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SCANNED MAY 1 3 204

- 990 Return of Organization Exempt From Income Tax
Fom,

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

Internal Ravenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No 1545-0047

2009

Inspection

Open to Public |

A For the 2009 calendar year, or tax year beginning OCT 1, 2009

andending SEP 30, 2010

B Check it

C Name of organization
applicable

Please
use IRS

tranee” | oo ILEADINGAGE, INC.

Name t R
[(Xhange | vee Doing Business As .

D Employer identification number

13-6213525

Inttial

return See Number and street (or P.0. box if mail 1s not delivered to street address)

[Jremn- [Seecfcln 599 CONNECTICUT AVENUE, NW

Room/suite { E Telephone number

202-783-2242

e | o™= I City or town, state or country, and ZIP + 4 G _Gross receipts $ 39,651,076,
DGEE:T WASHINGTON, DC 20008-1520 H(a) Is this a group retum
P I'F Name and address of principal oficesWILLIAM L. MINNIX, JR. for affilates? CJves [(XINo

SAME AS C ABOVE

| Tax-exempt status: (X ] 501(c) ( 3 )4 (insert no.) I_] 4947(a)(1) or D 527

J Website: p» WAW. LEADINGAGE .ORG

H(b) Are all affiliates included? Cves [T Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust | | Assocration [ | Other >

[ L Year of formation: 1 9 6 5] m State of legal domicile: N'Y

[Part I] Summary

[Part Tl [Signature Block

Under penalties of perjury, | declare that | have exal
and complete Declaration of preparer (other th

Yot

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
ba: Il Information of which preparer has any knowledge

Sign .
H:re ’ ignature of officer v // Yate” /
WILLIAM L. MINNIX, JR., PRESTIDENT/CEO
Type or print name and title
Date

Check 1t Preparer's identifying number
{see instructions)

\ Preparer's } -
Paid signature b’@( Y-\ smployed » [

Preparer's s Tor FA PC
r

Use Only :::L',ﬁ”'a::"* p1869 L STREET NW, SUITE 900
' WASHINGTON, DC 20036

ZIP + 4

EIN >

Phoneno. » 202-822-5000

May the IRS discuss this retum with the preparer shown above? (see instructions)

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)

(XTves L InNo

o | 1 Bnefly descnbe the organization’s mission or most significant actvities- TO ADVANCE QUALITY CARE FOR THE
g ELDERLY THROUGH APPLIED RESEARCH, SHARED LEARNING AND ADVOCACY.
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 21
S 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 21
8| 5 Total number of employees (Part V, line 2a) 5 100
‘g 6 Total number of volunteers (estimate if necessary) 6 600
E 7a Total gross unrelated business revenue from P, lumn (C} Jine 12 7a 1 ,03 6 ,037.
b_Net unrelated business taxable income from Form 990§T) @34k 1\ /. N 7b <453,705.>
el oed '8 Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) - 2 2,979,106. 2,520,507,
S| 9 Program service revenue (Part VIII, line 2g) ‘3 APR 2 5 Zﬂﬁ z 15,493,050. 15,241,716.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 1.4 132,115, 333,248.
11 Other revenue (Part VIII, column (A), lines 5, 6d{8c, 9or ?c. CHNA T 838,943. 592,596.
12 Total revenue - add lines 8 through 11 (must equal Pa M?QJ; th, Me 12) 19,443,214.] 18,688,067,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 250,795, 348,367,
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 9,894,672, 10,089,996.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) D> 74,362, Lt T : T
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24) 9,165,946. 8,425,158,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 19,311,413. 18,863,521,
19 Revenue less expenses Subtract line 18 from line 12 131,801. <175,454.>
Eg Beginning of Current Year End of Year
BS[ 20 Total assets (Part X, line 16) 28,018,380.] 27,356,708.
Z5| 21 Total abilties (Part X, Ine 26) 23,125,672.] 22,317,115.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 4,892,708. 5,039,593,

/l



' Form 990 (2009) LEADINGAGE, INC. 13-6213525 Page2

[ Part Ill | Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission SEE SCHEDULE O FOR CONTINUATION

TO ADVANCE THE PROVISION, BY NOT-FOR-PRQFIT SENIOR SERVICE
ORGANIZATIONS, CONTINUING CARE RETIREMENT COMMUNITIES, ASSISTED LIVING
AND SENIOR HOUSING FACILITIES, AND COMMUNITY SERVICE ORGANIZATIONS, OF
HEALTHY, AFFORDABLE AND ETHICAL LONG-TERM SERVICES AND SUPPORT FOR THE

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? I:lYes DT_] No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:]Yes EK] No

If "Yes," describe these changes on Schedule O.

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$ 4,627,308 . including grants of $ )(Reverue$ 4,929,712.)
MARKETING AND CONFERENCE SERVICES - DEVELOP AND DISTRIBUTE EDUCATIONAL
PUBLICATIONS FOR SALE, COMMUNICATE WITH MEMBERS AND THE PUBLIC, AND

PLAN AND EXECUTE LOGISTICS FOR THE ORGANIZATION'S CONFERENCES AND
MEETINGS.

ab

(Code: ) (Expenses $ 3,989, 216. including grants of $ 176,050. ) (Revenue $ )
ADVOCACY- PROVIDE EDUCATION AND ADVOCACY SUPPORT ON PUBLIC POLICY
ISSUES AFFECTING AGING SERVICES.

(Code: ) (Expenses $ 2,678,061. including grants of $ )(Revenue $ 1,170,860. )
CENTER FOR APPLIED RESEARCH -ADVANCE THE DEVELOPMENT AND DIFFUSION OF
HIGH-QUALITY AGING AND LONG-TERM CARE SERVICES AND SUPPORTS THROUGH
RESEARCH.

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

Expenses$ 5,720,490 . including grants of $ 172,317. )(Reverues 8,280,890,

4e _ Total program service expenses P> $ 17,015,075.

932002

Form 990 (2009)

02-04-10
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¥ Form 990 (2009) LEADINGAGE, INC. 13-6213525 Page3
| Part.IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1|1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or historic structures? I/f “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, histoncal treasures, or other simiar assets? /f "Yes, " complete
Schedule D, Part il 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 services? /f "Yes, " complete Schedule D, Part IV 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 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete R
Schedule D, Parts Xi, XiI, and Xl 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xill i1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “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, bustness,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f "Yes, complete Schedule F, Part Il 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 IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part /i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If *Yes,*
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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' Form 990 (2009) LEADINGAGE, INC. 13-6213525 page4d
Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and |/ 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), ine 27 If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23| X
24a Did the organization have a tax-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 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26
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," complete
Schedule L, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ot
instructions for applicable fiing thresholds, conditions, and exceptions): N D
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M 29 X
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)
932004
02-04-10
4
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* Form 99b (2009 LEADINGAGE, INC. 13-6213525 page5
mmm“ Comphiance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U.S Information Returns. Enter -0- if not applicable 1a 60 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 !
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N o
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘l
filed for the calendar year ending with or within the year covered by this return 2a 100 I T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see Instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. > |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and J
Financial Accounts. I
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o I
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | :
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premums on a personal N _J
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings R T
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. e B f
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vi, iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them.) 11b R J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes,* enter the amount of tax-exempt interest received or accrued dunng the year | 12b i
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) LEADINGAGE, INC. 13-6213525 Page6
| Part VI I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

" Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 21 l
b Enter the number of voting members that are independent 1b 21 \
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N o i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenial diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: I N
a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there 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 (@] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i0b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. N _]
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 ]| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," describe
n Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistleblower policy? 13 ] X
14 Does the organization have a wntten document retention and destruction policy? 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? B P
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a Y
taxable entty during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphlicable federal tax law, and taken steps to safeguard the organization's N N
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 i1s required to be filed »CA,IL,NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaitlable Check all that apply
Own website D Another's website Upon request
19 Descrnbe 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: P>

THE ORGANIZATION - 202-783-2242
2519 CONNECTICUT AVE., NW, WASHINGTON, DC 20008-1520

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) LEADINGAGE, INC. 13-6213525 page?

{ Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was patd.

® st all of the organization's current key employees. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

® st 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.

® st 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 from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

|___] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C} (D) € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|s g organization (W-2/1099-MISC) from the
B|E - |8 (W-2/1099-MISC) organization
§ E é Eza;, _ and related
g % E ;E?» g‘__’é E organizations
WINTHROP MARSHALL
CHAIR 4.00|X X 0. 0. 0.
THOMAS SLEMMER
IMMEDIATE PAST CHAIR 4.00|X X 3,500. 0. 0.
MARGARET MULLAN
IMMEDIATE PAST CHAIR 4.00|X X 0. 0. 0.
AUDREY WEINER
CHAIR ELECT 4.00|X X 0. 0. 0.
JAMES BERNARDO
TREASURER 4.00|X X 0. 0. 0.
BONNIE GAUTHIER
SECRETARY 4.00(X X 0. 0. 0.
JASMINE BORREGO
MEMBER 2.00|X 0. 0. 0.
JO-ANN COSTANTINO
MEMBER 2.00|X 0. 0. 0.
CHARLES GOULD
MEMBER 2.00|X 0. 0. 0.
MAUREEN HEWITT
MEMBER 2.001X 0. 0. 0.
STEVEN JABERG
MEMBER 2.00]X 0. 0. 0.
RAYMOND JOHNSON
MEMBER 2.00]|X 0. 0. 0.
ANNELLE LEWIS
MEMBER - i B 2.001X 0. 0. 0.
GEORGE LINIAL
MEMBER 2.00(X 0. 0. 0.
CONNIE MARCH
MEMBER 2.00|X 0. 0. 0.
MICHAEL MOORE
MEMBER 2.001X 0. 0. 0.
WILIAM PIERCE
MEMBER 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) LEADINGAGE, INC. 13-6213525 Page8
[Part 1l [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
812 s | (W-2/1099-MISC) organization
3|2 g §§ _ and related
:E Zz g E? ;ﬁr:; g organizations
KATHRYN ROBERTS
MEMBER 2.00|X 0. 0. 0.
JILL SCHUMANN
MEMBER 2.00|X 0. 0. 0.
PATRICIA SPRIGG
MEMBER 2.00([X 0. 0. 0.
DOUGLAS STRUYK
MEMBER 2.00|X 0. 0. 0.
PETER SZUTU
MEMBER 2.00{X 0. 0. 0.
E, KERN TOMLIN
MEMBER 2.00([X 0. 0. 0.
DELVIN ZOOK
MEMBER 2.00]X 0. 0. 0.
WILLIAM L, MINNIX
PRESIDENT/CEO 37.50 X 391,617. 0. 54,221.
RATRINKA SMITH-SLOAN
COO/SEN, VP, STRATEGY 37.50 X 264,924, 0. 19,826.
ROBYN STONE
EXECUTIVE DIRECTOR, CFAR 37.50 X 244 ,511. 0.] 28,769,
1b_Total > 2,315,821. 0.] 342,841,
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 30
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e "J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization R ﬁwJ
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ‘___l
the organization? If "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
VERIS CONSULTING, INC, 11710 PLAZA AMERICA
DR., #300, RESTON, VA 20190 ACCOUNTING/FINANCE 581,423.
O'KEEFE COMMUNICATIONS, INC, 4301 CONN. VIDEO/MULTIMEDIA
AVE., NW, #200, WASHINGTON, DC 20008 EVENT PRODUCTION 342,103,
CHICAGO RESTAURANT PARTNERS, LLC
2301 S. LAKE SHORE DR., CHICAGO, IL 60616 [EVENT CATERING 329,123.
CLARK AND WEINSTOCK, 437 MADISON AVE., 9TH
FLOOR, NEW YORK, NY 10022 ADVOCACY CONSULTING 277,746.
KUSHNER & ASSOCIATES
3444 CLOUDCROFT DR., MALIBU, CA 90265 TRANSPORTATION SVC. 222,466,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization | 14
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009
932008 02-04-10
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Form 990 (2009) LEADINGAGE, INC. 13-6213525 Page9
Part VIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated ex(ﬁgéggh}?om
exempt function business tax under
revenue revenue Sg%,ogf 551142.
‘2‘2 1 a Federated campaigns 1a l
gg b Membership dues ib |
(,,‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘g e Govemment grants (contributions) 1e
SY7  t Allother contributions, gifts, grants, and
F3- similar amounts not included above 112,520,507,
.‘g:'g @ Noncash contributions included in lines 1a-1f $ —
O®  h_ Total. Add lines 1a-1f » 2,520,507,
Business Code I N
¢ | 2a MEMBERSHIP DUES 900099 [7,753,055.[7,753,055.
'go b REGISTRATION/EXHIBITS 900099 4,960,682.[4,960,682.
mg ¢ SHARED SERVICES 541900 [1,357,119.] 527,835.] 829, 284.
5,&” d RESEARCH PROGRAMS 900099 [1,170,860.11,170,860.
o e
a f All other program service revenue
g _Total. Add lines 2a-2f p | 15241716. |
3 Investment income (including dividends, interest, and
other similar amounts) > 237,144. <271.>237,415.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (1) Personal
6 a Gross Rents 439,085.
b Less: rental expenses 786 .52 3.
¢ Rental ncome or (loss) <347438.p . R R S o
d Net rental income or (loss) » | <347,438.p> <347,438.p
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than mventory 120139172
b Less- cost or other basis
and sales expenses 20043068
¢ Gan or (loss) 96,104. I e e DO
d Net gain or (loss) > 96,104. 96,104.
o | 8 a Grossincome from fundraising events (not |
g including $ of i
é contributions reported on line 1¢). Ses :
5 Part IV, line 18 a l
g b Less: direct expenses b o N o - ]
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See }
Part IV, line 19 a
b Less: direct expenses b o I R J
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns i
and allowances all02,448. f
b Less. cost of goods sold b[133,418. R I e
c¢_Net income or (loss) from sales of inventory | 2 <30,970.p <30,970.p
Miscellaneous Revenue Business Code I e R
11 ¢ WEBSITE ADVERTISING 541800 284,237, 284,237,
» PERIODICAL ADVERTISING | 541800 270,225, 270,225,
¢ OTHER 900099 259,803. 259,803.
d All other revenue 900099 156,739. 156,739.
e Total. Add lines 11a-11d > 971,004. |
12 Total revenue. See instructions. » | 18688067.] 14381462.] 1036037.] 750,061.
R0 Form 990 (2009)
9
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*  Form 990 (2009)

LEADINGAGE,

INC.

