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MASTER COPY - DO NOT FILE!

Leadership Lorain County
Form 990
for the year ended June 30, 2010

Every organization that files Form 990 is required to make it available to the public upon

request. However, certain parts of the 990 are not required to be made publlc Most notably,
the list of major donors does not have to be included.

For your convenience in responding to such requests, we are providing thls public inspection
copy, with all non-public information removed.

Do not file - keep this copy as a master to make copies as requested.

Signature...

This copy should be signed and dated by the same person, using the same date as the original
filed with the IRS.

Electronic copy

We will also forward a pdf copy.
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QOMB No. 1545-0047

e 990 Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Depariment of the Traasury s . .
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending . 06/30,201¢C
B chock # appicatie: | Please | € Name of organization LEADERSHIP LORATIN COUNTY, INC. O Employer identification number
: :ﬂ:"'::’ m'ﬁ Doing Business As ‘ 34-1695613
Nama change | PHIRtorl  Number and street {or P.O, box it mail is not delivered 1o street address) Room/suite Eu‘ Telephone number
| warrewun | %es | 201 BURNS RORD orte & | (440) 366-4700
: Terminated mf: City or town, state or country, and ZIF + 4 .
- Amended dons. | ELYRIA, OH 44035 G ' Gross raceipts § 367,176.
L ;2.‘:3?:;‘“" F Name and addrass of principal officer: GAIL, STUMPHAUZER H(l fﬂ;?;fe:?smb ratum for B Yes H No
SAME AS C ABOVE , H(b) Are all affiliates included? Yes
| Tax-exempt status: ] X I 501(c) (3 ) « (insertna) | | 4847(a)(1) ar l | 527 “ i *No," attach a list, {seq instructions)
J  Website: p WAW . LEADERSHIPLORAINCQUNTY.COM H{c} Group exemption number
K Form of organization: | X | Gorporation | [ Trust] | Association | [omer » | L Vear of tormation: 1 984| M state of legat domicile:  OH
Summary
1  Briefiy describe the organization's mission or most significant activities: ___ _____________
g| ITHE MISSION P_F__L_E_&QliliﬁﬂE_ZJQB_A_I_N__QO_U_@T_!_E_'_fE’__FP_S_T_E_%_T:I_EE_293‘79_}_'“3}\_‘3_%3_5_ _____________
g) WHO SERVE AS CATALYSTS FOR POSITIVE CHANGE. _COMMUNITY LEADERS CAN BE """~
§| DEVELOPED AND CAN TRANSFORM LORAIN COUNTY INTO A STRONGER COMMUNITY. —— ~ """~~~
g 2  Check this box W I__—, if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi line 1a) . . . . .. ... .. .. .. ... .. . 3 20
8| 4 Number of independent voting members of the govemingbody (Pat VI, ine 1) | 4 20
E 5 Tolal number of employees (Part V, line2a), .. .. .. ... ... ... ... R, 5 6
E 6  Total number of volunteers (estimate if necessary) 6 185
7a Tolal gross unrelated business revenue from Part VIll, column (C), linet2 .. |7a 0
b Net unrelated business taxable income from Farm 990-T,Ne34 . . . 2 v v v o v v e e o e e e v s L. .. .|7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Pat V!, fine k)~~~ 248,570. 150,75z2.
E 9 Program service revenue (Part VIll, line2g) S 113, 360. 120,276.
E 10 Investmentincome (Part VI, column (A}, lines 3, 4,and7d) . . . .. . ! 2,925.
11 Other revenue (Part VIII, column (), lines 6, 6d, 8¢, 9¢, 10¢, and 11e) . 35,016. 38,518.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line12), . . . . . .. 396,946, 312,471.
13 Grants and simifar amounts paid (Part IX, column (A), lines -3 ; 0.
14 Benefits paid to or for members (Part IX, column (A), line4) } 0.
9115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 19%6,278. 186,583.
& { 16a Professional fundraising fees (Part X, column (A). line 11e) | 30,000.
%| b Total fundraising expenses, Part IX, column (D), line25)  __ 42,287. ,
“117 Other expenses (Part IX, column (A), lines 11a-11d, 118241 L _ 122, 916. 136,065.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), ling 25} e 319,194, 353,048.
19 Revenue less expenses. Subtractline 18framline 12, , . . . . . . . . . v o v o oo 77,152, -40,577.
58 Beginning of Year End of Year
§5(20 Totlassens Partxinete) 326, 626. 318, 688.
<8121 Totaltiabilivies (Part X, fine26) ... 51,901. 72,859.
23]22 Net assels or fund balances. Subtract line 21 from N 20, . . . . . . . . .. . . .. .. 274,725, 245,829,
m Signature Block '
Under penalties of perjury, | declare that | have examined this retum, including accompanying scheduies and statements, . ‘and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.
Sign ’ | .
Here Signature of officer Date |
’ GAIL STUMPHAUZER, CEO '
Type or print name and titie .
Preparers Date Check i Prepatet's ir:ienlib,'fng number
:?:::arer‘s simtre P amploved p [ 11 % B8 Fa5003
Firm's name (or yours o MEADEN & MOQORE, LTD. EIN > 34-1818258
Use Only | if sali-employed), ’ .
agdress, and ZIP +4 P 1100 suPERIGR AVENUE SUITE 1100 CLEVELAND, OH 24114 Phoneno. . 216-241-3272
May the IRS discuss this refurn with the praparer shown above? {see instructions) . . . . . . . . . . . . . .. . . . . . . oo K lves T o
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 980 (2009)
JSA
9E1010 3.000

16B5BA 5744 5785



Form 990 (2009) 34-1655613 Page 2
Statement of Program Service Accomplishments |

1 Briefly describe the organization's mission:
LEADERSHIP LORAIN COUNTY IS DESIGNATED AS A NON PARTISAN
MULTICULTURAL NETWORKING ORGANIZATION OF EXISTING AND EMERGING
LEADERS WORKING TOGETHER FOR A BETTER LORAIN COUNTY (CONT ON SCH O)

|

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? . . . .. . .. ... [ves [X]Jno
I *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | I [lves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)}(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.‘

4a (Code: ) (Expenses $ 191,157. including grants of § ) {Revenue $ 104,940, )
SIGNATURE PROGRAM (CONTINUED ON SCHEDULE 0)

|
4b {Cade: ) (Expenses § 33,232. including grants of § } (Revenue § )
INTERNSHTP PROGRAM (CONTINUED ON SCHEDULE 0) :

4c {Code: ) (Expenses $ 25,488 including grants of § ) (Revenue § 15,336. )
COMMUNITY OUTREACH PROGRAM (CONTINUED ON SCHEDULE ©) ‘

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Tolal program service expenses P 254,877, ]
‘ | Form 990 (2009)
JSA :
9E 1020 2.000

