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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

OMB No 1545-1150

Form 990- EZ

Department of the Treasury
Internal Revenue Service

9nvate found
» Sponsoring organizations of donor advised funds, o

ets less than $500,000 at ﬂ’et nd of the

as:
P> The organization may%ave O Use a copy o

ation
ganizations that opergte one or more hospital facilities, and certain controlling
organizations as defined in section 512(bX13) must file Form 890 All other orgarizations with gross receipts less than $200,000 and total

is re ur#?’omsa t‘fss?y";g?g" reporting requirements.

2010

Open to Public
Ingpection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
C Name of orgamization mployer identification number
B Checkd Name of D Employer identificati b
Address change
Namechange | LEADERSHIP CENTRE COUNTY 25-1682148
|___]|n|lla| return Number and street (or P.0. box, if mall is not delivered to street address) Room/suite |E Telephone number

PO BOX 10265

Terminated

814-238-5559

Amended return | CI1Y OF town, state or country, and ZIP + 4

F Group Exemption
Number P

DAggllcahon pending STATE COLLEGE z PA 1 6 8 0 5
G Accounting Method: [ XJ Cash [ ] Accrual  Other (specify) >

Website: 3 _WWW.LEADERSHIPCENTRECOUNTY .ORG

y(nsertno) 1 4947a)(1) or ] 527

H Check B> [ Xt the organization is no
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

t

|
J Tax-exempt status (check only one) — (x] 501(c)(3)[:] 501(c) (
K

Check L] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return.

L Add ines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I, :
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 102,886.
- | Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | @
o 1 Contributions, gifts, grants, and similar amounts received 1 38,446.
iy 2 Program service revenue including government fees and contracts 2 48,265.
-~ 3  Membership dues and assessments 3
© | 4 Investment ncome SEE SCHEDULE O 4 580.
= 5a Gross amount from sale of assets other than inventory 5a
L% b Less: cost or other basis and sales expenses 5b
= ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2z 6 Gaming and fundraising events
g‘g a Gross income from gaming (attach Schedule G If greater than
O $15,000) L6a |
é b Gross income from fundraising events (not including $/ - é-a—t of contributions
from fundrarsing events reported pn,.lnne;t)-(a_ttgcﬁ Schedule G f lﬂe@m of such
gross income and contributions exceeds $15,000) - -7 TAN 6b 15,565.
¢ Less: direct expenses from gaming arﬁ‘ﬁmdralsmg events .. )\ 6¢ 10,170.
d Net income or (loss) from gammg\‘ap‘q Jun%@i,ﬁg évefits (add lnes Ca;ahd 6b and subtract line 6c) 6d 5,395.
7a Gross sales of inventory, less returns-and allowances ) «.“ 5':: 73
b Less: cost of goods sold e T TTJT\ DU | 7b
¢ Gross profit or (loss) from sales of |?1vegtgrﬁ§uH{raE}'Ilﬁe‘ftﬁréE line 7a) 7c
8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 30.
9 Total revenue. Add lings 1,2, 3, 4, 5¢, 6d, 7¢, and 8 » | 9 92,716.
10  Grants and similar amounts paid (Iist in Schedule 0) 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12 54,727.
g 13 Professional fees and other payments to independent contractors 13 1,801.
g [14  Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 4,737.
W {45  Printing, publications, postage, and shipping 15 2,935.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 39,406.
17  Total expenses. Add lines 10 through 16 » | 17 103,606.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -10,890.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 78,692.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p |21 67,802,

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11
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Form 990-EZ (2010)

LEADERSHIP CENTRE COUNTY 25-1682148 Page 2
Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the orgamization used Schedule O to respond to any question in this Part Il EKI
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 78,467 .|22 67,802.
23 Land and buildings 23
24  Qther assets (describe in Schedule 0) SEE SCHEDULE O 225.|24 0.
25 Total assets 78,692.|25 67,802.
26  Total liabilities (describe n Schedule 0) 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 78,692.|27 67,802.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check If the organization used Schedule O to respond to any question in this Part 1| (X1 | (Required for section

What is the organization's primary exempt purpose? SEE  SCHEDULE O

Describe what was achieved i carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.}