13-6213525 Page 10

[Part TX] 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) (B) (C) D)
75, 86, 9, and 105 of Part VL. Totalexpenses | Progamsence | Memadmenans | onresd
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, ine 21 348,367, 348,367. i
2 Grants and other assistance to individuals in |
the U S. See Part IV, line 22 '
3 Grants and other assistance to govemments, |
organizations, and individuals outside the U S. I
See Part IV, ines 15 and 16 '
4 Benefits paid to or for members \
5 Compensation of current officers, directors,
trustees, and key employees 2,317,596- 2,143,848. 173,748.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 6,142,748. 4,513,731. 1,629,017.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 417,962. 308,005. 109,957.
9 Other employee benefits 641,932. 504,682, 137,250.
10 Payroll taxes 569,758. 455,105. 114,653.
11 Fees for services (non-employees):

a Management

b Legal 206,154, 26,472, 179,682,

¢ Accounting 595,938. 595,938.

d Lobbying 264,000. 264,000.

e Professional fundraising services. See Part IV, line 17

f Investment management fees 52,669, 45,517. 7,152.

g Other 578,531. 562,771, 15,760.

12 Advertising and promotion 122,256. 119,823. 2,433.
13  Office expenses 623,698. 531, 218. 92,480.
14 Information technology 177,975. 177,975.
15 Royalties 86,299. 86,299.
16 Occupancy 357,459- 367,459.
17 Travel 687,519. 526,657. 160,862,
18 Payments of trave!l or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,353,524, 2,333,131. 20,393.
20 Interest 497,320, 497,320.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 582,948. 582,948.
23 Insurance 118,594. 118,594.
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on ling 25 below.)

a CONTRACT SERVICES 303,121. 276,238. 26,883.

b TAXES AND LICENSES 234, 288. 1,404. 232,392, 492.

¢ DUES AND SUBSCRIPTIONS 211,783. 116,071. 95,712,

d BAD DEBT EXPENSE 184,449. 187,966. <1,691. <1,826.>

e EQUIPMENT PURCHASES 144,327, 21,854, 122,473,

t All other expenses 32,306.] 3,687,433.] <3,723,671. 68,544,
25 Total functional expenses. Add lmes 1through 241 | 18,863 ,521.] 17,015,075.] 1,774,084, 74,362,
26 Joint costs. Check here P L_Ju following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) LEADINGAGE, INC. 13-6213525 Page 11
[ Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 250.] 1 987,115.
2 Savings and temporary cash investments 4,313,577.] 2 1,862,489.
3 Pledges and grants recevable, net 677,058.| 3 403,574,
4 Accounts receivable, net 2,075,725.] 4 2,507,561.
5 Receivables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees Complete Part Il . o o
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section J
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete L N
Part il of Schedule L 6
o 7 Notes and loans receivable, net 7
% 8 Inventones for sale or use 9,222.| 8 0.
< | 9 Prepaid expenses and deferred charges 1,142,972.] o 1,087,657,
10a Land, buildings, and equipment: cost or other f
basis. Complete Part VI of Schedule D 10a| 18,025,347, | ]
b Less: accumulated depreciation 10b 5,461,853.| 12,956,176.] 10c 12,563,494.
11 Investments - publicly traded securities 6,301,838.] 11 7,439,743,
12 Investments - other secunties. See Part IV, line 11 49,443.] 12 59,867.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 492,119.] 5 445,208.
16 Total assets. Add lines 1 through 15 (must equal line 34) 28 y 018 ’ 380.] 16 27 v 356 s 708.
17  Accounts payable and accrued expenses 1 ’ 689, 451.] 47 1 v 602 ’ 989.
18 Grants payable 18
19  Deferred revenue 5,156,759.] 19 4,721,800.
20 Tax-exempt bond habilities 11,049,532.] 20 11,036,378.
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i
§ highest compensated employees, and disqualfied persons. Complete Part I o R D ]
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4 .25 3 ’ 252.] 23 4 ,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 976,678.] 25 955,948,
26 __ Total liabilities. Add lines 17 through 25 23,125,672.] 26 22,317,115,
Organizations that follow SFAS 117, check here P> le and complete
3 lines 27 through 29, and lines 33 and 34. o
::; 27  Unrestricted net assets 3,045,814.| 27 3,704,113,
g 28 Temporarily restricted net assets 1,120,025.] 28 607,761.
T |29 Permanently restricted net assets 726,869.[ 29 727,719,
Z Organizations that do not follow SFAS 117, check here P> ] and
S complete lines 30 through 34. o I J
*:-;’ 30 Capttal stock or trust princtpal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 4,892,708.] a3 5,039,593.
34 Total habilities and net assets/fund balances 28,018,380.] 34 27,356,708,
) Form 990 (2009)
932011 02-04-10
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Form 990 (2009) LEADINGAGE, INC. 13-6213525 Pagei2
[ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O. s R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2v| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 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

|
Separate basis Consolidated basis ] Both consolidated and separate basis I _i
3a As aresult 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-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X

Form 990 (2009)

932012 02-04-10
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* SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W—

Complete if the organization is a section 501(c)(3) organization or a section

Department of tha Treasury 4947(a)(1) nonexempt charitable trust. B Epe?to_ é;;l-i;_

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
LEADINGAGE, INC. 13-6213525

[Part | | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box}

1
2
s ]
4

20 00 O

10
11

00

o]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){i).

A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)( 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1)} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit 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 11e through 11h.

a [:J Type | b I:! Type ll c D Type Il - Functionally integrated d L__! Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type llI
supporting organization, check this box E]
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i} and () below, Yes | No
the governing body of the supported organization? | 119(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? [ 11g(iii}
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) T}’th3 of l(iv) Is the organizationf (v) Did you noty the | ar(“llzi;"%'t]hli ol (vii) Amount of
organization (desc(r)|rbgea d“';ﬁ I'I(r)1r:=,s 1.g ncol (i)iisted in your| organization n col, (i)gorgamzed i the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Scheduile A (Form 990 or 990-E2) 2009 Page 2
(Part 1| Support Schedule for Organizations A
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
" Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,
column (f)

6 Public&gport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 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 regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s 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 |- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:'

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization »

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4
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” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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*  Schedule A (Form 990 or 990-E7) 2009 LEADINGAGE, INC.
] Part Ml | s5upport §cﬁea;ule for Organizations Described in Section 509(a)(2)

13-6213525 pages

a (Complete only 1f you checked the box on line 9 of Part I.)

_Section A, Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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 for the year

¢ Add lines 7a and 7b
8 Public support (subiactine 7¢ from kne 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

3188702.

4067535.

3444814.

2979106.

2520507.

16200664.

14035374.

14670044.

14446030.

14512656.

14514880.

72178984.

17224076.

18737579.

17890844.

17491762.

17035387.

88379648.

1692380.

1757542,

1793376.

1520846.

1381938.

8146082.

4965091.

2647728,

3285219.

2693921.

4032340,

17624299.

6657471,

4405270.

5078595.

4214767.

5414278.

25770381.

62609267,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(add ines 9, 10c, 11, and 12)

12

13

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

17224076 .

18737579.

17890844.

17491762.

17035387.

88379648.

722,207.

744,204.

731,409,

608,081.

237,415,

3043316.

722,207,

744,204.

731,408.

608,081.

237,415,

3043316.

285,217,

181,298.

383,550.

560,224,

416,542,

1826831.

18231500,

19663081,

19005803.

18660067,

17689344.

93249795.

14 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 )Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 67.14 o
16 Public support percentage from 2008 Schedule A, Part |Il, ine 15 16 67.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 3.26 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 3.47 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

Form'990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. ~al:;en to Pugli}: ]
| -
nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A Do not complete Part Ii-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il|
Name of organization Employer identification number

LEADINGAGE, INC. 13-6213525
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.,
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures >3
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_INo
4a Was a correction made? l:] Yes ‘:l No

b If "Yes," descnbe in Part IV
[PartI-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? LI ves ] No

6§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each orgamization listed, enter the amount paid from the fillng organization’s funds. Also enter the amount of polttical contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

932041 02-04-10
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" Schedule C (Form 990 or 990-67) 2009 LEADINGAGE, INC.