1685BA 5744 5785



Form 990 (2008} 34-1695613 Page 3
ETadV  Checklist of Required Schedules ' .
! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private Ioufndation)? if "Yes,"
complete Schedule A . . . . . . o L e e e e e e e e e 1 S
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . v v v v v vt o i vt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . . o i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete
Schedule C,Partll . . . .. .. ... ..... ... T 4 X
5 Sections 501(c)(4), 501(¢)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e}
nolice and reporting requirement and proxy tax? If "Yes,” complete Schedute C, Partlf . . . . ... ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right te provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Parti. . . . . . . i i i e e e e ] b 6 X
7 Did the organization receive or hold a conservalion easement, including easements 1o preserve open space,
the environment, historic land areas, or histaric structures? /f “Yes," complete Schedule D, Paitit. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation éerwces'? If "Yes,”
complete Schedule D, PartV . . . . . . ... ... .. .. .. ..., e . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . v v i v i 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts vi
VIL VL IX, or X asapplicable . . . . . . 0 e e e e e e e 31 X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? W “Yes," complete
Schedule D, Part VI, ‘
¢ Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viil. i
s Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot its total assels
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,” complele Schedule D, Part X,
* Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 487 If *Yes,* complate Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? # “Yes, "
complete Schedule D, Parts XI, X, and Xt . . . . .. .. ..... . L 12 X
12A Was the organization included In consolidated, independent audited financial statement for the tax year? ' Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xillisoptional. . . . . « « « v v v v v v v v e e e |1 2A X
13 Is the organization a school described in section 170{b){(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If *Yes,” complete Scheduie F, Parti. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granls or assislance to any
organization or entily located outside the United States? If "Yes," complete Schedule F, Partil. . . .. . . .. ... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Part il . . . . . .. .. .. .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A}, lines 6 and 11e? If "Yes," compiete Schedule G, Part! ... ... ... ‘ ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and ‘contributions on
Part VIll, lines 1c¢ and 8a? /f "Yes,” complete Scheduie G, Parthl . . . . . ... ... e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pant VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . e e e e, 19 X
20 Did the organization operate one or more hospitals? if “Yes, compiele Schedule H . ... .. e e e 20 X
' Form 990 (2009)
JSA
9E1021 2.000

1685BA 5744 5785



Form 990 (2009) 34-1695613 Page 4
Checklist of Required Schedules (continued) I

Yes | No
21 Did the arganization report more than $5,000 of grants and other assislance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and If ; ........... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, fine 27 if "Yes,” complete Schedule |, Parts fand i, . . .. ... . ... ... 22 X
23 Did the organization answer "Yes® lo Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes,"complete Schedule J . . . . . ... .. e e e e 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lings
24b through 24d and complete Schedule K If “No,” go to question25 . . . . .. .. ... .. \ ........... 24a X
Did the organization invest any proceeds of lax-exempt bands beyond a temporary period exceptlon? ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . .. ... 24d
25a Section 501(c)(3) and S01(c){4) organizatlons. Did the organization engage in an excess beneflt transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part{ . . . . .. ... ... . v ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquali!ied person in a
prior year, and that the transaction has nol been reported on any of the organization's pnor Forms 980 or
990-EZ? If "Yes,"complete Schedule L Part 1, . . . . . . . . i e ‘ ........... 25b X
26  Was alcanto or by a current or former officer, director, trustee, key employee, highly compensaled employee, or
disqualified person outstanding as of the end of the arganization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," compiete Schedule L, Part I . . . . . . ... . ... . u.u.... e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv. .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L Part IV . . . . . . o e e e e 28b X

¢ An entity of which a current or former officer, direclor, trustee, or key employee of the orgamzahon (or a
family member} was an officer, director, trustee, or direct or indirect owner? If *Yes,* comp!ere Schedule L,

e L 2B8c X
28  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complefe ScheduleM . . . . . .. ... ... .. ... 1‘ .......... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Par e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete

ScheduleNParHl..........................................' .......... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

seclions 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule B, Part!. . . . . .. . . . oo .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Farts I,

M MandViinet . . ... . .. . ... . . .. 0. .. ... e e e ; .......... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? if "Yes,” complete

Schedule R, Part V. Iine2 . . . . . .. . e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, line2 . . . .. .. e e e e e e e e ! .......... 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R

Patvi . . ... e e e e e e e e e e e e e e e e e e .. |37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©O. . . . . . . . . . . .. ... o 38 X

Form 990 (2009)

JSA

9E 1030 2.000
1685BA 5744 5785



|
Form 990 {2009) 34-1695613 Page 5
iCIQA Statements Regarding Other IRS Filings and Tax Compliance !

! Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S. Information Returns. Enter-O- if notapplicable ., . . . . . . ... ... ... ... ..... 1a 1
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable, , . .. . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . .. L. L e, 1c| %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed {or the calendar year ending with or within the year covered by this return _ [ 2a 6

b If at least one is reported on line 2a, did the organization file ali required federal employn‘gent tax retuns? | 2b X
Note. It the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions) |
3a Did the orgarnization have unrelated business gross income of $1,000 or more during the year covered by
s TtUM T e e Ja X
b If “Yes," has i filed a Form 990-T for this year? if “No," provide an explanation in Schedule O . . .. . . . . .. . .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature olr olher authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUND? L L L e e 4a ht
b If “Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax yearl? ________ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? | 5b X
¢ If "Yes," to question 5a or §b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . 0 L 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not taxdeductible? , . . ., . . . ... ... ... ... . ..... 6a ad
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottaxdeductible? . . . . ., ... L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services providedtothe payor? . . . . . . . ... ... ... e . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . i it it e e e e e i ......... 7¢ b
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . .. ... .... e I 7d
e Did the crganization, during the year, receive any funds, direclly or indirectly, to pay premiums:on a personal
benefitcontract? . . . . . L 7e X
t Did the organization, during the year, pay premiums, directty or indirectly, on a personal benefit contract? | 7f b
Q For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUITET? | L L e e 7h
8§ Sponsoring organizations maintaining donor advised funds and section 509(a)(3}| supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time duringthevear? . . . . . .. .. . .. . ... . .... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any laxable distributions under section 49667 , , . . . . . e e L 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? . . . . . . . . R Sb
10 Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions included on Part VIl fine12 _ . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties . _ . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. ... . . ..., 11a
b Gross income from other sources (Do not nel amounts due or paid to other sources against
amounts due or received fromthem.) , . . . ... . ... .. .. ... e e 11b]

12a Section 4947(a)(1) non-exempt charitable trusts. iIs the organization filing Form 990 in lieu of Form 10417 [12a
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . ., |12b| |

Form 990 (2009)

JSA

9E 1040 2.000
1685BA 5744 5785



Form 990 {(2009) 34-1695613

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Paga 6

Schedule O. See instructions. ‘

Section A. Governing Body and Management
| Yes No
1a Enter the number of voting members ot the governingbody . . . . . . . . ... ... ... .. 1a <0
b Enter the number of voting members that are independent . . . . . . . .. e | 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or keyemployee? . . ... .......... e e e e e e 2 bl
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organizalion make any significant changes to its organizational documents since the prior Form 990 v:vas filed?. . . .. 4 X
5 Did the organizalion become aware during the year of a material diversion of the organization's assets?. . . . . . 5 ht
6 Does the organization have members orstockholders? . . . . .. .. ... ... .. ....... R 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . ... ... e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: !
a Thegoverning body?. . . . . . . e e e e e e e e e e e 8a| X
b Each commitiee with authority to act on behalf of the governingbody? . . . ... ........ BRI 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be'reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
1Ga Deoes the organization have local chapters, branches, or affiliates? . . . . . .« v v v v v vt v e e e oo oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filfing the
I A 11y %
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conilict of interest policy? If "No,*gotoline 13 . . . . . .. e 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . .. L e e e e P 12b] X
¢ Does the organization regularly and cansistently monitor and enforce compliance with the policy?-Jf "Yes, "
describe in Schedule O howthisisdone . . . . . . . . . i it e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. oo v .. Lo ... 13 | X
14 Does the organization have a wrilten document retention and destructionpolicy?. . .. . . . ... ........ 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 115a s
b Other officers or key employees of the organization . . . . . . . . . .. .. ... u... e e e 15b] %
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . .. . .. e, 16a X
b ) "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ..., Le e e e e o .. 16b

Section C. Disclosure ‘

17  List the states with which a copy of this Form 990 is required to be filed P__(_)EIL______‘_____; _____________________
18  Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only}
available for public ingpection. Indicate how you make these available. Check all that apply.
Qwn website Another's website Upon request |
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public. |
20 _ State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b CAIL_STUMPHAUZER, CEQ 201 BURNS ROAD ELYRIA, OH 44035
|
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Form 990 {2009)

34-169561
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Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organizalion's current officers, directors, trustees (whether individuals or orgamzatlons) regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F)rfno compensalion was paid.

