & Total expenses per line 17, Form 990
(lins ¢ plus line d) _ {line ¢ plus lina @) | 2

AT
tPart V| List of Officers, Directors, Trustees, and Key Empl

oyees (List each one even if nc't cnmpehléated.)

{B) Title and average hours | (C) Compensation (Il)ncmmmth
{A) Name and address per wa;gslrigggted o If not EJ]‘. anter p,.l;'“ % onet

0.

0.

(E) Expense
dccount and
pther allowancas

0.

75 Did any officer, director, trustee, or kay employee recerve aggregate compensation of more than $100,000 from your organzation and af) related
organzzations, of which more than $10,000 was provided by the related organczations? If “Yes," attach schedule p» [ ] Yes [X] No

Form_890 {2002}

223031 01-22-03



Form 990 {2002) . LEADERSHIP LAKE COUNTY TNC. 34-1523145

Page 5

| PartiVil| Other information Yes

78 [Did the crganzation engage in ay actvity not previously reported to the IRS? 1f "Yes,” attach a detated descriphion of each astraty 76

77  Were any changes made i the organming or goveming documents but not reported to the IRS? 7
If *Yes," attach a conformed copy of the changes ey

78 a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a

b If"fes," has it filed a tax return on Form 989-T for this year? N/A 78b

79 Was thers a liguidation, dissolution, termination, or substantal contraction dunng the yzar?

If "Yes," attach a statement
80 a s the organzation related (other than by assocmtion with a statawrde or natiomwmde organcaton) throtrgh common membership,

governing bodies, frustess, officers, etc., to any other exempt or nonexempt organzation?

b If"Yes, enter the nama of the organzaton P

and check whether it 1s [:I exempl or [:] nonexempl.
B1 a Enter direct or indirect politica! expendrtures. See line 81 instruchons | 811 | 0.

b Did the organezation file Form 1120-POL for this year?

82 a Dud the organzztion recerve donated ssnnces or the use of matenals, equipment, or faciliies at no charge or at substanbally less than
far rental value? 82a

w“
v
'y
1)

b If*Yes,” you may indicate the value of thase ttems here Do not include this amount as revenue in Part ! or as an
expense in Part II. (See nstructions n Part 111) | azb | N/A L

i h‘j‘!
K

5

83 a Dud the organzation comply with the public iInspecton requrements for returns and exemption applicattons? 89s | X
b Did the organzation comply with the dis¢losure requirements relating to quid pro quo confnbirtiong? gab | X

84 a Did the organization soliert any contnbutions or gifts that were not tax deductible? B4a

b "Yes, cdid tha organizabon includa with every sohcitaton an express statement that such contnbutions or grits were not s

tax deductble? N/A 84b

85  501(c)4), (5), or (6) organizations a Were substantally all dues nondeductible by members? N/A 852

b Did the arganizabion make only in-house lobbying expendrtures of $2,000 or less? N/A B_sb

If Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organzation recerved a waver for proxy tax - f

owed for the prior year st
Dues, assessments, and strmidar amounts from members 85¢c N/A - gﬁ}%
Section 162(e} lobbying and political expendstures 85d N/A i
Aggregate nondeductible amount of section 6033(e){ 1){A) dues notices 850 N/A .
Taxable amotnt of lobbying and political expenditures (line 85d less §5e) B85t N/A L A

Doss the organzation elect to pay the sectton 6033{e) tax on the amount on bine 85?7 N/A 85

= o = o OO

Il section 6033(e)(1){A) dues nohces were sent, does the organization agres to add the amount on fine 85f to its reasonable estimate of dues
allocable to nondeduchible lobbying and polibcal expenditures for the following tax year? N/A 85h

86  501{c)7) organmzantions Enter a Imhation fees and capral contibutions included on line 12 86a N/A - -3

b Gross receipts, included on hine 12, for publc use of club facilities 86h N/A i