13-6213525 page2

| Part ll-A'| Complete if the organization is exempt under section 501(c iled Form 5768
(election under section 501(h)).
A Check P |_1 ifthe filng organization belongs to an affiiated group
B Check P I____l if the filing organization checked box A and "limrted control" provisions apply
Limit§ on Lobbying Expenditure.s ) org(:r)nzlahtr: gn' s (b} Aff':'gttaelg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 52, 432,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 471 ,081.
¢ Total lobbying expenditures (add lines 1a and 1b) 523,513.
d Other exempt purpose expenditures 17,259,226.
e Total exempt purpose expenditures (add lines 1c and 1d) 17 ,182,739.
f _Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
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
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
) If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [___I Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five
i columns below. See the instructions for lines 2a through 2f on page 4.)
‘ Lobbying Expenditures During 4-Year Averaging Period
|
‘ __ Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
| (or fiscal year beginning in)
|
2a Lobbying nontaxable amount 1,000,000.f 1,000,000. 1,000,000.4 1,000,000./ 4,000,000.
b Lobbying ceilling amount
(150% of line 2a, column(e)) 6 ’ 000,000.
¢ Total lobbying expenditures 312,292. 458,103. 561,658. 523,513. 1,855,566-
|
| d Grassroots nontaxable amount 250,000. 250,000- 250,000. 250,000. 1,000,000-
e Grassroots celling amount
{150% of ine 2d, column (e)) 1,500,000.
t_Grassroots lobbying expenditures 34,478. 27,446. 72,060. 52,432, 186,416.

932042 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 LEADINGAGE, INC. 13-6213525 pages
omplete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter |
or referendum, through the use of: . . f
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? !
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, theirr staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
i Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part 1l- A| Complete if the organization is exempt under section 501 {c)(4), section 501(c)(5), or section

0 -~ 0 a 06 T o

501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2

3__Did the organization agree to carryover lobbying and poltical expenditures from the prior year? 3

_Part HI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section

501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
llYes.ll

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtical
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to canmyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions} 5

]Part IV ] Supplemental Information |
Compilete this part to provide the descniptions required for Part I-A, ine 1, Part |-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part 1
for any additional information |

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

"Schedule D Supplemental Financial Statements 2000

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Bepartment of the Treasury PartlV, line6,7,8,9, 10, 11, or_12. ~~~"Open to Public |

Internal Revenue Service P Attach to Form 990. p> See separate instructions. Inspection |

Name of the organization Employer identification number
LEADINGAGE, INC. 13-6213525

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I___, Yes D 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 confernng
impermissible pnvate benefit? :] Yes D No
Eart Il | 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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a quaiified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? LClves [InNo
9 InPart XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, 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 -
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, ine 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(1) Revenues included in Form 990, Part VIII, ine 1 > s
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
30710
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" Schedule D (Form 990) 2009 LEADINGAGE, INC. 13-6213525 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research e D 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

|:] Yes D No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_Ives LI wno

b_If "Yes,” explain the arangement in Part XIV

]T’art V [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 862,402.| 850,687,
b Contributions 850. 500.
¢ Net investment eamings, gains, and losses 75,167, 38,439. |
d Grants or scholarships |
e Other expenditures for facilities
and programs 27,224.
f Administrative expenses
g End of year balance 938,419, 862,402,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 77.55 %
¢ Term endowment P 22.45 %
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 3ali) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Wt VI |Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.

Descniption of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,471,500. 2,471,500.
b Buildings 13,033,642.] 3,162,535.] 9,871,107.
¢ Leasehold improvements 7,638, 5,410. 2,228.
d Equipment 2,185,293, 1,966,634, 218,659,
e Other 327,274. 327,274. 0.
Total. Add lines 1a through 18 (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) » | 12,563,494
Schedule D (Form 990) 2009
3%
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ScheduléﬁD (Form 990) 2009 LEADINGAGE, INC.

13-6213525 paged

[ﬁ'art VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, co!l (B) line 12.) p»
Part VIII| Investments - Program Related. see Form 990, Part X, Ine 13

(a) Description of investment type {b) Book value

{c) Method of valuation-
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

[Part X | Other Liabilities. See Form 990, Part X, Ine 25

1. (a) Description of hability

Federal Income taxes

INTEREST RATE SWAP AGREEMENT

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

>

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

uncertain tax positions under FIN 48
T32053

02-01-10
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>
{b) Amount
955,948.
955,948.
Schedule D (Form 990) 2009
INC. AAHSA 1
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" Schedule D (Form 990) 2009 LEADINGAGE, INC. 13-6213525 paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part VIlI, column (A}, line 12) 1 18,688,067.
Total expenses (Form 990, Part IX, column (A), iine 25) 18,863,521.
Excess or (deficit) for the year. Subtract ine 2 from line 1 <175 ,454 .,>
Net unrealized gains (losses) on investments 300,8009.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descrbe In Part XIV.) 21,530.
Total adjustments (net) Add lines 4 through 8 9 322,339.
10___Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 - 146 y 885.
[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 19 .9 30,3 47.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
Net unrealized gains on investments 2a 300,809.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c 800.
Other (Describe in Part XIV.) 2d 940,671.
Add lines 2a through 2d 2e 1,242,280.
3  Subtract line 2e from Iine 1 3| 18,688,067.
4  Amounts included on Form 890, Part VIII, line 12, but not on Iine 1.
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b L
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) _ 5 18 ’ 688,067.
[T’Et XMl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 19 ’ 783 ’ 462.
2 Amounts included on kne 1 but not on Form 990, Part 1X, line 25-
Donated services and use of facilittes 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 919,941. g
Add lines 2a through 2d 2e 919,9 41.
3 Subtract ine 2e from line 1 3 18,863,521.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 18 ’ 863 ,—57 1.
[I—Dart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2, Part XI, ine 8; Part X, ines 2d and 4b, and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT RESULTS FROM THE SOLICIATION BY THE

@IN|O |0 |b | N

O O ~NOOOOEWN

®© O 0 O o

L]

o o 0 T o

ORGANIZATION OF DONATIONS AS PART OF THE ORGANIZATION'S CAPITAL AND

ENDOWMENT CAMPAIGN TO FUND AN ENDOWMENT FOR THE INSTITUTE FOR THE FUTURE

OF AGING SERVICES(IFAS). THE MISSION OF IFAS IS: (1) TO CREATE A BRIDGE

BETWEEN THE POLICY, PRACTICE, AND RESEARCH COMMUNITIES TO ADVANCE THE

DEVELOPMENT OF HIGH QUALITY AGING SERVICES AND (2) TO PROVIDE A FORUM FOR

THE HEALTH CARE, SUPPORTIVE SERVICES, AND HOUSING COMMUNITIES TO EXPLORE

AND DEVELOP POLICIES AND PROGRAMS TO MEET THE NEEDS OF AN AGING SOCIETY.
Schedule D (Form 990) 2009
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" Schedule D (Form 990) 2009 LEADINGAGE, INC. 13-6213525 Pages
[ Part XIV] supplemental Information (continued)

THE EARNINGS ON THE ENDOWMENT FUND ARE TO BE USED TO SUPPORT THE

OPERATIONS OF IFAS. IFAS HAS BEEN RENAMED CENTER FOR APPLIED RESEARCH

(CFAR) IN 2011.