¢ List all of the organization's current key employees. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

. | .
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation trom the organization and any related organizations.

List persons in the following order individual trustees or directors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) ® (©) (D) ‘ {E) F)
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per | © g § g = g g J compensation 1 compensation amount of
week |22 21213833 from . from related other
3;::: % Si3(gey® the ' organizations compensation
R g|®8 organization {W-2/1099-MISC) from the
&ls gl 2 (W-2/1099-MISC) organization
2 2 2 and related
e = organizations
=
DR. KAREN WELLS
"PRESIDENT T 2.00 X 0. 0 0.
DR. CATHY PUGH !
VICE PRESIDENT 7] 2.00| X X 04| 0 0.
LYNN KOSTER i
"TREASURER TTTTTTTT 2.00] X X 0] 0 0.
ANNIE HEIDERSBACH
"SECRETARY 0T 2.00| x X 0. 0 0.
AMY DELUCA
"BOARD MEMBER 7 2.00| x 0] 0 0.
RANDY FORTIN ‘
"BOARD MEMBER 77 2.00[ X 04 0 0.
LARRY GOODMAN :
"BOARD MEMBER 7 2.00| x 0, 0 0.
KIM KRALL
"BOARD MEMBER 77T 2.00 X 0. 0 0.
JONI MARRA
"BOARD MEMBER 77T 2.00| % 0] 0 0.
JEFF SMITH
"BOARD MEMBER 7T 2.00| x 0l 0 0.
JEFF ZINK i
"BOARD MEMBER ] 2.00| % 0" 0 0.
MARIA ILVENTO ZOLLI
'BOARD MEMBER ] 2.00| X 0, 0 0.
STEVE HOSLER
"BOARD MEMBER 7] 2.00| X 0, 0 0.
JIM WALBORN
"BOARD MEMBER 7 2.00| X 0 0 0.
MICHELE GARCTA
"BOARD MEMBER 7 2.00| x o) | 0 0.
NOUIE NODAL ‘
"BOARD MEMBER 77 2.00| X

JSA

9E1041 3.000
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Section B. Independent Contractors

Form 990 (2009) 34-1695613 . Page 8
GCURIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) © (D) 3] 3]
Name and title Average | Pesition (check all that apply) Reportable Reportable Estimated
hoursper [e 5 (5| Q| = g; a compensation compensation amount of
week |22 |25 (% (8% |5 from from related other
3% % R 'g @ |’ the organizations compensation
g3 gi{°8 organization (W-2/1099-MISC) from the
5 5 2 § (W-2/1099-MISC) organization
@& 2 ' and related
3 & organizations
o 1
EVELYN FRANCE '
__________________________________ |
BOARD MEMBER 00| X
PATRICIA O'BRIEN |
BOARD MEMBER .00 X
FARNAZ HARBOUGH . ;
BOARD MEMBER .00 X \
VICTOR LEANDRY
BOARD MEMBER 001 X
GAIL STUMPHAUZER | .
CEC 55.00 X 67,092, 0 1,%10.
|
|
|
|
1b Total . . . . . . . » 67,092 0] 1,910,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reporiable compensation from the organization » ¢
Yes| No
3 0Did the organization list any former officer, director or trustee, key employee, or highest compensated _J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . ., . .. . . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual . . . . . e e e e PR, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? /f “Yes, " complete Schedule J for suchperson |, . . . . . .. .. L. ... 5 X
[

1 Complete this table for your five highest compensated independent contractors that received Imore than $100,000 of
compensation from the organization.

(A)
Name and business address

®

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organizaticn » 0

JSA
9E1050 2.000
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Form 990 (2009)

Pags 9

GCIaWAR  Statement of Revenue 34-1695613
1 C i (A} (B (€} (C}

- Total revenue Related or Unrefatad Revenue
exempt business excluded irom tax
function revenus under sections

* revenue ! 512,513, ar 514
%‘E 1a Federated campaigns . . . . . .. .| 13
£3| b Membershipdues . ........ 1b 28,8395,
g% ¢ Fundraisingevents . .. ..., ...[L]1¢ 53,025,
©8| o Relatedorganizations . . . ... . . 1d
g% e Government grants (contributions) . . [ 1@
] f Al other contributions, gifts, grants,
g % and similar amounts not included above . |11 58,632,
g:'g g Noncash contributions inctuded in lines 1a-1f: §
h_Total Add linesta-1f . . . . . . . . . ... .. ..... > 150,752.
ué Business Code
% 2a SIGNATURE PROGRAM 611600 101, 930. 101,930, !
E p EDUCATION PROGRAMS 611600 3,010. 3,020. ‘
-g ¢ COMMUNITY OUTREACH PROGRAMS 511600 15,336. 15, 336. '
ol d
b4 t  All other program service ravenue . . . . .
& | 9 Total Addfines2a-2f . . o . .. i ... > 120, 276. ‘
3 Investment income (including dividends, interest, and |
other similar amounts). . ATTACHMENT 2 = = > 2,925. ; 2,925,
4 Income from investment of tax-exempt bond proceeds . . . ™ 0.
5 PRoyaflies - + + « « « + - e e e e e e e e 44 > 0.
(i) Real (ii) Personal
6a GrossRents. .. .. .. .
b Less: rental expenses . . .
¢ Rental income or (loss} . .
d Netrentalincomeor(oss). . . . . . . . . .. ... ... » 0.
(i) Securities {ii} Othar
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . .....
d Netgainor{loss) - . . . . v v v i v v v vt en nee > 0.
g Ba Gross income from  fundraising
s events (not including $ 53,025, ATCH 3
3 of contributions reported on line 1¢),
« See PartIV,line 18 . . . . . ... ... a 84,284,
2| b Less:directexpenses . . . .. .. ... b 34,705
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 29,579, 29,579.
9a Gross income from gaming activities.
See Part IV, linet19 , , ., . .. ..... a
b less:directexpenses . . . . . ... .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0.
10a Gress sales of  inventory, less
retumns and allowances |, |, , ., ... a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or {loss) from salesof inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 300699 8,939, 8,939
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d + + + o« o vt ... > 8,939. |
12 Total Revenue. Seeinstructions . . . . . . .. . ... .. » 312,471 12%,215. 32,504.
Form 990 (2009)
JSA
9E 1051 1.000
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Faorm 990 (2009) 34-1695%613 ' Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. '
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on lines 6b, (A) € (© ‘ {0)
75, 8b, 9b, and 10b of Part Vil Total expansas e o e i
1 Grants and other assistance o governments and ‘
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... ...... 0.
3 Grants and other assistance to governments, |
organizations, and individuals outside the
US.See Part IV, lines 15and 16 _ . 0.
4 Benefits paid toor formembers , . . . . ., . 0.
§ Compensation of current officers, directors, .
trustees, and key employees . . . . . . . . .. 64,512, 50,315, 9,671. 4,516.
6 Compensation not included above, to disqualified |
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ., . . 0. ‘
0|h9r33|arie_5andwages ............ 93,040. 67,788. 23,7,67 1, 485,
Pension plan contributions (include section 401(k) i
and section 403(b) employer contributions) . . . 4,640. 3,478. 985. 177.
9 Other employeebenefits . . . .. ... .... 11,753. 11,753, :
10 Payrolitaxes . . . . . . .. ... ... ..., 13,038. 9,773. 2,768. 497.
11 Fees for services (non-employees):
a Management . . . ..., ., ,........ 0. !
blegal . ... .......... ..., 0. !
c Accounting . . . .. ... L L. 9,640. 9,640.
dLobbying « « v« v v e 0. :
€ Professional fundraising services. See. Part IV, line 17 30,000. i 30,000.
f Investment managementtees ., . . . . .. .. 0. ‘
gOther . . .ot e g. :
12 Adverisingandpromation . . . . .. ... .. 29,844. 21,858. 3,476. 4,510.
13 Officeexpenses . . . . ... ... ,..... 14,405. 12,243. 1,441. 721.
14 Informationtechnology. . . . ... ... ... 0. I
15 Royalties, . . ... .............. 0.
16 OCCUPANCY - & v v v o v o v e e e e e 11,378. 9,671. 1,707.
17 Travel . . . . . e 2,444. 1,906. 367. 171.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public ofticials 0.
18 Conferences, conventions, and meetings , . ., . 8,767. 8,352. 283. 132.
20 Interest , . ... ....... e e 0.
21 Paymentstoaffiiates , , , ... ....... 0. :
22 Depreciation, depletion, and amortization . . . . 1,117. 871. 1e8. 78.
23 Insurance . . . ..., 1,605. 1,605.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of tolal expenses shown on line 25 below.)
a SIGNATURE PROGRAM 29,666. 29,666,
b INTERNSHIP PROGRAM = 21,600. 21,600.
¢BOARD TRAINING 4,844. 4,844,
d VOLUNTEER AWARDS 359. 3589.
e ALUMNI EXPENSES 396. 396. .
f Allotherexpenses _ _ . ______________ .
25 Tota! functional expenses. Add lines 1 through 24f 353,048. 254,877, 55,884. 42,287,
26 Joint Costs. Check hera If fallowing
SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and '
fundraising solicitation |, . ... ..