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ |28a 81,333.
29
(Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30
(Grants $ ) If this amount inciudes foreign grants, check here » |:] 30a
31 Other program services (descnbe in Schedule O)
{Grants $ } If this amount includes foreign grants, check here » [ 1i31a
32 Total r rogram service expenses {add lines 28a through 31a) »i32 81,333.
List of Officers, Directors, Trustees, and Key EmployeeS. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question i this Part IV @
(b) Title and average hours | {¢) Compensation | (d) Contributons | () Expense
(a) Name and address per week devoted to (If not paid, enter | . mPEYes, | accountand
position -0-.) . deferred . other allqwances
JUDY LOY, 2790 W COLLEGE AVE, STATE [TREASURER
COLLEGE, PA 16801 1.00 0. 0. 0.
GEORGIA ABBEY, 2790 W COLLEGE AVE, DIRECTOR
STATE COLLEGE, PA 16877 25.00 40,118. 0. 0.
CATHY GUTHRY, 2790 W COLLEGE AVE, EMPLOYEE
STATE COLLEGE, PA 16801 8.00 5,704. 0. 0.
ELIZABETH DUPUIS, 2790 W COLLEGE ITMMEDIATE PAST PRESIDENT
AVE, STATE COLLEGE, PA 16801 1.00 0. 0. 0.
RON HARING, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
MAUREEN KARSTETTER, 2790 W COLLEGE PRESIDENT
AVE, STATE COLLEGE, PA 16801 1.00 0. 0. 0.
EMMALITA MATHIAS, 2790 W COLLEGE AVE, [EMPLOYEE
STATE COLLEGE, PA 16801 1.00 161. 0. 0.
DORIS CONNER, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
SCOTT DESHONG, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
CAROL EICHER, 2780 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
JASON FRALICK, 2790 W COLLEGE AVE, VICE-PRESIDENT
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
CYNDEE GRAVES, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.

032172
02-02-11



Form 990-EZ (2010) LEADERSHIP CENTRE COUNTY 25-1682148 Page 8
| Part V | Other Information (Note the statement requirements in the instructions for Part V)

Check If the organization used Schedule O to respond to any question in this Part V m
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes," provide a detailed description of each activity in
Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b f“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilittes 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0 . ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» PA
42a The organization's books are in care of p» GEORGIA ABBEY Telephone no.p> 814-238-5559
Locatedat > 2790 W COLLEGE AVE, STE 7, STATE COLLEGE, PA 2wP+4 » 16801
b Atany time during 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, securities account, or other financial Yes| No
account)? 42b X

if "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country: p»
43  Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 930 must be completed instead
of Form 990-E2 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes” to hne 44c, has the organization filed a Form 720 to report these payments? if "No,* provide an explanation
in Schedule O 44d

Form 990-EZ (2010)

032173
02-02-11



Form 990-EZ (2010) LEADERSHIP CENTRE COUNTY 25-1682148 Page 4

Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the orgamization receive any payment from or engage n any transaction with a controlled entity within the meaning of section 512(b)(13)?
1t "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-E2 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 48 X

Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi D
Yes| No
47  Did the organization engage in Jobbying activities? If "Yes," complete Schedule C, Part |l 47 X
48 Is the organization a school as described in section 170(b)(1)(A)}n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offtcers, directars, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None.’
{b) Title and average hours | (¢) Compensation | {(d) Contributions | () Expense

t: [
(a) Name and address of each employee paid more per week devoted to benefitplans s | Accountand
than $100,000 position deferred other allowances
$ NONE : Scfored |atheral

t Total number of other employees paid over $100,000 >
51 Complete this table for the orgamzation's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None." NONE

{(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All sectton 501(c)(3) organtzations and 4947(a)( 1) nonexempt
chantable trusts must attach a completed Schedule A m Yes [:j No
Under p A x this return, including accompanying schedules and statements, and to the best of my knowlfedge and belief, itis true,
correct ‘s Rp : ot ‘ t offi cer) IS based on all information of which preparer has any knowledge
) 3 | JO-1-11
Slgn ~ 1 Date
Hore B L ( L(é 8 -
} \/ ) reasurer”
Type or print name and title ) v
PrintType preparer's name Preparer sgfnajore Date Check [ ] « |[PTIN
Paid 2 3/ y /I( self- employed
Preparer THOMAS J TARICANI J P00000182
Use Only |Firm'sname p» BOYER & RITTER Frm'sEIN > 23-1311005
Firm's address » 1600 UNIVERSITY DRIVE Phoneno. 814-234-6919
STATE COLLEGE, PA 16801
May the IRS discuss this return with the preparer shown above? See instructions | 2 [X] Yes l:] No

e Form 990-EZ (2010)