PART X: LEADINGAGE FOLLOWS THE PROVISIONS OF FASB ASC TOPIC

INCOME TAXES. THE ORGANIZATION'S MANAGEMENT HAS EVALUATED ITS INCOME TAX

POSITIONS FOR THE YEARS ENDED SEPTEMBER 30, 2010 AND 2009, AND HAS

DETERMINED THAT IT HAS NO MATERIAL UNCERTAIN INCOME TAX POSITIONS, AND

ACCORDINGLY, IT HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED INCOME

TAX. THE STATUTE OF LIMITATIONS FOR TAX YEARS 2006 THROUGH 2008 REMAINS

OPEN IN THE MAJOR U.S. TAXING JURISDICTIONS IN WHICH LEADINGAGE IS SUBJECT

TO TAXATION. THE ORGANIZATION'S POLICY IS TO RECOGNIZE INTEREST AND/OR

PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP AGREEMENT: 20730.

RECOVERY ON UNCOLLECTIBLE PLEDGES: 800.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES: 133418.

RENTAL EXPENSES: 786523.

UNREALIZED GAIN ON INTEREST RATE SWAP AGREEMENT: 20730.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES: 133418.

RENTAL EXPENSES: 786523.

Schedule D (Form 990) 2009
932055
02-01-10
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"SCHEDULE J Compensation Information
(Formr 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

- 2009

Open to Public

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection i
Name of the organization Employer identification number
LEADINGAGE, INC. 13-6213525
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990, |
Part VI, Section A, kne 1a Complete Part lll to provide any relevant information regarding these items. !
First-class or charter travel Housing allowance or residence for personal use i
Travel for companions [:] Payments for business use of personal residence |
Tax indemnification and gross-up payments [__] Health or soctal club dues or inttiation fees
|:] Discretionary spending account |:l Personal services (e.g., maid, chauffeur, chef) '
|
!
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ] N
reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
I
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s |
CEQ/Executive Director. Check all that apply !
Compensation committee D Wntten employment contract
@ Independent compensation consultant lX! Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee '
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing ;
organization or a related organization: e _
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il ;
f
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ]
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
‘ contingent on the revenues of . . ”#_f
a The organization? 5a X
} b Any related organization? 5b X
i If "Yes" to ine 5a or 5b, describe in Part ill. !
| 6 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of ;
a The organization? 6a X
b Any related organization? 6b X
If "“Yes" to line 6a or 6b, descnibe in Part Il R !
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part ili 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If “Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

17450323 786783 AAHSA

40
2009.05070 LEADINGAGE, INC.

Schedule J (Form 990) 2009

AAHSA 1



Hﬁ 01-20-20 CL12€6
600¢ (066 wiod)  3|NPayos
() _
)}
(n)
)
()
: 0]
()
()]
(n
0] "
0 0 0 0 0 0 0 (n NYMTY CAVH
‘0 *0ZE'9LT ‘£16'8C *$60°0T ‘006 *TOT ‘gsz'9gtr (W
0 0 0 0 0 ) 0 () MDINSHYd ANIVIFH
‘0 *996°09T "GI6'T *LS9°'0T ‘006 *T0T ‘€6’ LT |
0 0 0 0 0 0 *0 (n) TISSHAN YINIDWIA
0 ‘878 '0LT *0ZL'1T *9€G°0T ‘0 ‘10T “TLY'8FT | W
0 0 0 0 ‘0 0 ‘0 () QUYNVH YY¥Yayvd
‘0 "EEFILT *0ZL 1T *LLS'OT *8€9 ‘10T “L6E'8FT |W
0 0 0 0 0 0 0 (1) NIJdny INNZINAY
‘0 *G60°L9T *869°C *8¥6°0T °0 ‘TO0T *gpe’'eGT W
0 0 0 0 0 ‘0 0 () NYAIIINS NOWVHS
‘0 *Z9L°'661 ‘PLE BT ‘Y6 TIT ‘006 *Z€8°'2 *Z9tT’'96T |
0 0 0 0 0 0 ‘0 ) SANIS XHVHOVZ
‘0 ‘686612 ‘GLL'6Z ‘£80°'€T ‘672 ‘10T *Gop‘9LT W
0 ) 0 0 0 0 ‘0 () SSIAM INNVZNS
‘0 *08S'6€2 ‘0ZL'TT *G80°ST *00S’T ‘10T “pLI'TTZ |V
0 0 0 0 0 ‘0 *0 () INOLS NAOY
‘0 ‘08Z €L ‘619°TT *0ST LT ‘0 “LET'T ‘yLE'€pT |W
0 0 0 0 0 0 ‘0 () NYOTIS-HIINS VANI¥IVM
‘0 *0SL'p82 ‘9192 *0ST'LT ‘006 ‘0 ‘y20'¥9z |W
0 0 0 0 0 ‘0 *0 (m XINNIR 7T WYITIIM
‘0 “8E8'SHY *TLS'0Z *059°€¢€ ‘0%9°¢ ‘0 ‘LL6'88E |V
Z3-066 wiod uonjesuadwos uonesuadwod
Jo 066 wuod uonesuaduiod a|qenodal aAuBOUI uoiesuadwod awen (v)
Joud ul papodau [(a)201z)] spyausq pausjep 18yio Joyio (m) g snuog {I) aseg (1) NV
uonesuadwon SUWINOY JO [B101 9|qexejuoN pue Juswaliley
(1) @ () (o) uonesuadwod DSIHN-6601 J0/PUe Z-M J0 umopieaiq ()

‘g| aull ‘|IA Ued ‘066 W04 UO Sjunowe {(3) uwnjos Jo (q) uwn|od siqeadde ayi jenbs 1snw (i)-()(g) suwnjod jo wns ey "d10N

“IIA Ued ‘066 WI04 UO pajsij Jou a.e Jey) sjenpiaipul Aue 3si Jou oQ
. () MOJ UO 'SUDIONIISUI BY) Ul PaqUOSIP ‘suoieziueblo pajejas woly pue (i) Mol UO uoieziuebio auy woy uonesuadwod podal ‘ 8iNPayYdS Ul papodal ag SN UOHESUSALWLOD 8SOYM [ENPIAIPUI LOES 104

“papaau si aoeds [UONIPPE J! |- 9INPayYds os() 'saafojdw3 pajesuadwo) 3saybiy pue ‘saskojdwy Ad)} ‘saaIsn.L ‘S10)03.1Q ‘S1331J0 — I tmm_

2 dbed

GTSETCO-LT

*ONI

'dOVONIQVET

600¢ (066 Wio4) { 8inNPaYdS




N ﬂ 01-20-20 €11286

6002 (066 wi04) ¢ 2INpayog

*¥0ILOFYIA ¥YH FHL ANV ‘00D

"0dD/INIAISAYd FHL A9 QIATJIINAAI SY SYOLVOIANI HDNVWHOJ¥YHEd AEM NO TISVH

HYHIM SINTIWAVd ONINIVWEN FHI °*NOILVYIDHYdAV JdVLS TVHANID ¥0d LNIWAVA ¥VTIOA

T0TS ¥ QIAIEODHY 066 HHIL J0 IIA IL¥YVd NO QHLSIT HIAOTIWE HOVE :L INIT 'I 19vd

-UoIEWLIoJUI [BUOIEPPE AUE 0} 1ied SiL 819|dW0D OS]y 8 PUE ‘2 ‘g ‘Bg ‘GG ‘BG 'Op 'GY 'BL S8l ‘| Wed 0} paanbal suonduosap 1o ‘uoieue|dxe ‘uonew.ou sy apiroid o) Led siyy 83ejdwo)

uopew.oyu] jejuawlddng T__ ued _
€o0ed STSETTI-€T *ONI 'IDVYONIAVET 6002 (066 Wiod) - 6NPaUOS




* L OMB No 1545-0047
(srg:igol;LE . Continuation Sheet for Form 990 2009
Bepartment of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service P> See the Instructions for Form 990, Inspection
Name of the Organization Employer Identification number

LEADINGAGE, INC. 13-6213525
[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) {8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week §~ the organizations compensation
g s organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g g ) g and related
E é ;: g organizations
E|E|B|E}|E|e
SUZANNE WEISS
SENIOR VP, ADVOCACY 37.50 X 212,7175. 0.] 26,805.
ZACHARY SIKES
SENIOR VP, SERVICES 37.50 X 176,731. 0. 42,858.