J5A
SE1052 1.000
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Form 980 (2009) 34-1695613 Page 11
Balance Sheet
{A) ®
Beginning of year | ' End of year
1 Cash-rnonnterestbearing , . . ... ... ............... 121,334.] 1 37,088.
2 Savings and temporary cashinvestments . . . . ... ... ... ... 762.) 12 30,002.
3 Pledges and grants receivable,net ... 13
4 Accountsreceivable,met L. 7,720 4 4,765,
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Parl Il of ‘
Schedule L, L 5
6 Receivables from eother disgualified persons (as defined under section
4958(f){1)) and persons described in section 4958(c)(3)(B). Complete ‘
o|  PatllofSchedulel . . . ... ... ... ..., e
‘3‘3’ 7 Notes and loans receivable,net |, . ... . ... ... ... .. ... . 17
| 8 |Inventoriesforsaleoruse ... L K]
9 Prepaid expenses and deferredcharges | | . . .. ... .. ... ... ... 1,621.,9 804.
10a Land, buildings, and equipment: cost or {10a 13,264
other basis. Complete Part V| of Schedule D .
Less: accumulated depreciation. . . _ . . . . . . 10b 8,493 1,880.10c 4,711,
11 Invesiments - publicly traded securities. . . . . ... ... .......... 188,456 11 238,120.
12  Investments - other securities. See Part IV, line 11 . . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . ... . ... ..... 13
14 Intangibleassets. . . .. .. ... ... e 14
15 Other assets. SeePartIV,line 11 . . . . .., . ... ............. 4,853./15 3.138.
16 Total assets. Add lines 1 through 15 (must equal line 34} , . . ... ... . 326,626.018 318, 688.
17 Accounis payable and accrued eXpenses . . . . . . . . . . . u ... 35,7890 17 51,439.
18 Grantspayable. . . . ... ... L e 18
19 Deferredrevenue , . . ... ... ... ... ... i6,112.)1¢ 21,420.
20 Tax-exemptbond liabiltes ., , ... ... ... ... ... .. ... ... . 20
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E]22 Payables to current and former officers, direciors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part |l of Schedule L , , . . .. . ... .......... 22
23 Secured mortgages and notes payable (o unrelated third parties , _ . . . . . 123
24  Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . | 24
25 Other liabilities. Complete Part X of ScheduleD , , . . .. . . .. ... ... | 25
26 Total iiabilitles. Add lines 17 through2s. . . 51,901 28 72,859,
Organizations that follow SFAS 117, check here » |X_| and
2 complete lines 27 through 29, and lines 33 and 34. :
(27 Unrestricted netassels . . . . ... ... ... ... . ... 222,847 27 215,133,
5|28 Temporarily restricted netassets . . . . . ... ... ... 47,025 | 28 27,558,
T |28 Permanently restricted netassets . ... ... L. ..., 4,853, 29 3,138.
c Organizations that do not follow SFAS 117, check here » [ | ‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... .. ... . ! 30
2131 Paid-in or capital surplus, or land, building, or equipment fund , . . . _ | . 'l 31
f‘_ 32 Relained earnings, endowment, accumulated income, or other funds | | _ | 32
233 Totalnetassetsorfundbalances . . . . . . . ... ... ... .. ... .. 274,725 33 245,829.
34 Total liabilities and net assets/fund balances 326,626. 34 318, 688.

J5A
9E1053 1,000
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Form 890 (2009) Page 12
Financial Statements and Reporting '

Yes | No

1 Accounting method used to prepare the Form 990: L__] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in
Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , , . .i. . . . 2a X

c H"Yes" o line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? e e
If the erganization changed either its oversight process or selection process during the tax year, explain in
Schedule O. |
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separale basis |:| Consolidated basis |:| Bolh consolidated and separate basis !
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . iv... | 3a X
b If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 16 undergo such audits. 3b
Farm 890 (2009

2c
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| omB No. 1545-0047

o o E2) Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a}{1} nonexempt charitable trust.

QOpen to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection
Name of the arganization Employer identification number

{
LEADERSHIP LORAIN COUNTY, INC. , 34-1695613

iUl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.) !

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D}.

2 A school described in section 170{b)(1)(A){ii). (Altach Schedule E.) .

3 A hospital or a cooperative hospital service organization described in section 170{b){1)}{ A)(iii). !

4 A medical research organization operated in conjunction with a hospital described in section:170(b)(1)(A)(iii). Enter the
hospilal's name, city, and state: O S

5 D An organization operated for the benelit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). {Complete Part I.) ‘

6 A tederal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental umt or from the general public
described in section 170(b)(1){A)(vi). {Complete Part IL.)

8 - A community trust described in section 170{b)(1)(A)(vi). (Complete Part I.)

9 An organization that normally receives: (1) more than 331/3% of ils support from contributions, membershlp fees, and gross

receipts frem activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less secilon 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part I11.)

An organization organized and operated exclusively to test far public salety. See section 509(a)(4).