87 501(c)12) organzations Enler a Gross income from members or shareholders 87a N/A E %w
b Gross ncome from other sources. (Do not net amounts due or paid 1o other sources %

against amounts due or recerved from them ) B7b N/A L

B8 At any ime dunng the year, did the organzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organzation under Regulations sections 301 7701-2 and 301 7701-3?
i "Yes," complete Part 1X ! 88

88 8 507(c)(3) organzzations Enter Amount of tax iImposed on the organzation during the year under - .
secton 4911p» Q) . , section 4912 0 . , secton 4955 0. |__I-

b 501(c)(3) and 501(c)(4) organzations Did the organzation engage in any secton 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?

If "Yes," attach a staterment explaining each transaction 88b

¢ Enter Amount of tax imposed on the organzation managers or disqualified persans dunng the year under

sections 4912, 4955, and 4958 »
¢ Enter Amount of tax on ine 89¢, above, reimbursed by the organwzation -

90 a List the states with which a copy of this return is fled » _OHIO

b Number of employees employed in the pay penod that includes March 12, 2002 l 80b l

81 Thebooksareincareof ™ BEVERLY A, VITAZ Tetephone no. > 440-352-3949

locatedat > 5840 HEISLEY RD. MENTOR OH ZP+4p 44060

92  Sectron 4947(a)(1) nonexempt chantable trusts fiing Form 990 in beu of Form 1041- Check here »]

and enter the amount of tax-exempt interest recerved or accrued duning the tax year . » | o2 | N/A

22304 1

223041 Form 950 (2002)



Form 980 (2002) LEADERSHIP LAKE COUNTY INC. 34-1523145 Page 6
[ Part:Vil.| Analysis of Income-Producing Achivities (See page 31 of the instructions.)

Nots' Enter gross emounts uniess otherwisa | t:,nrelated business income ;a:)sudnd by section 512 513 or 514 ()
indricated (B) Excit- (D) Related or exempt
83 Program service revenue Bucst;la:ss Amount e Amaunt functicn mcomz
¢ TUITION AND FEES 57,900.
b
¢
d
¢
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments 13,700.
95 Interest on savings and temporary cash investments 14 709.
96 Dnadends and interest from secunties
97 Net renta) income or (loss) from real estate” - - s R Rt PRS- ” !

a debt-financed property
b not debt-financed property
g8 Net rental mcoma or (loss) from personal property
99 Other imvestment income
100 Gan or {loss} from sales of assets
other than inventory
101 Netincome or {loss} from specil events 25,332.
102 Gross profit or {loss) from sales of tnventory
108 Cther revenue

1

b

-]

d

-}
104 Subtotal (add columns (B), (D), and (E)} L o 0. .- 0. 97,.641.
105 Total (add ine 104, columns (B}, (D}, and (E}) > 97.641.

Nots Lins 105 plus lina 1d, Part I, should equal the amount on lna 12, Part |
[ Part:VIIl{ Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions. )
Line Mo | Explain how each actrity for which income ts reported in column (E) of Part VIl contributed tmportantly to the accomphshment of the organzation's
v exemp! purposes (other than by providing funds for such purposes)
93 A MUITION FOR LEADERSHIP PROGRAM
94 ALUMNI ASSCOCIATION DUES AND ASSESMENTS

| Part:1X: | Information Regarding Taxable Subsidianes and Disregarded Entities (Sea page 32 of the mstructions )

Name (A) {B) (C mlDi (Ef)
, address, and E'N of corparation, Percentage of Nature of actrities Total income End-of-year
partnership, or disregarded entity awnership tntarest assats
%
N/A %
Ye
Yo
| Part:iX | Information Regarding Transfers Associated with Personal Benefit Contracts (See pags 33 of the nstructions.)
(x) Did the organzauon, during the year, recenve any funds, directly or indirectly, to pay premiurns on a personal benefit contract? |:| Yos X1 no
(b) Did the crganzation, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? L__] Yeos li] No