, SHARON SULLIVAN
VP OF MARKETING/CONF, 37.50 X 159,894. 0.] 39,868.
ADRIENNE RUFFIN
DEPUTY DIRECTOR, IFAS 37.50 X 153,449. 0. 13,646.
BARBARA MANARD
VP, LT HEALTHCARE STRAT, 37.50 X 149,136. 0.] 22,297.
VIRGINIA NUESSLE
EXECUTIVE DIR,, IAHSA 37.50 X 148,572. 0.] 22,256.
HELAINE RESNICK
DIRECTOR OF RESEARCH 37.50 X 148,394. 0.] 12,572.
DEBORAH CLOUD
VP, SENIOR EDITOR 37.50 X 125,065. 0.] 20,656.
MADJ ALWAN
DIRECTOR, CAST 37.50 X 137,253. 0. 39,067.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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. 3 . OMB No_1545-0047
SCHEDULE 0 Supplemental Information to Form 990 X
(Form 950) Complete to provide information for responses to specific questions on 2009
Depart fthe T Form 990 or to provide any additional information. ~ “Open to Public -
It e i Traasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
LEADINGAGE, INC. 13-6213525

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ELDERLY; PROVIDE OR OTHERWISE MAKE AVAILABLE TO ITS MEMBER

ORGANIZATIONS EDUCATIONAL SEMINARS AND MATERIALS RELATED TO THE

PROMOTION OF EXCELLENCE IN THE DELIVERY OF CHRONIC OR LONG-TERM CARE

SERVICES; PROMOTE AND SUPPORT INNQVATIVE RESEARCH INITIATIVES THAT LEAD

TO EVIDENCE BASED SOLUTIONS TO SUPPORTING PEOPLE AS THEY AGE; AND

PROMOTE A COMPREHENSIVE SYSTEM OF CARE AND SERVICES BY ORGANIZATIONS

THAT RECOGNIZES THE DIGNITY OF ALL PERSONS AND ENHANCES THE QUALITY OF

LIFE FOR OLDER ADULTS AND OTHERS WITH SPECIAL NEEDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP AND STATE RELATIONS

EXPENSES § 2642585, INCLUDING GRANTS OF $ 118822, REVENUE $ 7753055.

CORPORATE AND BUSINESS DEVELOPMENT

EXPENSES $§ 1807482. INCLUDING GRANTS OF $ 534895. REVENUE $ 527835.

SHARED LEARNING AND LEADERSHIP DEVELOPMENT

EXPENSES § 1270423. INCLUDING GRANTS OF §$ O. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION RECEIVED APPROVAL

TO CHANGE ITS NAME TO LEADINGAGE, INC. DURING 2010.

FORM 990, PART VI, SECTION A, LINE 6: LEADINGAGE HAS TWO CLASSES OF

MEMBERSHIP. THEY ARE MEMBERS AND ASSOCIATE MEMBERS. MEMBERS INCLUDE

NONPROFIT, VOLUNTARY HOMES, FACILITIES, AND SERVICE PROVIDERS PROVIDING

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

46
17450323 786783 AAHSA 2009.05070 LEADINGAGE, INC. AAHSA 1



. . OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2

(Form 890) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ~ Open'to Public ™!

o]

,,,f;*,‘,’;:“;:j:,{‘j:g:;?” P Attach to Form 990, Inspection |

Name of the organization Employer identification number

LEADINGAGE, INC. 13-6213525

CARE AND HOUSING FOR THE AGED; GOVERNMENT HOMES, FACILITIES, AND SERVICE

PROVIDERS PROVING CARE AND HOUSING FOR THE AGING AND AGED; AND NONPROFIT,

VOLUNTARY OR GOVERNMENTAL ORGANIZATIONS OFFERING CARE, SERVICES AND HOUSING

PROGRAMS FOR THE AGING. EACH MEMBER SHALL APPOINT A REPRESENTATIVE TO

REPRESENT IT AT ANY ANNUAL MEETING OR SPECIAL MEETING OF THE ASSOCIATION.

SUCH REPRESENTATIVE SHALL BE ENTITLED TO ONE VOTE. OTHER CLASSES OF

MEMBERSHIP SHALL NOT BE ENTITLED TO VOTE AND INCLUDE INDIVIDUAL AND

HONORARY MEMBERS, ORGANIZATIONS AND AGENCIES OTHER THAN HOMES AND SERVICE

PROVIDERS FOR THE AGING, AND STATE AND MULTI-STATE ASSOCIATIONS OF HOMES

AND SERVICE PROVIDERS FOR THE AGING.

FORM 990, PART VI, SECTION A, LINE 7A: THE HOUSE OF DELEGATES CAN ELECT

EIGHTEEN MEMBERS OF THE GOVERNING BODY DURING THE ANNUAL MEETING. IN THE

ELECTION THOSE NOMINEES RECEIVING THE HIGHEST NUMBER OF VOTES SHALL BE

DECLARED ELECTED. THE HOUSE OF DELEGATES IS COMPRISED OF (1) MEMBERS

ELECTED BY STATE OR MULTI-STATE ASSOCIATIONS, THE NUMBER OF WHICH IS BASED

ON TOTAL LEADINGAGE MEMBERS WITHIN THAT ASSOCIATION; (2) FIFTEEN DELEGATES

AT LARGE WHICH ARE APPOINTED BY THE CHAIR AFTER RECEIVING RECOMMENDATIONS

OF THE NOMINATIONS COMMITTEE; AND (3) THE EXECUTIVE DIRECTORS OF THE STATE

ASSOCIATION ASSOCIATE MEMBERS AS EX-OFFICIO MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS THROUGH THEIR HOUSE OF

DELEGATES REPRESENTATION HAVE THE FOLLOWING POWERS AND PREROGATIVES: TO

DELIBERATE THE MAJOR ISSUES CONFRONTING THE ASSOCIATION AND THEN TO REFLECT

A CONSENSUS FOR THE GUIDANCE OF THE BOARD OF DIRECTORS; TO AMEND THE

BYLAWS; TO APPROVE DUES INCREASES AND SPECIAL ASSESSMENTS; TO BE CONSULTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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AND TO MAKE RECOMMENDATIONS ON THE ANNUAL BUDGET; AND TO ELECT AND/OR

RECALL OFFICERS, DIRECTORS OF THE ASSOCIATION, AND MEMBERS OF THE

NOMINATIONS COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS FIRST REVIEWED BY

MANAGEMENT. THE FORM 990 IS THEN DISTRIBUTED TO THE BOARD OF DIRECTORS VIA

E-MAIL FOR REVIEW AND COMMENT. IF THERE ARE NO RECOMMENDED CHANGES FROM

THE BOARD, THE FORM 990 IS FILED WITH THE IRS. IF THERE ARE RECOMMENDED

CHANGES, THESE CHANGES ARE INCORPORATED INTO THE FORM 990, AND A REVISED

FORM 990 IS THEN DISTRIBUTED VIA E-MAIL TO THE BOARD OF DIRECTORS PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS, SENIOR STAFF, AND

STAFF DIRECTORS SIGN A CONFLICT OF INTEREST AGREEMENT ON AN ANNUAL BASIS.

