SCANNED JAN 2 5 2006

' 990 EZ Short Form
Form W' v Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» For organizations with gross receipts less than $100,000 and total assets less

OMB No 1545.1150

Open to Public

Depariment of the Treasury than $250,000 at the end of the year .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning 7/1/12004 and ending 6/30/2005
B Check if applicable C Name of organization D Employer identificaion number
Address change Please
E]N h use IRS LEADERSHIP GEAUGA COUNTY 34-1794467
ame change label or Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Dlnmal return print gr
e oe
[:IFmaI return tsy:ecmce P 0. BOX 261
City, town, or country State ZIP + 4
E]Amended return Instruc- F Group Exemption
tions
[_Jacpiication penging | ™° CHARDON OHIO 44024-0261] Number P
®  Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash DAccrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check » [ X]if the organization
| Website: » www leadershipgeauga.org 1S not required to attach
J Organization type (check only one}— . 501(c} ( 3 ) d(insertno )D 4947(a or D 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check >le the organization's gross receipts are normally not more than $25,000 The organization need not file a return with the IRS, but if the
organization received a Form 990 Package in the mail, it should file a return without financial data Some states require a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990 instead of Form 990-EZ » § 94,280
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions )
1 Contributions, gifts, grants, and similar amounts received 1 18,470
2 Program service revenue including government fees and contracts 2 47,374
3 Membership dues and assessments 3 9,255
4 Investment income 4 718
5 a Gross amount from sale of assets other than |nventory . 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (line 5a Iess line 5b) (attach schedule) . 0
% 6 Special events and activities (attach schedule) If any amount 1s from gaming, check here P
z a Gross revenue (not including $ 18,470 of contributions ;
é reported on line 1) . 6a 16,516
b Less direct expenses other than fundralsmg expenses 6b 13,696}
¢ Net income or (loss) from special events and activities (line 6a Iess lnne 6b) 2,820
7 a Gross sales of inventory, less returns and allowances . 7a
b Less costof goodssold . . . |L7b o
¢ Gross profit or (loss) from sales of |nventory (e 7a less hne 7b) J Tc 0
8 Other revenue (describe  » See attached statement ) 8 1,947
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8) »l 9 80,584
10  Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members . 11
0 12  Salaries, other compensation, and employee benefts 12 34,297
8 13  Professional fees and other payments to independent contractors 13 675
g_ 14  Occupancy, rent utiites, and maintenance . . . 14 5118
w 15 ong, postage, and shipping 15 632
1 VEES (dedcnbe P See attached statement ) | 16 27,328
1 lines 10 through 16) > 17 68,050
@ Excess or hméfnt the year (line 9 less line 17) 18 12,534
g 19JAZT ances at beginning of year (from hne 27, column (A})) (must agree with
d-of-year figure rted on pnor year's return) 19 57,658
g ngﬁilv net gssets or fund balances (attach explanation) 20
d balbnces at end of year (combine lines 18 through 20) > 21 70,192
eets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See page 40 of the instructions ) (A} Beginning of year l (B) End of year
22 Cash, savings, and investments 58,551| 22 70,999
23 Land and bulldings 23
24 Other assets (describe  » See attached statement ) 367| 24 367
25 Total assets . 58,918 25 71,366
26 Total habilties (describe » See attached statement ) 1,260 26 1,174
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 57,658| 27 70,192

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions
(H1A)

Form 990-EZ (2004)