Note* /f "Yes" to (b}, file Forrn 8870 snd Formn 4720 (see instructions,

PETYINg soheduiay and statemants, gnd to the best of my knowledge and belwt, it Ls true,
giuhldlmhﬂmykm

241 /0-3
te

} Type or print name and title
Dati heck if

Praparers SSN or PTIN



SCHEDULE A .
(Form 590 or 990-EZ)}

Departmant of the Treasury
itemal Aevenue Savice

501(n), or Section 4647(a)(1) Nonsxampt Charitable Trost

Organization Exempt Under Section 501{c)(3)

(Exzept Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary information-(See separate instructions.)
p MUST be completad by the above arganizations and attached to their Form 830 or 990-EZ

OMB No. 1543-0047

2002

Name of the organizahon

LEADERSHIP LAKE COUNTY INC.

Employer 1dartification number

34 1523145

[Partl’| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses page 1 of the instructions List each one f there are nons, enter "None °)

b) Title and average hours () Contributiona ta a)Expense
(a) Name and address of each employes paid ( )par vtk dovamd to. - | (¢) Compensaton et L .
more than $50,000 posttion compensation allowances
NONE _ _ _ oo ]
Totat number of other employees paid R x ff . £- v_;
over $50,000 > 0 LT T el . - o
| Partil | Compensaﬁon of the Five nghast Paid Independont Contractors for Profossmnal Sonﬂcos
(See page 2 of the mstructlons. List each one (whether indraduals or firms) If there are none, entar “Nong '}
{a) Nama and address of each indepandent contractor paid more than $50,000 {b) Type of service {e) Compensation
NONE _ _ _ e
Total number of others recenng over P :fm‘; TRED & “'5’@;_ LB T
$£50,000 for professional services > 0 PO S S o e .

223101012200 LHA  For Paperwork Redocbon Act Notice, sea the Instractions for Form 890 and Form 990-E2

Schedule A (Foml 890 or 990-£Z) 2002



Schedule A (Form 990 or 990-£7) 2002 LEADERSHTIP LAKE COUNTY INC. 34-1523145 Page?

Rarttlll:] Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organzation attempted to influence national, stats, or local legiskation, including any attempt to influence
public opinion on a legistatve matter or referendum? [ "Yes," enter the total expenses paid or ncurred in connection with the
lobbying actrvities B $ $ (Must equal amoants on hne 38, Part VI-A,
or line 1 of Part VI-B } 1 X
Organzahons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organzations checking *;_’L E"; Tt N -
“Yes," must compiete Part VI-B AND attach a statement gming a detailed description of the lobbying actties. 2 ;:m ’5;
2 Duning the year, has the organzation, either directly or indirectly, engaged in any of the following acts with any substantial contributors, wied “%m%;“ TS
trustees, drectors, officers, creators, kay employees, or members of their families, or with any taxable organzation with which any such f S
person ts affiliated as an officer, director, trustes, majonity awner, or principal beneficlary? (i the answer {o any question Is "Yes," T R
attach a detalled staternent explaming the trensactions ) A it
a Sals, exchange, or lsasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilmes? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
a Transtsr of any part of s income or assets? 2e X
3 Does the organization make grants for schotarships, fellowships, student loans, etc 7 (Ses Note below ) ] X
4 Do you have a section 403{b} annurty plan for your employees? X
Note Attach a statement to axplamn how the organkzation datermines that indnviduals or organzations recening grants or loans o h
from / in furtherance of rts chantable programs "queldy® to recerve payments

[Partiv] Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions.)
The organezation Is not & private foundation because it 1s (Pleasa check onty ONE applicable box.)