THE FORM REQUIRES THAT THEY DISCLOSE ANY CONFLICTS OF POTENTIAL CONFLICTS,

OUTSIDE INTERESTS, ETC.

FOR STAFF, IN THE EVENT SUCH A DISCLOSURE IS MADE, CONVERSATIONS TAKE PLACE

BETWEEN THE CEO AND STAFF IN QUESTION ABOUT THE CONFLICT, AND THEY

DETERMINE A RESOLUTION. IN THE PAST, STAFF MEMBERS HAVE HAD TO RESIGN FROM

ORGANIZATIONS WHICH CAUSE A CONFLICT, CHANGE THEIR ROLE, ETC. THE CEO MAKES

THE FINAL DETERMINATION ON A POTENTIAL STAFF CONFLICT.

FOR THE BOARD OF DIRECTORS, THE DISCLOSURE FORMS ARE REVIEWED BY THE

PRESIDENT/CEQ AND THE COO. THE BOARD IS NOTIFIED IF A BOARD MEMBER

DISCLOSES A CONFLICT. THE BOARD MEMBER IS ASKED TO RESIGN OR TO RECUSE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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HIMSELF FROM ANY CONFLICTED DISCUSSION OR DECISION.

THE ORGANIZATION ALSO SENDS ITS CONFLICT OF INTEREST POLICY TO MEMBERS WHO

SERVE ON THE ORGANIZATION'S COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION TARGETS ITS

EXECUTIVE CASH COMPENSATION PACKAGES AT THE UPPER MIDDLE OF THE COMPETITIVE

MARKET, AS DEFINED PRIMARILY BY THE WASHINGTON DC MARKET FOR MEMBERSHIP AND

ADVOCACY ASSOCIATIONS WITH SIMILAR MISSIONS AND SCOPE OF OPERATIONS. THE

ORGANIZATION WILL ALSO LOOK TO THE EXECUTIVE PAY PRACTICES ITS LARGE

MEMBERS WHERE WE EXPECT TO FIND THE KEY COMPETENCIES NECESSARY FOR SUCCESS

IN OUR ORGANIZATION. THE EXECUTIVE COMMITTEE OF THE BOARD WILL BE

RESPONSIBLE FOR THE INDEPENDENT ANNUAL REVIEW OF THE CEQO'S PAY PACKAGE,

WORKING WITH OUTSIDE ADVISORS AS NEEDED, ENSURING THE FULL BOARD SUPPORTS

THE OVERALL COMPENSATION PHILOSOPHY, AND PROVIDING SPECIFIC RECOMMENDATIONS

TO THE BOARD FOR PAY PLAN DESIGN AND ANNUAL COMPENSATION DECISIONS.

THE ORGANIZATION'S EXECUTIVE COMPENSATION PROGRAM WILL INCLUDE:

- TOTAL CASH COMPENSATION TARGETED AT THE 60TH - 75TH PERCENTILE OF THE

COMPETITIVE MARKETPLACE AS DEFINED IN THE COMPENSATION PHILOSOPHY. SALARIES

WILL BE MAINTAINED IN THIS RANGE, AND INCENTIVES WILL BE USED TO ACHIEVE

OUR TOTAL COMPENSATION GOALS BASED ON ANNUAL AND LONG TERM PERFORMANCE.

- THE ORGANIZATION WILL USE MODERATE LEVELS OF INCENTIVE PAY TO SUPPORT

SECURITY AND AVOID AN OVER EMPHASIS ON SHORT-TERM RESULTS. THE LONG TERM

NATURE OF THE ORGANIZATION'S MISSION AND STRATEGIES REQUIRES THAT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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PERFORMANCE-BASED PAY BALANCE SHORT TERM ACCOMPLISHMENTS WITH THE

ACHIEVEMENT OF LONG TERM INITIATIVES THAT ARE OFTEN ACCOMPLISHED THROUGH

THE EXERCISE OF INFLUENCE AND CONSENSUS BUILDING AND NOT DIRECT IMPACT ON

PUBLIC/EXTERNAL POLICIES OR MARKETS.

- INCENTIVES WILL BE TIED TO ANNUAL ACHIEVEMENT OF THE ORGANIZATION'S

BUDGETARY, OPERATIONAL, AND MEMBER DEVELOPMENT GOALS. THE ORGANIZATION'S

INCENTIVE PLAN EMPHASIZES OBJECTIVE EVALUATION OF ANNUAL AND LONG TERM

PERFORMANCE AND INCLUDES A BALANCE OF FINANCIAL DATA, OPERATIONAL AND

MEMBERSHIP STATISTICS, AND THE ASSESSMENT OF RESULTS PRODUCED VIA THE

ORGANIZATION'S INFLUENCE ON PUBLIC POLICY AND MARKET ISSUES.

- BENEFITS WILL BE PRUDENT AND COMPETITIVE WITH THE LOCAL MARKETPLACE TO

SUPPORT OUR RECRUITING AND RETENTION EFFORTS.

- PENSIONS AND DEFERRED BENEFITS WILL BE PROVIDED WITHIN OUR FISCAL

RESOURCES TO ENSURE OUR EXECUTIVES ARE PROVIDED WITH APPROPRIATE SECURITY

AND POST-EMPLOYMENT BENEFITS BASED ON THEIR SERVICE TO THE ASSOCIATION.

THE ANNUAL OPERATIONAL PROCESS FOR DETERMINING THE SALARIES

OF THE

ORGANIZATION'S OFFICERS AND KEY EMPLOYEES IS AS FOLLOWS:

- NEW HIRES TARGET STARTING SALARY RANGES FOR THE ORGANIZATION'S OFFICERS

AND KEY EMPLOYEES ARE ESTABLISHED UPON A RELEVANT FACTOR REVIEW OF THE

ORGANIZATION'S COMPREHENSIVE POSITION DESCRIPTION AGAINST APPROPRIATE .

PUBLISHED EXTERNAL SALARY SURVEYS IN THE WASHINGTON METROPOLITAN AREA (E.G.

HRA-NCA SALARY SURVEY; PRM CONSULTING NON-PROFIT MANAGEMENT

SURVEY; SALARY

SURVEY OF DC AREA NON-PROFITS; ASAE COMPENSATION SURVEY, ETC.) AND

COMPARABLE EXISTING INTERNAL POSITIONS, IF ANY, BY THE SENIOR DIRECTOR, HR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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& ADMINISTRATION, THE COO AND/OR THE PRESIDENT AND CEO. BASED ON THE

FACTORS ABOVE, THE STATED SALARY REQUIREMENTS OF THE CANDIDATE, THE

QUALIFICATIONS OF THE CANDIDATE, CURRENT MARKET CONDITIONS AND THE

ORGANIZATION'S BUSINESS NEEDS, SALARY OFFERS ARE RECOMMENDED BY THE SR.

DIRECTOR, HR & ADMINISTRATION (AND THE DESIGNATED HIRING MANAGER, IF ANY)

AND APPROVED AND EXTENDED BY THE COO AND/OR THE PRESIDENT AND CEO.