)2



¥ orm 990-EZ (2004) LEADERSHIP GEAUGA COUNTY 34-1794467 Page 2

ol MStatement of Program Service Accomplishments (See page 41 of the instructions.) o Exgenses
N equire
What 1s the organization's pnmary exempt purpose”? Educational (an3(4) orgns.f;t(.f,ﬁ(z)
Describe'what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 Leadership Geauga is a program designed to identify and develop leadership in Geauga County. ...
Approximately 30 participants expenence a nine-month curnculum which includes toursof ___ . _
‘government and business locations {Grants § )| 28a 13,922
b
o ’ (Grants § )| 29a
B0
"""""""" (Grants § B "~ )| 30a
31 Other program services (attach schedule) . (Grants $ )| 31a
32 Total program service expenses (add lines 28a through 31 a) . > 32 13,922
I:"“ﬂ List of Officers, Directors, Trustees, and Key Employees (L:st each one even if not compensated See page 41 of the instructions )
(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A} Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0- ) deferred compensation other allowances
_ Name See statement SN . Title
Cty attached ST 2IP HIi/WK 0 0 0
_MName ... S L. Title
City ST zZiP HriwWK
JName ... S e Title
City ST 2P Hr/WK
Other Information (Note the attachment requirement in General instruction V, page 14.) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity X
34  Were any changes made to the organizing ar governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but A2 P
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T X
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If "Yes," has it filed a tax return on Form 990-T for this year? . N/A

36 Was there a hquidation, dissolution, termunation, or substantial contraction during the year? (If "Yes attach a statement.) X

37 a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions . >| 37a [None PN I
b Did the organization file Form 1120-POL for this year? X
X

38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any o
such loans made in a prior year and still unpaid at the start of the pernod covered by this return?
b If "Yes," attach the schedule specified in the ine 38 instructions and enter the amount involved | 38b
39 501(c)(7) organizations Enter a Initiation fees and capital contributions included on hne 9 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » None , section 4912 p» None ; section 4955  p» None
b 501(c)(3) and (4) organizations Did the orgamzation engage In any section 4958 excess benefit transaction during the year
or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation . . X

¢ Amount of tax Imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 » None
d Enter Amount of tax on line 40¢, above, reimbursed by the organization . ; . » None
41  List the states with which a copy of this return 1s filed > Ohio
42 The books are In care of » Name Dittnck and Associates, Inc Business check here D Telephone no. » __440-834-9686

Locatedat » PO Box501 . ____....__. City Burton ... ..} STOH ... ZIP+4 » 44021 .
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in leu of Form 1041 —Check here >D
and enter the amount of tax-exempt interest received or accrued during the tax year . DL 43 IN/A

nalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and 1o the best of my knowledge
f 1t true, correct, and conppdte Declaration of preparer (other than officer) 1s based on all information of which prepxer has any knowledge

Please

Preparer's SSN or PTIN (See Gen Inst W)




*SCHEDULE A

(Form 990 or 990-EZ)

Depanment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

|_oMBNo 15450007

2004

Name of the orgamzation

LEADERSHIP GEAUGA COUNTY

7) MUST be completed by the above organizations and attached to theiwr Form 990 or 990-EZ

Employer identification number

34-1794467

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 ")

(2) Name and addr::noégg %ragmployee paid more p(:r) ;Ietfka d?\/g::?gig::‘:ﬂ (c) Compensation emgjllyizntirgfl: r:ja‘r?s & acészantx: :; ?:her
deferred compensation allowances
Name
S ]
City ST Title
Zip Country Avg hriwk
Name
SN ]
City ST Title
Zip Country Avg hriwk
Name
SN
City ST Title
Zip Country Avg hriwk
Name
SN
City ST Title
ZIp Country Avg hriwk
Name
SN
City ST Title
Zip Country Avg hr/wk
Total number of other employees paid over = ; B
$50,000 » _ [None HESENA 5 3 i

Compensation of the Five Highest Paid Independent Contra

ctors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50 000

(b) Type of service

{c) Compensation

Check here ifa busmessl

ZIP Count

Total number of others receiving over $50,000 for
professional services »

None

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

{HTA}

Schedule A (Form 990 or 990-E2) 2004



. Schedule'A (Form 990 or 990-E7) 2004 LEADERSHIP GEAUGA COUNTY 34-1794467

Page 2

m Statements About Activities (See page 2 of the instructions )

Yes

1

During the year, has the orgamization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ 0 (Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B ) ]
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

No

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person Is affliated as an officer, director, trustee, majonty
owner, or principal benefictary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See attached statement 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation of how
you determine that recipients qualfy to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? 4b X

i:u8\'d Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s {Please check only ONE applicable box )