§ |:i A church, convention of churches, or assocabon of churches Section 170{b){1){A)(1)
8 D Aschool Sectton 170(b){1)(A)n) (Also completa PartV )
7 D A hosprial or a cooperative hospital service organzation Section 170(b)( 1)(A){i)
8 [:l A Federal, stats, or local government or governmental unut. Section 170{b)(1{A)(v)
9 D A madical research organtzation operated in conprnction with a hospital. Section 170(b)(1){A)(Th) Enter the hospital's name, crty,
and state P
10 D An organzahon operated for the bensfit of a college or universtty owned or operated by a governmental unit. Section 170{b){1)}(A)(rv).
{Alsa complete the Support Schedule n Part IV-A.)
11a m An organization that normally recerves a substantial part of s support from a governmentat unit ar from the general public
Secton 170{(b){1)(A){wv1) (Also complete the Sopgort Scheduole m Part [V-A)
11b D A community trust Section 170(b){(1}{A}wv1) (Also complete the Support Schedulo m Part IV-A)
12 D An organzation that normally recerves. (1) more than 33 1/3% of-is support from contributions, membership fees, and gross
receipts from actvines 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 unretated business tacbla income {less section 511 tax) from businessas acquurad
by the organzation after June 30, 1975. See sechon 509(a){2) (Also complete the Support Sthedule in Part [V-Al}
13 [:] An organzaton that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

{1) hnes 5 through 12 above, or (2} section 501(c){4), (5), or {6), if they meet the test of section 509{a)(2) {See section 509{a}3) )
Prowide the followang intormation about the supported organzations. (See page 5 of the instructions.)

b) Line number
(1) Nama(s} ot supported organtzation(s) ” from :bcve

14 [ | Anorganzaton organized and operated to test for public safety Section 509(a)(4) (See pags 5 of the nstructions.)
Schedule A (Form 9390 or 990-E2) 2002
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Schedule A (Form 990 gr 990-E7) 2002 LEADERSHIP LAKE COUNTY INC. 34-1523145 Page3d

| I?arul\lé'kl Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

You may uss the worksheat in the mistructions for convertin from the accrual to the cash method of accounting

Calendar year (or ﬁll:ll year

beginning in) | () 2001 (b} 2000 (¢) 1999 (¢) 1998 (e} Total

15

Gifts, grants, and contributions
refctes'wgd. {Do not include unysial

grants. See bne 26 ) 87,384. 90,086, 108,989, 73,062. 359 1.

16

52
Membership fees recerved 13,400. 12,200. 12,175, 13,305, 51,080.

17

Gross receipts from admssions,
merchandise sold or serices
performed, or furnishing of
facilities tn any actmty thatis
related to the organmatien's
chartable, etc., purpose

18

Gross income from interest,
dndends, amounts received from
payments on secunties loans {sec-
ton 512(a){5}), rents, royaltes, and
unrelated business taxable income
(less section 511 taxes) from
busmnesses acquired by the

organzation after Juna 30, 1975 1,723. 2,548, 2,675, 2,703. 9,649.

19

Net meome from unrelated business
actvities not included in line 18

20

Tax revenues lfevied for the
organzation’s benefit and erther
paid to it or expended on its behall

21

The value of services or facilities
furmshed to the organzation by a
governmental unit without charge
Do not include the value of sarvices
or faciiies generally turnished to
the public without charge

Other income. Attach a scheduls.
Do not include gam or (loss} from
sale of capital assets

23

Total of lines 15 through 22 102,507, 104,834, 123,839. 89,070. 420,250.

24

Line 23 sminus line 17 102,507, 104,834, 123,839. 89,070. 420,250.

Enter 1% of ling 23 1,025, 1,048, 1,238. 291. e :

28

d Add: Amounts from column (a) for ines” 18 9,649. 19

Organizatons descnibad on lines 10 or 11 & Eater 2% of amount in column (e}, line 24 P 262 B, 4 05.
Prepare a list for your records to show the nama of and amount contributed by each person {other than a governmental *‘s‘:f‘ e S i

-:y""r- 5e

untt or publcly supporied organzation) whose total gifts for 1398 through 2001 exceaded the amount shown in ine 26a. Y S .1
26b 13 6 . 975,

26¢ 420,250,
146.624.