- ANNUAL SALARY REVIEWS: THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES

ARE CONSIDERED FOR SALARY INCREASES ON THE BASIS OF THEIR INDIVIDUAL AND

GROUP PERFORMANCE AGAINST THE ACHIEVEMENTS DESCRIBED IN THE ORGANIZATION'S

EXECUTIVE COMPENSATION PHILOSOPHY AND ARCHITECTURE. ANNUAL SALARY

INCREASES ARE NOT GUARANTEED OR AUTOMATIC. SALARIES ARE GENERALLY REVIEWED

AS OF THE BEGINNING OF EACH CALENDAR YEAR (JANUARY 1ST) FOR INDIVIDUAL

PERFORMANCE AND GROUP GOAL ACHIEVEMENT DURING THE PRIOR FISCAL/PERFORMANCE

YEAR (OCTOBER 1 - SEPTEMBER 30TH). PERCENTAGE INCREASES ARE ALSO SUBJECT

TO THE TOTAL SALARY BUDGET INCREASE APPROVED BY THE BUDGET & FINANCE

COMMITTEE FOR THAT PERFORMANCE YEAR. JUSTIFIABLE EXCEPTIONS ARE CONSIDERED

ON A LIMITED BASIS, AS THE BUDGET PERMITS. THE PRESIDENT & CEO AND THE COO

DETERMINE ANNUAL SALARY INCREASE PERCENTAGES FOR THE OFFICERS AND KEY

EMPLOYEES UNDER THEIR SUPERVISION. OTHER KEY EMPLOYEE ANNUAL SALARY

INCREASE PERCENTAGES ARE DETERMINED BY THE APPROPRIATE SENIOR VICE

PRESIDENT SUPERVISING THAT INDIVIDUAL. THE ACCURACY OF THE PROPOSED SALARY

INCREASES IS CONFIRMED BY THE SR. DIRECTOR, HR & ADMINISTRATION PRIOR TO

REVIEW AND APPROVAL BY THE COO OR PRESIDENT & CEO, AS APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAINTAINS ITS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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ANNUAL REPORT WITH FINANCIAL STATEMENTS ON ITS WEBSITE. THE GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FEDERAL FORM 590 ARE AVAILABLE

UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: DISTRICT OF COLUMBIA

(B) DESCRIPTION OF PURPOSE: ADVANCE REFUNDING OF PRIOR BOND ISSUE.

FORM 990, PART 1, LINE 6: LEADINGAGE HAS VARIOUS STANDING COMMITTEES

THAT ESTABLISH TASK FORCES FOR SPECIFIC ISSUES. IN ORDER TO TRACK THE

NUMBER OF VOLUNTEERS, THE ORGANIZATION MAINTAINS ROSTERS OF ITS

COMMITTEES WITHIN ITS MEMBERSHIP DATABASE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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N. Y. S. DEPARTMENT OF STATE
* DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: LEADINGAGE, INC.

DOCUMENT TYPE: AMENDMENT (DOMESTIC NFP) COUNTY: NEWY
PROCESS NAME

5 ¥ 233 5 3+ 3 53 -5 5 3 5 2 3 3 2 F 3 2 3 3 3 3 A i i At it i AR

FILED:10/04/2010 DURATION: ********x* CASH#:101004000228 FILM #:101004000200

LEILA FOGG
1220 N. MARKET ST., STE 850

WILMINGTON, DE 19801

ADDRESS FOR PROCESS: -

THE CORPORATION
2519 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20008-1520

REGISTERED AGENT:

|

| _ _

| S s

1

| .

‘ -
SERVICE COMPANY: DELAWARE CORPORATE SERVICES INC. SERVICE CODE: JC
FEES 55.00 PAYMENTS 55.00
FILING 30.00 CASH 0.00
TAX 0.00 ’ CHECK 0.00
CERT 0.00 CHARGE 0.00
COPIES 0.00 DRAWDOWN 55.00
HANDLING 25.00 OPAL 0.00

REFUND 0.00

DOS-1025 (04/2007)




CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

AMERICAN ASSOCIATION OF HOMES AND SERVICES FOR THE AGING, INC.

Under Section 803 of the Not-for-Profit Corporation Law

The undersigned, being the President and Chief Executive Officer of American Association of
Homes and Services for the Aging, Inc., does hereby state:

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

SIXTH:

SEVENTH:

Signed:

The name of the Corporation is American Association of Homes and Services for the
Aging, Inc. (hereinafter called the “Corporation”). The name under which the Corporation
was originally formed was American Association of Homes for the Aging, Inc.

The Corporation’s original Certificate of Incorporation was filed with the Department of
State on June 18, 1965.

The Corporation was originally formed pursuant the Membership Corporations Law; it is
currently classified as a corporation as defined in subparagraph (a)(5) of Section 102 of the
New York Not-for-Profit Corporation Law (“N-PCL").

The Corporation is a Type B corporation under Section 201 of the N-PCL.,

Paragiaph FIRST of the Certificate of Incorporation relating to the corporate name is
hereby amended to read in its entirety as follows:

FIRST: Name. The name of the corporation is: LeadingAge, Inc.

The Secretary of State is hereby designated as agent of the Corporation upon whom process
against it may be served. The address to which the Secretary of State shall forward copies
of process accepted on behalf of the Corporation is: 2519 Connecticut Avenue, NW,
Washington, D.C. 20008-1520.

This amendment to the Corporation’s Certificate of Incorporation was authorized by the
written consent of a majority of the members voting on the amendment, with the number of
votes approving the amendment equal to at least a quorum, in accordance with Sections
802(a)(1) and 613(c) of the N-PCL, and as authorized by Section 614(a) of the N-PCL and
Paragraph EIGHTH of the Corporation’s Certificate of Incorporation.

* ok koK K K

Dated:

Zle L e /2

William L. Minnix, Jr.
President and Chief Executive OfYicer




CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF
AMERICAN ASSOCIATION OF HOMES AND SERVICES FOR THE AGING, INC.

Under Section 803 of the Not-For-Profit Corporation Law

Filed by: Leila Fogg

1220 N. Market St., Suite 850
Wilmington, DE 19801

DRAWDOWN #JC, DELAWARE CORPORATE SERVICES INC.




STATE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Albany, New York

CONSENT TO FILING WITH THE DEPARTMENT OF STATE
(Certificate of Amendment with Name Change)

Consent is hereby given to the filing by
American Association of Homes and Services for the Aging, Inc.

{name of entity]
of the annexed certificate of amendment, including a change of name to

LeadingAge, Inc.

[new name]
pursuant to the applicable provisions of the Education Law, the Not-for-Profit Corporation Law,
the Business Corporation Law, the Limited Liability Company Law or any other applicable
Statute.

This consent is issued solely for purposes of filing the annexed document by the
Department of State and shall not be construed as approval by the Board of Regents, the
Commissioner of Education or the State Education Department of the purposes or objects of such
entity, nor shall it be construed as giving the officers or agents of such entity the right to use the
name of the Board of Regents, the Commissioner of Education, the University of the State of
New York or the State Education Department in its publications or advertising matter.

IN WITNESS WHEREOF this instrument is
executed and the seal of the State Education
Department is affixed.

DAVID M. STEINER
Commissioner of Education

Seth i
Commissmnegs' avthic R Hsignee

SEP 2 1 2010

_ Date .

THIS DOCUMENT IS NOT VALID WITHOUT THE SIGNATURE OF THE
COMMISSIONER’S AUTHORIZED DESIGNEE AND THE OFFICIAL SEAL OF THE
STATE EDUCATION DEPARTMENT.