5
6
7
8
9

10
11a

1b
12

13

14

D A church, convention of churches, or assoctation of churches Section 170(b)(1)A)(1)
D A school Section 170(b)(1)(A)u) (Also complete Part V)

D A hospital or a cooperative hospital service organization Section 170(b){1)(A)(m)
D A Federal, state, or local government or governmental unit Sectron 170(b)(1)}(A)v)

D A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(it) Enter the hospital's
name, city, and state P City ST Country

D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)iv) (Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(b)}(1}A)w) (Also complete the Support Schedule in Part (V-A))

D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

[:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in (1) lines 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) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported orgamzation(s)

(b} Line number
from above

D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 LEADERSHIP GEAUGA COUNTY 34-1794467 Page 3
. MSuppon Schedule (Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) » {a) 2003 (b) 2002 (c) 20071 (d) 2000 (&) Totol
15  Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28 ) 1,054 14,545 21,107 33,783 70,489
16 Membership fees received 4,330 3,955 3,710 2,415 14,410
17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciities in any activity that (s related to the
organization's chantable, etc , purpose 42,644 35,364 32,750 27,850 138,608
18  Gross income from interest, dividends.
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 727 1,155 1,748 2,778 6,408
19  Net income from unrelated business
activities not included in line 18 0
20 Tax revenues levied for the grganization's
benefit and either paid to 1t or expended on
its behalf 0
21 The value of services or facihties furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0
22  Other income Attach a schedule Do not
include gain or {loss) from sale of capital assets 0
23 Total of ines 15 through 22 48,755 55,019 59,315 66,826 229,915
24  Line 23 minus line 17 6,111 19,655 26,565 38,976 91,307
25 Enter 1% of ine 23 488 550 593 668| oo
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 > 1,826
b Prepare a list for your records to show the name of and amount contributed by each person (other than a T
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts | 4
¢ Total support for section 509(a)(1) test Enter line 24, column (e) » 91,307
d Add Amounts from column (e) for lines 18 6,408 19 0 TET
22 0 26b 0 > 6,408
e Public support (Iine 26¢ minus hine 26d total) > 84,899
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 92 98%
27 Organizations described on hine 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person " Do not
file this list with your return. Enter the sum of such amounts for each year
(2003) (2002) . (2000) .. (2000) ...
b For any amount included in hne 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hist organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the
difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year
(2003) (2002) ... (2001) .. (2000) .
¢ Add Amounts from column (e) for ines 15 0 16 0
17 0 20 0 21 0 » | 27c 0
d Add Line 27a total 0 and line 27b total 0 » | 27d 0
e Public support (line 27¢ total minus line 274 total) » | 27e 0
f Total support for section 509(a)(2) test Enter amount from line 23 column (e) >| 27fJ 0
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 0 00%
h_Investment income percentage (line 18, column (e) (numerator} divided by line 27f (denominator)) » | 27h 000%
28  Unusual Grants. For an organization described in ine 10, 11, or 12 that received any unusual grants durning 2000 through 2003, prepare

a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of
the nature of the grant Do not file this list with your return. Do not include these grants in fine 15

Schedule A (Form 990 or 990-EZ) 2004



Schedulé A (Form 990 or 990-E2) 2004 LEADERSHIP GEAUGA COUNTY 34-1794467
A  Private School Questionnaire (See page 7 of the instructions )

Page 4

'(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

33

35

‘Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the peniod of solicitation for students, or during the registration peniod if 1t has no solicitation program, i a way that
makes the policy known to all parts of the general community it serves?

If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

Coptes of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?