An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 le through 11h.

a ':] Type | b D Type ll c D Type 1l - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organlzahons described in section
509(a)(1) or section 509(a)(2).

o

L

f It the organization received a written determination from the IRS that it is a Type |, Type II or Type |ll supporting
organization, eheckthisbox_
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descrlbed in (i) Yeos| No
and (iii) below, the governing body of the supported organization? 11g0)
(i Afamily member of a person described in (i) above? ... ... . 11gfii)
(i} A 35% controlled entity of a person described in (i) or (i) above? =~ U 11glii)
h Provide the following infarmation about the supported organization(s). )
(i) Name of supported (i) EIN (ili) Type of organization| {iv) Is the organization | (v) Did you notify (vi} Is the {vily Amount ot
organization (described on lines 1-8 | in col. (i} listed in your | the organization in organization in col. support
above or IRC section | governing document? col. i) of your | () organized in the
(see instructions)) support? us.?
Yes No Yes No Ye$ No
|
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for ‘Schedula A (Form 990 or 990-EZ) 2009

Farm 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 34-1695613 | Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(w)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
|

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."} . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf . . .. .. .. ........

3 The value of services or facilities w
furnished by a governmental unit to the .
organization withoutcharge . . . . . . . !

Total. Add lines 1 through 3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, columnf{f), . . , . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b} 2006 (c) 2007 {d) 2008 " {e} 2009 {f) Total

7 Amountsfromlined4 . .........

B Gross income from interest, dividends, ;
payments received on securities loans, ‘
rents, royalties and income from similar \
sources

9 Net income from unrelated business ‘
activities, whether or not the business is I
regulary carfiedon . . . . . ... ... '

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV) . .. .. ... ...

11 Tolal support. Add lines 7 through 10 . .

12 Gross recaipts from related activities, etc. {seeinstructions) . . . . . . . . . . e e e e e e e e ‘1 2 I

13 First five years. ¥ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thishoxandstop here . . . . . . . . it i e e e e e e e e » ’_—1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . .. .. 14 %

15 Public support percentage from 2008 Schedule A, Part Ii, inetd . . ... 15 %

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... ...

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... . ... ... ... ..

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, andline 14 is 10%
or more, and if the organization meets the "facts-and-circumstances® lest, check this box and stop here. Explain in

Part IV how the crganization meets the °facts-and-circumstances” test. The organization quallfles as a publicly supported
organization

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances® tesl, check this box and stop here.
Explain in Part IV how the organzation meets the "facis-and-circumstances” test. The orgamzalron qualifies as a publicly

supported organization, , . , . . e e e e e e e e e e e e e e e e >
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16h, 17a, or 17h, check this box and see
instructions : >

; Schedule A (Form 990 or 990-EZ) 2009

J5A !
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Schedule A (Form 990 or 990-E2Z) 2009
Support Schedule for Organizations Described in Section 509{a)(2)

34-1695613

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

1

7a

Gifts, grants,  contributions, and
membership fees received. (Do not includs
any “unusual grants.”) | |, |
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehall L,
The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
Total. Add lines 1 through5_ = |
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
furtheyear. e e e h e e e e e e e .
Addlines7aand7b. . . . . ... ...

Public support (Subtract tine 7¢ from
ling 6.)

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e} 2009

{f) Total

256,612,

271,372,

167,415,

248,570,

1 196, 686.

1,140,655,

71,983,

83,450.

98,361,

113,360,

120,276,

487,430,

328,595,

354,822.

265,776,

361,930.

316,962,

1,528,085.

99,450.

103,598,

85,780.

B3,775.

§2,500.

465,103,

99,450.

103,598,

95, 780.

B3,775.

82,500.

465,103,

1,162,882,

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts frem line6, , . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . . . v v v

Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired alter June 30, 1975
Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capilal assets
{Explain in Part IV.}
Total support. (Add lines 9,
and 12.)

10¢, 11,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

328,595.

354.822,

265,776,

361,930.

316,962,

1,628,085.

12,53%.

10, 470,

14,486

a,547.|

2,925.

44,977,

12,539,

10,470,

14,496,

4,547,

2,925,

44,977,

341,134,

365,292,

250,272,

366,477

319,887.

1,673,062,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column )
Public support percentage from 2008 Schedule A, Part I, line 15

15

69.51¢

16

71.05¢

Section D._Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column ()]
Investment income percentage from 2008 Schedule A, Part |1, line 17

17

2.6%9

18

2.969

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 331/3% and line
17 is not more than 33 1/3% check this box and stop here. The organization qualifies as a publlcly supported organization W
b 33 1/3% suppor tests - 2008. f the organization did not check a box on line 14 or line 19a, and line 16'is more than 331/3%, and

20

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicl‘y supported organization »
Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

H

SA

J
9E1221 1,000

16B5BA 5744

5785

' Schedule A (Form 990 or 990-E2) 2009
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Page 4

Schedute A (Form 390 or 990-E2) é009 |
Il Supplemental Information. Complete this part to provide the explanation required by Part Il, line 1

0,

Part 1l line 17a or 17b; or Part lll, line 12. Provide any other additiona! information. See instructions

JSA
9E1225 2.000

1685BA 5744

'Schedule A {Form 990 or 990-E2) 2009

5785




. . f OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) i

; » Complete if the organization answered "Yes," to Form 990, '

Part IV, line 6,7, 8, 9,10, 11, or 12. ‘ P

Department of the Treasury . I Cpen to F:'Ub"c
Intemal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
LEADERSHIP LORAIN COUNTY, INC. 34-1695613

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Fumi'.ls and other accounts

Total number atendofyear . . ... ...... J‘
Aggregate contributions to {during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised |

funds are the organization’s property, subject te the organization's exclusive legalcontrol? . . . .. ... ... I:I Yes l:] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other ‘
.purpose conferring impermissible private benefit? . . . L .. L. |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}. '

N b=

Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Prolection of natural habitat Preservation of a certified historic structure
Preservation of open space I

2 Complete lines 2a through 24 if the organization held a qualitied conservation contribution in the form of a‘x conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total numberof conservationeasements , . . . . . . . .. .. it e e, 2a I
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 2b ;
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. L2d ]

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year » i

4  Number of stales where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... ... .. .. .... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s ) |
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170(h}{4)(BXi) and 170(h}{4)B)i)? ... ... ... .. F e e e e e e e e N D Yes D No

9 InPar XIV, describe how the organization reports conservation easements in its revenue and expense slatei:ment. and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Imlnl Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, ,
1a |t the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote 1o its financial statements that describes these items. !

b If the organization elecied, as permitied under SFAS 116, to report in its revenue statement and ba!apce sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts reiating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X . . . . . . . . L . L e e e e e e e e e e >3

. . . . - . . . l . .
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 1186 relating 1o these items:

a Hevenuesincludedin Form 990, Part VI, ne 1 . . . . . L v v i i e e e e e e e e et e e e e >3
b Assetsincludedin Form 900, Part X . . . . . 0 L L i e e e e e e e e e e e e e e 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009
JSA 1
9E1268 2.000

1eB85BA 5744 5785 l



Schedule D (Form 990) 2009 34-1695613 ; Page 2
QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar A.ésets {continued)
[
3 Using the organization's acquisition, accession, and other records, check any of the following that are a S|gnrf|cant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv. :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . R |__| Yes |—[ No

Escrowand Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not|
included on Form 990, Part X?. . . . . . . .. ... e e e e e e e D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table: |

Amount
¢ Beginningbalance . ... .. .. e e e e e e e e e e e 1¢ |
d Additions duringtheyear . .. .. ... . ... ... ... .. ... ... 1d '
e Distributions duringtheyear. . . . . . . ... . ... . . . ... 1e
t Endingbalance . . . . . . . L e e e e e e e 11

Za Did the organization include an amount on Form 880, Part X, line 21? . . . .. . . . ... ...... .. .. L]ves | _JNo
If "Yes," explain the arrangement in Part XIv, |

Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.
(a) Current Year {b) Prior year {c) Two years back {d) Three yea_irs back (&) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . ... ........
d Grants or schotarships . . . . . .
e OQOther expenditures for facilities .
and programs . . . ... .....
f Administrative expenses . . . ..
g Endofyearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment p % ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ; Yes [ No
(i) unrelated organizations. . . . . e e e e e e e e e e e e e e e e e e e e e 3a(i)
(Wrelated organizations . . . . . ... L e 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. oo u oL . 3b

4 Describe in Part XIV the intended uses of the organization's endowment {unds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment {a) Cost or other basis (b) Cost or other (e) Accumulated (d) Book valug
{investment) basis (other) depreciation
1a Land. . . . . . . oo il ..
b Buildings . .................
¢ Leasehold improvements. . . . ... ...
d Equipment ... .............. 13,264 8,493] 4,771.
e Other . . . .. . .. . v i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 4,771.
| Schodule D {Form 990} 2008
JSA
BE 1269 1.000 1

1685BA 5744 5785




Schedule D {Form 990) 2009

34-1695613 Page 3

GEURYN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

{c) Methad of valuation:

Cost or end-of-year market value

Financial derivatives , , , .

Closely-held equity interests

QOther

Total. (Column (b) must equal Form 890, Part X, col, (B) line 12.} »

Investments - Program Related. See F

orm 990, Part X, line 13.

(a} Description of investment type

(b) Book value

(e) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must aqual Form 990, Pan X, col. (B) line 13.} >

Other Assets. See Form 990, Part X, line 15.

{a)

Description

{b) Book value

Total. {Column (b} must equal Form 980, Part X, col. (B} ling 15.)

Other Liabilities. See Form 990, Part X

, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col, (8) line 25.} »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the

organization's liabiiity for uncertain tax positions under FI

N 48,

JSA

9E1270 1.000

1685BA 5744

5785
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Schedula D (Form 890) 2009 34-1695613

1

Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Totai revenue (Form 990, Part VIIl, column (A), line 12) . . . ... .. . . TP 1
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . ... ... ... .. ... .. 2
Excess or (deficit) for the year. Subtractline 2 fromfinet . ... . ... . ... ... .. 3
Net unrealized gains (losses} oninvestments . . .. ... ... . ... .. ..., .. N . 4
Donated services and useoffacilties |, . . . . . ... ... ... . ... .. ... 5
Investment expenses . . . . L L L L e 6
Priorperiod adjustments . . . . .. . ... ... ... . Lee 7
Other (Describe in Part XIV.) | | 8
Total adjustments (net), Add lines 4 through8 , ., , . . .. ... ... . ... .. ... " 9
Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . ., .. .. 10

oWw o ~~NooUawN

-t

-
o o0 oo

o9

P a0 oo

3

4
a
b
c

S

RS Supplemental Information i

Recoanciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . ... ! . . 1

Amounts included on line 1 but not on Form 880, Part VIII, line 12;

Net unrealized gains oninvestments | . . ... .. ... ... .. 2a ]

Donated services and use of facilites . _ _ . . .. . ... ... ... . . . . 2b '

Recoveries of prioryeargrants . . . . . .. ... ... ... ... ... ... 2c

Other (DescribeinPant XIV) . . .. . ... ............. 2d

Addlines 2athrough2d . . . .. ... ... 2e
Subtractline 2efrom line 1 . . . . . . . L e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIil, limre 7b . . d4a '

Other (DescribeinPart X\V.) . . ... 4b

Addlinesdaanddb . 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . ... .. ..., 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25 i

Donated services and use of facilies . 2a

Prior year adjustments 00 2b

Olher !osses .................................... zc I

Other (Describein Part XIV.) 2

Addlines 2athrough2d 2e
Subtractline2efromline 1 . . . . . . ... ... . . 3
Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, ine7b 4a

Other (Describe inPartXivy .~~~ 4b

Addlnesdaanddp 1T a6
Total expenses. Add lines 3 and 4e. (This must eﬁulal Form 890, Partu‘ line 18.). : : R I 5

Complete this pan to provude the descnptlons requnred for Pan Il, lines 3, 5 and 9; Part lll, Ilnes 1a and 4; Part IV, lines 1b

SE1271 1.000

1685BA 5744 5785

Schedule D (Form 990) 2009
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GELRUA  Supplemental Information (continued) ‘
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I
| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes™ to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organlzatian entered mara than $15,000 on Form 990-EZ, Hine 6a. .
Internal Revenue Servica - Attach to Form 990 or Form990-E2Z.  J» See separate instructions. . Inspection

Name of the organization Employer identification number

LEADERSHIP LORAIN COUNTY, INC. 34-1695613

m Fundraising Activities. Complete if the organization answered "Yes" to Form!990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

)] Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
X | Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

Phone solicitations 4] Special fundraising events .
In-person salicitations '

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes D No

oo oe

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

:

{i) Nama of individual (i) Activity (iii) Did fundraiser have |  (iv) Gross receipts ‘ (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) custady or control of from activity (or retained by) {or retained by)
contributions? | fundraiser listed in organizetion
cal. {i)
Yes No
BEYOND FUNDRAISING SEE SCH © X . 30,000
Total . . . e e e e e e e » 30,000

3 List all states in which the organizalion is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing. '

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1 Schedule G (Form 990 or 990-EZ) 2009
JSA

9E1281 2.000 |
1685BA 5744 5785 :



Schedula G (Form 930 or 990-EZ) 2009

34-1695613

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5, 000.

(a) Event #1 (b) Event #2 (c) Other Events, (d) Total events
DIFFERENCE MAKE [GOLF QUTING 10| (add col. (a) through
(event typa) {avent typa) {total number) ’ col. c”
ik}
3
§ 1 Grossreceipts ... . 106,439. 30,870. : 137,309.
& Less: Charitable !
contributions, _ _ . . . .. 41,275, 11,750, 53,025.
3 Gross income (fine 1 ‘
minusline 2y . . . . ... ... 65,164. 19,120 | 84,284,
4 Cashprizes . .. 1,169. _ 1,169.
5 Noncashprizes == !
L0
@ | 6 Rentffacitycosts 4,243. 11,074. 15,317.
g
(=%
i | 7 Food and beverages . 21,233. 21,233,
o
i
5| 8 Entertainment 1,200. 1,200.
9 Otherdirect expenses 13,226. 2,560 15,786.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... .. ... .. ... .. . . Ll 24,705
11 Net income summary. Combine line 3, column (d), and ine 10 . . . . . . . 0 0 v e v e e e e e s 23,579.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

a (a) Bingo {b) Pull tabs/instant (c) Other gaminig (d) Total gaming (add
2 bingo/progressive bingo | col. (a) through col. (¢}
g
s
1 Gressrevenue . . . .. . ...
©| 2 Cashprizes . . . ...
21 3 Noncashprizes ........
i
é 4 Reni/facilitycosts ===
[
5 Other direct expenses , , |, . . \
Yes % |__|Yes % [|__[Yes %
6 Volunteerlabor = No No No _
7 Direct expense summary. Add lines 2 through 5 incolumn(dy . . . . ! » |( )
8 Net gaming income summary. Combine line 1, columnd,andline? . . ... .............. pm
1 Yes | No
9 Enter the state(s) in which the organization operales gaming activites: ______
a ls the organization licensed to operate gaming activities in each of these states? | . = e 9a
b It °No," explain
i0a GVere any of lE;BFg-a?uizatio_n_'s_ aaming ri;:;r;s—e-s_r;;c;kedj;Gs_p_e-nded or t:aFr;iF\;t;a_dl-.rring t?wgza_x-year? ______ 10a
b If "Yes," explain: }
11 Does the organization operate gaming activities with nonmembers?. . . . . . ... .. . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entnly
formed to administer charitable gaming? . . . . . . . .. .. i 12
oE 1203 1,000 Schedule G {Form 930 or 930-E2) 2009