Do not fila this hst with your retum  Enter the sum of all these excess amounts
Total support for section 509()(1) test: Enter fine 24, column (¢}

2 26b 136,975.
Public support {ins 26¢ minus line 26d total) 26e 273,626.
Public support percentags {line 26s (numerator) divided by lina 26¢ (denominator)) 261 65.1103%

VVV vy
5

27

Orgamuzations described on line 12 a For amounts included in hnes 15, 16, and 17 that were receved frcm a 'dxsquallﬁed parson,” prapare a hst for your
records to show the name of, and total amounts recerved m each year from, each "disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year N/A

(2001) {2000) (1999) (1998)

For any amount included In line 17 that was receved from each person (other than "disqualfied persons™), prepare a list for your recards to show the name of,
and amount recerved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Inctude in the list organczations
described in lines 5 through 11, as well as mdviduals.) Do not file this list with your return  After compuiing the difference between the amount receved and
the Larger amount described wn (1) or (2), enter the sum of these ditferences (the excess amounts) for each year N/A

(2001) {2000) {1999) (1998)
Add Amounts from column (@) for lines: 15 16
17 20 21 | 27c N/A

d Add, Line 27a total and lina 27b total »| 274 N/A
e Public support (line 27¢ total minys line 27d total) »-| 270 N/A
t Total support for sechion 509(a)(2) test; Enter amount on line 23, column (e) » I 27f| N/A P YT
0 Public support percentags (kne 27e (numerator) divided by line 271 (denomlinator)) {279 N/A %
h_nvestment Income percentage {line 18, column (e) (numerator) divided by line 271 (denominator)) | 21h N/A %

28

Unusual Grants. For an organization descnbed in (ine 10, 11, or 12 that recerved any unusuat grants during 1298 through 2001, prepare a hst for your records
to show, for each year, the nams of the contributor, the date and amount of the grant, and a bnef descriptton of the nature of the gram. Do not file this hst yith
your retum Do not include these grants in ine 15

223121 01-22-03 NONE Schedule A {Form Vo0 or U90-EZ) 2002




Schedule A (Form 990 or 890-E7) 2002 LTEADERSHIP LAKE COUNTY INC.

34-1523145 Pages

| PartV | Pnvate School Questionnaire (See page 7 of the nstructions.) N/a
(To be completed ONLY by schools that checked the hox on line 6 in Part IV)
Yes! No
29  Does the organzation have a racally nondrscriminatory policy toward students by statement n its charter, bytaws, other governing
instrument, or In a resoluton of its governing body? 29
30  Does the organabon include a statement of its racially nondisenminatory policy toward students m all ts brochures, catalogues, - - !
and other writtan communications with the publc deahing with student admissions, programs, and scholarships? 30
31  Has tha organeaton pubhczzed its racally nondiscnimunatory policy through newspaper of broadcast medsa during the peniod of "] z f_
solicitation for students, or duning the registration perod o it has no solickation program, 1 a way that makes the policy known o E
1o all parts of the ganeral community it serves? 31
|F*Yes," please describe; if "No," please explawn. (If you need more space, attach a separate statement.) ;-T,i :é: S g 3—“;
R 2
et T me ?;‘_-r
t oy §3
32  Does the organuation mantam the following s TE C
a Records indicating the racial composition of the student body, faculty, and administratrve staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copes of all materal used by the organzation or on it$ behalf to solicit contnbubions? a2d ]
If you answered "No* to any of the above, please explain {lf you need more space, attach a separata statement.) ir .%AE‘{? 2 B {
-3 251' i
Rt T
83  Does the orpanzation disciminate by race in any way with respect to =le }
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financel assistance? | 334
s Educational policies? 338
f Use of Reilikas? 33f
g Athletic programs? 33g
h Other extracurncular actiligs? | 33h_
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement.) e - - ..'
AL i
e
34 a Does the organization recerve any financial 21d or assistance from a governmental agency? 84a
b Has the organzation’s night to such aid ever been revoked or suspended? 34b
If you answered "Yes* to either 34a or b, please explain using an attached statement. ol
85  Does the organzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nendisenminaton? If "No,” attach an explanaton ) 35
Schedvle A (Form 890 or 880-EZ) 2002
23131
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Scheduls A (Form 990 pr 890-£2) 2002 LEADERSHIP LAKE COUNTY INC. 34-1523145 Pages