Coptes of all matenal used by the organization or on its behalf to solicit contributions?

if you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilites?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation

32a

32b

33c

33d

33e

33

33g

33h

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-EZ) 2004 LEADERSHIP GEAUGA COUNTY 34-1794467 Page 5

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Check*pra D If the organization belongs to an affiliated group Check » b D if you checked "a™ and "limited control” provisions apply
_ . . )
Limits on Lob (@)
bying Expenditures Affiated group Tfﬁrbfi"é‘?é’c'ﬁ‘n?
(The term "expenditures” means amounts paid or incurred ) otals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expendifures

40 Total exempt purpose expenditures (add ines 38 and 39)

41  Lobbying nontaxable amount Enter the amount from the following table—

If the amount on Yine 40 15— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000.000 $1.000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract ne 42 from hine 36 Enter -0-if line 42 1s more than line 36

44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38

Caution [f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some orgaruzations that made a section 501(h) etection do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) b 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount __ i i ’ : — 0
46 Lobbying ceiling amount (150% of line 45(e)) L . 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots celling amount (150% of line 48(e)) ;.r 0
50 Grassroots lobbying expenditures 0

1R8] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a fegislative matter or referendum, through the use of

a Volunteers X -

b Pad staff or management (Include compensatton in expenses reported on lines ¢ through h ) X

¢ Media adverisements X

d Mailings to members, legisiators, or the public X

e Publications, or published or broadcast statements X

f Grants to other organizations for lobbying purposes X

g Durect contact with tegislators, their staffs, government officials. or a legislative body X

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

1 Total lobbying expenditures (Add hines ¢ through h ) 0

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activities

Schedule A (Form 990 or 990-EZ2) 2004



, Schedule A (Form 990 or 990-E7) 2004 LEADERSHIP GEAUGA COUNTY 34-1794467 Page 6
IEEXT Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, retating to polttical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
(n) Other assets afii) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization bfi) X
(n) Purchases of assets from a noncharitable exempt organization b(1) X
(iii) Rental of facihties, equipment, or other assets b(in) X
(iv) Remmbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v X
{v1) Performance of services or membership or fundraising sohcitations b{w) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paild employees c X

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization recetved less than fair market value
in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) {b) (c) (d)

Line no Amount invoived Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a |Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described n section 501(c) of the Code (other than section 501(c)(3}) or in section 5277 »> [:] Yes No
b _if "Yes," complete the following schedule
(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2004



LCAUEROMIF UEAULA LU _
L S RRVE LIV

Line 6 (990-EZ) - Special events and activities

* Event A Event B Event C All others Totals

1 Special event name _EmeraldBall _RaceNght ... ...

1a Nljmber of special events 1 T ¢ e

2 Gross recelipts 27,781 5832 2 33,613
3 Less contributions 17,097 3 17,097
4 Gross revenue 10,684 5,832 0 0 4 16,516
5 Less direct expenses 10,497 3,199 5 13,696
6 Netincome or (loss) 187 2,633 0 0 6 2,820

Line 8 (990-EZ) - Other revenue

800
1,147

WO NDONHALWN =

10 Total other revenue

-
o

1,947

Line 16 (990-EZ) - Other expenses
1 Fund Raising

27,328

K

(=2

~

OCO~NOONH WN =

10

11 Total other expenses

-
- O

27,328

Line 24 (990-EZ) - Other assets

Beginning End
367 367

[4,]
WO NOHON B WN=

10

11 Total other assets

- o

367 367

- b




LEAUERDAIFP GEAULA LUUNIT 34-17944b,

Line 26 (990-EZ) - Liabilities

Beginning End [
1 Accrued Payroll Taxes .. 1 1,260 1,174
2 2 ]
K 3
b 4
- T 5
L 6
T 7
R 8
. 9
O 10
11 Total habihties 11 1,260 1,174