1685BA 5744

5785 |



Schedule G (Form 930 or 890-E2) 2609 34-1695613 Paga 3
Yes | No
13  Indicate the percentage of gaming activity operated in: |
a Theorganization'sfacility . . . . ... ... .. .. .. ., 13a j %
b Anoutsidefacilty . ........... e e e e e e e et e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records: ,
|
i
Name B e,
Address W _
15a Does the organization have a contract with a third party from whom the organization receives gaming
= - ‘ ..... 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $ _
¢ If "Yes,” enter name and address of the third party:
Name ™ _
Address B
16 Gaming manager information
|
|
Name P N S
Gaming manager compensation » $ __
Description of services provided » ____
D Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain lhe state gaming license?. . . . . . . . . .. i e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organlzallons
ar spent in the organization's own exempt activities during the taxyear p $
Schedule G (Form 990 or 990-EZ) 2009
|
J5A
SE1283 1.000

1685BA 5744 5785



. | OMB No. 1545-0047
ﬁfo':i";’;-; ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Denartmont of tvo Traasu Form 990 or to provide any additional information. Open to Public
Im:ma'l Revanua Senvce Y > Attach to Form 990. ] Inspection
Name of the arganization Employer identification number

LEADERSHIP LORAIN COUNTY, INC. 34-1695613

ATTACHMENT 1
]

\
FORM 980 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES
PART IIXI, PAGE 2, LINE 1
CONTINUED
WE ACCOMPLISH THIS MISSION BY:
* IDENTIFYING AND BRINGING TOGETHER A DIVERSE CROSS SECTION OF EMERGING
AND EXISTING LEADERS WHO ARE COMMITTED TO COMMUNITY SERVICE AND
TRUSTEESHIP AND IMPROVING THE QUALITY OF LIFE IN LORAIN COUNTY;
* QFFERING CLASS PARTICIPANTS EXPANDED KNOWLEDGE AND AWARENESS OF i
EXISTING AND EMERGING COMMUNITY ISSUES, NEEDS, CHALLENGES, AND RESOURC%S
THROUGH DIRECT CONTACT WITH A SPECTRUM OF PEOPLE, PLACES, AND
ORGANIZATIONS;
* QFFERING CLASS PARTICIPANTS OPPORTUNITIES TO EXPLORE AND STRENGTHEN

PERSCNAL LEADERSHIP COMPETENCIES THRQUGH LEADERSHIP SKILLS DEVELOPMENT
\

AND CLASS COMMUNITY SERVICE PROJECTS;

* CULTIVATING AN ONGOING "NETWCRK OF RESPONSIBILITY" - A BANK OF
LEADERSHIP LORAIN COUNTY GRACDUATES WHO SUSTAIN THEIR PASSION FOR ACTION
BY EXPANDING THEIR LEADERSHIP NETWORK, CONTINUING THEIR LEADERSHIP
EDUCATION, AND FURTHERING THEIR CONTRIBUTION TO THE COMMUNITY THRCUGH

ACTIVE INVOLVEMENT IN CIVIC AFFAIRS.

|
|
|
VISION STATEMENT: WE ARE A DIVERSE ORGANIZATION WHICH STRIVES TO BE THE

SOURCE OF LEADERSHIP DEVELOPMENT

DIVERSITY STATEMENT: LEADERSHIP LORAIN COUNTY RECOGNIZES AND EMBRACES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, . Schedule O {(Form 930) 2009
JSA

9E 1227 2.000
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Schedule O (Form 990) 2009 ‘ Page 2
Name of the organization Employer identification number
LEADERSHIP LORAIN COQUNTY, INC. 34+-1695613
ATTACHMENT 1 (CONT'D})
THE RICH DIVERSITY AND UNIQUE EXPERIENCES OF ALL AS IT STRIVES TO FOSTER
\
HARMONY AND TO PROMOTE LEADERSHIP THROUGHOUT THE LORAIN COUNTY COMMUNITY.

VALUE STATEMENT:

* DEVELOPING AND SUPPORTING SERVANT LEADERS

* ENHANCING PERSONAL AND PROFESSIONAL STRENGTHS
* FOSTERING AND ENABLING CIVIC ENGAGEMENTS

* RECOGNIZING AND GROWING COMMUNITY ASSETS

* CELEBRATING AND PROMOTING DIVERSITY

* ASSESSING EFFECTIVENESS FOR CONTINUOUS IMPROVEMENT

PROGRAM SERVICES

FORM %50, PART III, PAGE 2, LINE 4A

SIGNATURE PROGRAM: OVER 840 INDIVIDUAL HAVE GRADUATED FROM THE SIGNATbRE
PROGRAM TO DATE. THIS PROGRAM IS COMPRISED OF A ROAD RALLY (RACE FOR THE
RESOURCES) TO BEGIN TO INTRODUCE NEW CLASS PARTICIPANTS TO THE COUNTY,IAN
OVERNIGHT RETREAT, WHICH BONDS THE CLASS AND SETS THE DIRECTION FOR THE
YEAR, EIGHT DAY~-LONG SESSIONS THAT EXPLORE SEGMENTS OF THE COUNTY
(ECONOMIC DEVELOPMENT, SOCIAL JUSTICE, HEALTH CARE,
LAW/GOVERNMENT/POLITICS, EDUCATICN, RECREATION/ENTERTAINMENT AND BOARD‘
TRAINING), A FINAL RETREAT, AND CCONCLUDES WITH GRADUATION. AS PART OF‘

THE CLASS EXPERIENCE, PROJECTS ARE UNDERTAKEN THAT FOCUS THE ENERGY OF

|
THE CLASS MEMBERS ON SOLVING A COMMUNITY PROBLEM OR CONTRIBUTING TO THE

JSA . Schedule O (Form 990} 2009

|
9E1228 2.000 i
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Schedule O (Farm 930) 2009 i Page 2
Name of the organization Employer identification number
LEADERSHIP LORAIN COUNTY, INC. 34-1695613
ATTACHMENT 1 (CONT'D)
COMMUNITY INFRASTRUCTURE. APPROXIMATELY 40 INDIVIDUALS PARTICIPATE

ANNUALLY, WHICH INCLUDES FOUR HIGH SCHOOL STUDENTS.