| Part.VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of the nstructions.) N/A
{To be completed ONLY by an ehgible organeation that filed Form 5768)
Check > a [:' if tha organization belongs 1o an atfiliated group Check P> b D if you checked "a" and "imited control provisions apply
. - b
Linits on Lobbying Expenditures Atﬁhatt(a:)grnup To be comgle)led for ALL
(The term "expendrtures” means amounts pard or incurred.) lotals electing organeations
N/A
38 Totallobbying expenditures to influence pubkic optnion (grassroots lobbying) 38
37 Tota! Iobbying expenditures to nfluence a legislative body (direct tobbying) 87
38 Tota! lobbying expenditures (add lines 36 and 37) 38
49 Other exempt purposs expendrtures 38
40 Total exempt purpose expendrtures {add lines 38 and 39) 40
41 Lobbying nontaxahle amount. Enter the amount from the following table - ;{’;é s «"}?‘_;w":'ﬁ’f - aE ' .
If the amonnt on line 4018 - The lobbying nontaxable amountis - i _; . ?fi- :i = T gt X il frtoL T >|
Not gver $500 000 20% of the amount on kne 40 :?Ju-": :w_'" N . :
Over $300,000 bt nat over $1,000,000 $100 000 pius 15% of the axoess over $500,000 ?‘3‘: e i e i
Over $1000,000 but not over $1 500,000 $175,000 phus 10% of the excess over $1,000 000 41
Over $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the axcess over $1,500 000 Y f”‘;i R X g E
Qver $17,000,000 1000 000 N N ) e
42 Grassroots nonfaxable amount (enter 25% of line 41) 42
43 Subtract fina 42 from Yine 36 Enter -0- if ine 42 s more than ine 36 43
44 Subtracthne 41 from ing 38 Enter -0 1f Iine 41 1s mora than hne 38 4
Caution f there is an amount on either ine 43 or line 44, you must file Form 4720 o - a, d ..

4-Year Aversging Penod Under Section 601(h})

(Some organzations that mads a section 501{h) election do not have to complete all of the five columns
below Ses the instructons for hnes 45 through 50 on page 11 of the instructions.)

Labbying Expenditures During 4-Year Averaging Parlod N/A
Calendar year {or (n) (b} (c) (d) (e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbymng cemngamount [P L7 v T g R P L TR PR
(150% of line 45(e)) S -] - . - i P 0.
47 Tofal lobbying
expendifures 0.
48 (Grassroots nontaxable
amount 0.
49 Grassrootscelingamount o/ oz oo, sell L8 cw o habob P e ceromn b e Lt we g
(150% of lina 48(e}) M «.-f’“ PR OWECEy el ey vy T R 0.
§0 Grassroots lobbying
expendrures 0.
lPert VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organtzations that did not complete Part VI-A) (See page 11 of the insiructions ) N/A
During the year, did the organzation attempt to influence national, state or local legislation, including any attempl to
Yos | No Amount
influence public opinton on a legislative matter or referendum, through the use of
a Volunteers L ET T j
b Paid staff or management (Inciude compensation In expenses reported on lines ¢ through h } M. T ™t o4
¢ Media advertisements
d Mailings to members, legislators, or the pubiic
¢ Publications, or published or breadeast statements
f Grants to other organzatons for lobbymg purposes
g Direct contact with legisiators, ther staffs, government officials, or a legisiatve body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expendrtures (Add hnesc through b ) T T 0.
It Yes™ to any of the above, also attach a statement giving a detaled description of the lobbying actvibies.
223141
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Schedule A (Form 990 gr 990-€7) 2002 T, EADERSHIP LAKE COUNTY INC. 34-1523145 Pages
| Part:Vil5| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51  Did the reporting organzation directly or indirectly engage in any of the following with any other organzahon descnibed th section
501(c) ot the Code (other than section 501(c)(3) organzations) or in section 527, relating to polical organzauons?