LEAUVERDHIF VEAVLA LUUNIY

34-179446

990EZ Total 31,506
't Robert Faehnle, Executive Director, (20 hrs) . 1 20,000
2 Anice Sems, Executive Director (20 hrs) 2 4,915
3 Judy Stone, Business Director (20 hrs) 3 6,591
4 Pam Plott, Trustee (100 4
5 Charles Bixler, Trustee (100 5
6 Lais Danku, Trustee (1 Nr) 6
7 Sheila Heller, Trustee (100 T____
8 Knstina Fenselon, President(1hr) . 8
9 Mehssa Dahlhausen, Trustee (1 Nr) 9
10 Tracy Jemuson, Trustee (LN 10
11 Betty Wetbel, Trustee (1 N0) 11
12 Mary Margaret McBride, Trustee (1 hr) . 12
13 Susan Miller, Trustee () r) 13
14 Brad Petitt, Trustee (1 Nr) 14
15 Peggy Secura, Trustee (1 00) 15
16 Laurel Hildebrand, Trustee (VD) . 16
17 Richard Ross, Secretary (1 hr) 17
18 Michael Stefanek, Trustee (100 18
1 19
20 20




LEAUERSHIP GEAUGLA CUOUNITY

Leadership Geauga County
P O Box 261
Chardon, Oh 44024-0261

EIN 34-1794467
Year Ended 6/30/05

Part 1, Line 6a, Event B (detail)

Emerald Ball Fundraising Event

, . Fair Market
Total Colrll_}guebogtlowalue

Description # tickets ticket total deductable Revenue bracketed) (Line 6a)
Individual Tickets 69 $85 00 $3500 5,865 2,415 3,450
Preview Tickets 22 $25 00 $1250 550 275 275
Diamond Corporate Tables 1 $6,00000 $2.47500 6.000 4,975 1,025
Corporate Silver 1 $1,75000 $92500 1,750 925 825
Corporate Copper 4 $125000 $75000 5,000 3,000 2,000
Donations $2,397 00 2,397 2,397 0
Raffle & Auction donations 6,219 3,110 3,110

_ 27781 17.097 10,685

34-1794467



LEADERSHIP OEAULGA CUUNIY

Leadership Geauga County
P O Box 261
Chardon, Oh 44024-0261

EIN 34-1794467
Year End 6/30/2005

Part |, Line 16 (Other Expenses)

Internet Expense
Automobile Expense
Administrative Expense
Supplies

Workers' Compensation
Meals and Entertainment
Bank Service Charge
Miscellaneous
Promotion

Dues and Membership
Conference Fees
Insurance

Telephone

Class Expenses
Alumni Expenses

Recruiting Expenses

245
20

1,747
201
244

224
681

1,031
1,478
1,608
13,922
5,646
234

27,328

34-179446



o 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1545-1708
Depanmen( of the Treasury >

Internal Revenue Service | File a separate application for each return

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box [

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only > D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extenston of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted betow (6 months for corporate Form 990-T filers) However, you cannot file 1t electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more
detalls on the electronic filing of this form, visit www irs gov/efile

Type or Name of Exempt Organization Employer identification number
print LEADERSHIP GEAUGA COUNTY 34-1794467
File by the Number, street, and room or suite no If a P O box, see instructions.

due date for PO BOX 261

fil ol
r:&gmy SU;E City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions — |CHARDON, OHIO 44024-0261
Check type of return to be filed (file a separate apphication for each return)

D Form 990 L—_] Form 990-T (corporation) [_—_] Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec 401(a) or 408(a) trust) [ ] Form 5227
Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 6089
D Form 990-PF D Form 1041-A D Form 8870
¢ The books are In the care of » Dittrick and Associates, Inc ___ ..
Telephone No ™ 440-834-9686 FAX No. ™ .
e |f the organization does not have an office or place of business in the United States, check this box > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this

is for the whole group, check this box P . If itis for part of the group, check this box P D and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 2/15/2006
to file the exempt organization return for the organization named above. The extension is for the organization's return for
>D calendaryear ______ . or
P tax year beginning ___ . 7/1/2004 . ,andendng 6/30/2005 .

2  Ifthis tax year is for less than 12 months, check reason® [:' Iritial return D Final return D Change In accounting pertod

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $ 0
b [If this application is for Form 990-PF or 890-T, enter any refundable credits and estlmated tax
payments made Include any prior year overpayment allowed as a credit $ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $ 9
Caution [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
(HTa)