PROGRAM SERVICES

FORM 990, PART III, PAGE 2, LINE 4B

INTERNSHIP PROGRAM: FCR MORE THAN A DECADE OVER 125 COLLEGE STUDENTS $AVE
BENEFITED FROM THE LEADERSHIP LORAIN COUNTY SUMMER INTERNSHIP PROGRAM.
THIS PROGRAM IS DESIGNED TO OFFER QUALITY, 10-WEEK PAID SUMMER INTERN$HIP
TO LOCAL CQLLEGE STUDENTS WHILE PROVIDING OUR PUBLIC SERVICE
ORGANIZATIONS WITH THE ENERGY, SKILLS, AND DEDICATION THAT COLLEGE !
STUDENTS BRING TO THESE INTERNSHIPS. THE PROGRAM PROVIDES COLLEGE
STUDENTS WITH ENHANCED KNOWLEDGE, APPRECIATION, AND DEDICATION FOR LORAIN
COUNTY AND ITS PUBLIC SERVICE RESOURCES. THE INTERNSHIP PROGRAM OFFERS
PROFESSIONAL WORK EXPERIENCE AND SERVICE OPPORTUNITIES FCR LORAIN COUNTY
INDIVIDUALS THAT WILL RESULT IN HEIGHTENED SENSE OF DEDICATION TO
COMMUNITY INVOLVEMENT PROFESSIONALLY, PERSONALLY, AND FINANCIALLY. i
INCORPORATED INTO THE SUMMER INTERNSHIP PROGRAM IS A WEEKLY EDUCATIONAL
WORKSHOP ADDRESSING PARTICULAR NEEDS OF COLLEGE STUDENTS SUCH AS RESUME
BUILDING, INTERVIEWING SKILLS, PERSONAL FINANCES, AND PUBLIC SPEAKING.
EACH WORKSHOP IS HELD IN DIFFERENT GEOGRAPHICAL AREAS OF THE COQUNTY AS
WELL AS VARIOUS BUSINESSES AND NON-PROFITS WHICH SHOWCASE TO THE STUDENTS
LGRAIN COUNTY'S POSITIVE CONTRIBUTIONS AND ENGAGING REASCNS TO COME BACK

TO LORAIN COUNTY TO WORK.
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Name of the arganization Employér identification number

LEADERSHIP LORAIN COUNTY, INC. 34-1695613
ATTACHMENT 1 {(CONT'D)

PROGRAM SERVICES

FORM %50, PART III, PAGE 2, LINE 4C

COMMUNITY OUTREACH: INCLUCES PROGRAMMING THAT INCORPORATES VARIOUS
TRAINING OPPORTUNITIES, FORUMS FOR NETWORKING, AND HIGH SCHOOL EDUCAT%ON
PROGRAMMING ALL CENTERED AROUND THE EARLY DEVELOFMENT OF LEADERS AND !

PROVIDING OPPORTUNITIES FOR ALUMNI TO SHARE LEADERSHIP EXPERIENCES.

RECONCILIATICON OF BEGINNING OF YEAR NET ASSETS TO ENDING NET ASSETS: |

FORM 990, PART I, PAGE 1

BEGINNING NET ASSETS, LINE 22, PRICR YEAR $274,725
CURRENT YEAR REVENUE LESS EXPENSES, LINE 19 CURRENT YEAR {40,577
UNREALIZED NET GAINS ON INVESTMENTS HELD 13,395
NET UNREALIZED LOSS ON ASSETS HELD AS ENDOWMENTS (1,714)
ENDING NET ASSETS, LINE 22, CURRENT YEAR $245,829

PROCESS USED TO REVIEW THE FORM 960

FORM 8990, PART VI, PAGE 6, LINE 112

LEADERSHIP LORAIN COUNTY'S FORM 990 IS5 PREPARED BY AN INDEPENDENT BDVISOR
AND IS DETAIL REVIEWED BY THE TREASURER. THE FORM IS5 REVIEWED AND
DISCUSSED AT THE FINANCE COMMITTEE MEETING WHICH IS FINALIZED AND

APPROVED. A COPY OF FORM 990 IS PROVIDED TO THE BOARD PRIDR TO FILING‘

JSA | Schedule O (Form 990) 2009
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Name of the organization

LEADERSHIP LORAIN COUNTY, INC. 34-1695613
ATTACHMENT 1 (CONT'D)
[

THE RETURN.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 590, PART VI, PAGE 6, LINE 12¢

LEADERSHIP LORAIN COUNTY HAS ADOPTED A WRITTEN CONFLICT OF INTEREST
POLICY THAT ALL BOARD MEMBERS ARE REQUIRED TO REVIEW AND SIGN OFF
ANNUALLY, EACH JANUARY FOR EXISTING MEMBERS. THIS POLICY IS REVIEWED
DURING BOARD ORIENTATION AT THE BEGINNING OF THE TERM FOR ANY NEW
MEMBERS. ON THE BOARD MEETING AGENDA THE FIRST ITEM INCLUDES THE
FOLLOWING STATEMENT: "PLEASE ADVISE CHAIR OF ANY CONFLICT OF INTEREST;

ISSUED PRIOR TO THE START OF THE MEETING".

DETERMINING COMPENSATION OF CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENf
GFFICIAL .
FORM 990, PART VI, PAGE 6, LINE 15A

AS PART CF THE BUDGETING PRCCESS, LEADERSHIP LORAIN CCUNTY'S FINANCE
COMMITTEE WILL PROVIDE THE EXECUTIVé COMMITTEE WITH RELEVANT INFORMATION
REGARDING THE COMPENSATION PACKAGE FOR THE CHIEF EXECUTIVE QFFICER. THIS
INFORMATION WILL INCLUDE HISTORICAL INFORMATION AS WELL AS COMPARABLE
COMPENSATION FROM OTHER LEADERSHIP ORGANIZATIONS. THE EXECUTIVE
COMMITTEE APPROVES THE COMPENSATION FOR THE YEAR WHICH IS INCLUDED Iﬁ THE

[
BUDGET FOR BOARD'S REVIEW AND APPROVAL.
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Name of the organization Employer identification number

LEADERSHIP LORAIN COUNTY, INC. 34-1695613
ATTACHMENT 1 (CONT'D)

DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES :
FORM 990, PART VI, PAGE 6, LINE 15B

THE CEO WILL PRESENT THE FINANCE COMMITTEE WITHE RECOMMENDATIONS FOR STAFF

SALARIES DURING THE BUDGETING PROCESS BASED ON ANNUAL PERFORMANCE

REVIEWS, INFLATIONARY ADJUSTMENTS AND CONSIDERATION OF CHANGES IN DUTItS.

THESE RECOMMENDATIONS ARE REVIEWED BY THE COMMITTEE AND PRESENTED IN THE

BUDGET FOR BOARD AFPROVAL.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION
FORM 290, PART VI, PAGE 6, LINE 19

LEADERSHIP LORAIN COUNTY MAKES ALL GOVERNING DOCUMENTS AVAILARLE TO THE
|

PUBLIC UPON REQUEST. !

PROFESSIONAL FUNDRAISER ACTIVITY

FORM 990, SCHEDULE G, PART I, LINE 2B, COLUMN (III)

BEYOND FUNDRAISING PROVIDES A VARIETY OF CONSULTING RELATED DEVELOPMENT
ACTIVITIES FOR LEADERSHIP LORAIN COUNTY WHICH INCLUDES ORGANIZING AND'

WORKING WITH THE SPECIAL EVENTS AND DEVELOPMENT COMMITTEE OF VOLUNTEERS

i
INCLUDING BOARD MEMBERS, CONSULTING ON DIRECT MAILING PROGRAMS, AND

CONSULTING AND MEETING WITH DEVELOPMENT AND GRANT MAKING OPPORTUNITIES.
\
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LEADERSHIP LORAIN COUNTY, INC. 34-1695613
ATTACHMENT 2
FOGRM 9590, PART VIII - INVESTMENT INCOME
(A) (c)’ (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCCME 2,925, i 2,925,
TCTALS 2,925, | 2,525,
|
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS ‘
DESCRIPTION AMOUNT
[
DIFFERENCE MAKERS 41,275,
|
GOLF QUTING 11,750.
TOTAL 53,025.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS [
GROSS DIRECT | NET
DESCRIPTION INCOME EXPENSES ' INCOME
DIFFERENCE MAKERS 65,164. 41,071. 24,0093,
|
GOLF OQUTING 19,120. 13,634. 5,486.
TOTALS 84,28B4. 54,705, 29,5769.

ATTACHMENT 5
|
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