a Transfers trom the reporting organzzation to a noncharitable exempt organzation of Yes | No
(1) Cash 51a{i) X
{li) Other assets a{l) X
b Other transactions.
(1) Sales or exchanges of assets with a nonchantable exempt organzation b(i) X
(1) Purchases of assets from a nonchantable exempt organzation b(ii) X
(tH) Renta! of facilties, equipment, or other assets billi) X
() Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees biv) X
{w1) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of faciities, equipment, maiing lists, other assets, or paid employees ¢ X
d Ifthe answer to any of the above Is "Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organzation. If the organtzation recerved less than far market value in any
transaction or shanng arrangement, show in column {d) the value of tha goods, other assets, or services recenved N/A
Lm(a. 210 Nnoun(tﬁllwolved Name of nunchanmtfl?exempt organization Description of transters, tmnsag:)nns, and shaning arrangements
52 a s the organization dwectly or indwrectly affilated with, or related to, cne or more tax-exempt organzations described in sechion 501(c) of tha
Code (other than section 501{c)(3)) or in section 5277 » Yes E No
b If"Yes," complets the following schedule N/A
] (b} (c)
Name of organzation Type of organzation Description of retatonship

223151
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LEADERSHIP LAKE COUNTY INC. 34-1523145
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF OUTING 29,156. 29,156. 3,824. 25,332,
TO FM 990, PART I, LINE 9 29,156. 29,156. 3,824. 25,332,
FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) {C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DUES AND
SUBSCRIPTIONS 924. 924.
PROGRAM EXPENSES 10,618. 10,618,
RETREAT EXPENSES 17,037. 17,037.
MISCELLANEOUS 2,025, 2,025,
—GRADUATION EXPENSES— —4;136., — — 4,136.
INSURANCE 2,725, 2,725,
BOARD COMMITTEE
EXPENSE 829. 829.
BANK FEES 131, 131.
EQUIPMENT LEASE 2,381. 2,381.
CLASS COMMITTEE
EXPENSE 29, 29.
TOTAL TO FM 990, LN 43 40,835. 40,835.

FORM 9590

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

STATEMENT 3

EXPLANATION

TO IDENTIFY AND DEVELOP, THROUGH TRAINING THE LEADERSHIP POTENTIAL IN OUR

COUNTY.

STATEMENT(S) 1, 2, 3



’

LEADERSHIP LAKE COUNTY INC.

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

34-1523145

STATEMENT 4

NAME AND ADDRESS

EUGENE A. LUCCI
PAINESVILLE, OHIO

MORRIS W. BEVERAGE, JR.,PHD.
PAINESVILLE, OHIO

NANCY L. BROWN
PAINESVILLE, OHIO

DIANE C COLEMAN
PAINESVILLE, OHIO

ANN DIDONATO
PAINESVILLE, CHIO

RICHARD T. FLENNER, JR.
PAINESVILLE, OHIOQO

DR. WILLIAM T. HILLER
PAINESVILLE, OHIO

KENNETH M. IWASHITA
PAINESVILLE, OHIO

BRIAN R. JACKSON
PAINESVILLE, OHIO

BRUCE M. KEPHART
PAINESVILLE, OHIO

ELLEN FOLEY KESSLER
PAINESVILLE, OHIO

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
0. 0. 0. 0.
TRUSTEE
0. 0. 0. 0.
TRUSTEE
0. 0. 0. 0.
TRUSTEE
0. 0. 0. 0.
TRUSTEE
0. 0. 0. 0.
TRUSTEE
0. 0. 0. 0.
TRUSTEE
0. 0. 0. 0.
TRUSTEE
0. 0. 0. 0.
TRUSTEE
0. c. 0. 0.
TRUSTEE
0. 0- 0. 0.
TRUSTEE
0. 0. 0. 0.

STATEMENT(S) 4



LEADERSHIP LAKE COUNTY INC.

LOUIS S. KREIDER
PATNESVILLE, OHIO

HAROLD F. LAYDON
PAINESVILLE, OHIO

FREDERICK J. LEONELLO
PAINESVILLE, OHIO

ROBERT P. MAJIKAS
PAINESVILLE, OHIO

CYNTHIA MOORE-HARDY
PAINESVILLE, OHIO

TIMOTHY L. NICHOLS
PAINESVILLE, OHIO

ELFRIEDE ROMAN
PAINESVILLE, OHIO

MARK R. RUTH
PAINESVILLE, QHIO

BEVERLY A. VITAZ
PAINESVILLE, OHIO

TOTALS INCLUDED ON FORM 990, PART

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

34-1523145
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. Q. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 4



Form 8868 Application for Extension of Time To File an

{Docember 2000} Exempt Organization Returmn OMB No 15451709
of the Ti

.i,i":';..:"""m s-rvlu-_" P File a saparate applcaton for each retum

e if you are filng for an Automatc 3-Month Extension, complete onty Part 1 and check this box » [X]

® |{ you are fillng for an Additional (not automatic) 3-Month Extension, compiets only Part 1l (on page 2 of this form)
Note: Do not complots Part Il uniess you have already been granted an automatic 3-month axtension on a previously filed Form B868.

ERaRUIS] Automatic 3-Month Extension of Time - Only submst ongmal (no copias needed)

Note: Form 800-T corporations requasting an automatic 6-month extension - check this box and completa Part | only » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to mquest an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organzation Employer idenhfication number
prnnt
Fraby the LEADERSHIP LAKE COUNTY INC. 34-1523145

cre it for | NUMbaF, street, and room or suite no fa P O box, see instructions

fingyor | 393 W. WASHINGTON STREET

retum. See
insouctians. | Crty, town or post office, state, and ZIP code For a foraign address, see instructions ’

PAINESVILLE, OH 44077

Check type of return to be filed(file a separate application for each retum)

II] Form 990 L___] Form 9390-T {corporation) |:] Form 4720

] Form 990-BL (] Form 990-T (sec 401(a) or 408{a) trust) [ Form 5227

[ ] Form 990EZ ] Form 980T (trust other than above) [ Form s069

(1 Form g90PF 1 Form 1041-A ] Form 8870

® |f the organzation doas not have an office or place of business in the United States, check thus box » :l

® If this is for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) If this 15 for the whole group, check this

box P~ 1 1t 1s for part of the group, check this box P> ] and attach a list with the names and EINs of all members the extension will cover

1 1request an automatic 3-month (6month, for 880-T corporation) extension of time unti FERRUARY 17, 2004
to file the exempt organzation retum for the organzation named abova The extension is for the organzation’s ratum for

p[_Jcaendaryear____ or
» [X] tax year beginning _ JUL 2002 ,andendng_JUN 30, 2003
2  If this tax year s for less than 12 months, check reason |:| Initial retum D Final retum L___‘ Change in accounting penod

3a If this application s for Form 890-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrsfundable credits See nstructions ]

b I this application 13 for Form 990-PF or 990-T, enter any refundable credits and estmated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from line 3a include your payment with this form, or, if required, deposit with FTD
coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System) See nstructions $ N/A

Signature and Verification

Under penaliies af perpury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowiedge and behef,
it 1S true, correct, and complete, and that | am authorized to prepare this farm

Signature P:B 7 """ Ttle p» CPA Date pr [/ //2 /0 2

LHA  For Paperwork Redutﬁon ﬁd&hoe. see instruction ' Form 3’868 (12-2000)

Tooo 1670 0007 0885 9339

223831
05-01-02