‘SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
LEADERSHIP CENTRE COUNTY 25-1682148

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

The organization Is not a private foundation because it 1s. (For hines 1 through 11, check only one box )

]
]
]
]

& WN =

[ -]

0 ®0 O

10
11

U0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described 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 {)

A federal, state, or local government or governmental unit described 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 described in
section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust descnbed In section 170{b)(1)(A)(vi). (Complete Part |1 )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 lIl.)

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 |__—] Type | b I:l Type Il c |:| Type IIi - Functionally integrated d [:] Type !l - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and (u) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrnibed In (1)) above? i 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)‘;&LLVZ‘;‘;K% :]V()xl)ls ﬂ)eloriggmzatlon (v) Did yotu notify tr|1e qrgasl‘ll;%tl%;lhﬁl col.|  (vii)Amount of
organization (described on fines 1- - (i) Iisted in your| organization in col. | (iyGrganized in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 LEADERSHIP CENTRE COUNTY
| | Part If | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

25-1682148

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization

fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) p>

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

Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental umit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract ine 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

24,608.

29,823.

35,414.

40,267.

38,446.

168,558.

24,608.

29,823.

35,414.

40,267.

38,446.

168,558.

168,558,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
| 8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

24,608.

29,823.

35,414.

40,267.

38,446.

168,558.

426.

1,239.

1,211.

1,183.

580.

4,639.

3,008.

7,191.

4,428.

39.

30.

14,696.

187,893.

12 |

265,322,

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)

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

89.71 %

15

88.29 %

» [X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ime 13, 164, 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
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualrfies as a publicly supported organization

»[ ]

»[ ]

»[ ]
p[ ]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 '

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 receved from disqualfied 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 [ine 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractling 7¢ from line 6}

_(a) 2006

{b) 2007

(c} 2008

(d) 2009

(e) 2010

{f) Total

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
secunties 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmed on

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

13 Total support (Add tines 9, 10c, 11, and 12)

(a) 2006

_(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

14 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

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, fine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2010

[ |
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
P> Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

Employer identification number

LEADERSHIP CENTRE COUNTY 25-1682148
FORM S990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INVESTMENT 580.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISCELLANEOUS 30.

FORM 990-EZ, PART I, LINE 14,

OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECTATION 225.
OTHER EXPENSES 4,512.
TOTAL _TO FORM 990-EZ, LINE 14 4,737.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANQUETS 13,357.
DONATION 1,000.
DUES 595.
INSURANCE 1,269.
OFFICE SUPPLIES 686.
PUBLIC RELATIONS 9,518.
SUPPLIES 1,218.
TRAVEL 1,103.
PROGRAM MATERIALS 1,769.
CREDIT CARD TRANSACTION FEES 428,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iiﬁ”

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Itmal Revenus Sorv s P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LEADERSHIP CENTRE COUNTY 25-1682148

CAPITAL EXPENDITURES 423.
CONSULTANT 970.
AWARDS AND RECOGNITION 7,070.
TOTAL TO FORM 990-EZ, LINE 16 39,406.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 225. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - LEADERSHIP CENTRE COUNTY

CONDUCTS A LEADERSHIP PROGRAM FOR ADULTS. PARTICIPANTS WHO LIVE OR WORK

IN CENTRE COUNTY PARTICIPATE IN A YEAR-LONG TRAINING AND COMMUNITY

AWARENESS PROGRAM TO HELP THEM BETTER UNDERSTAND CENTRE COUNTY AND TO

PROVIDE FUTURE LEADERSHIP FOR CIVIC AND CHARITABLE ORGANIZATIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THE LCC ADULT PROGRAM BRINGS TOGETHER A MIX OF EXISTING

AND EMERGING LEADERS WITH DIVERSE BACKGROUNDS AND

EXPERIENCES AND FROM ALL FIVE (5) SCHOOL DISTRICTS IN THE

COUNTY. THESE INDIVIDUALS HAVE DEMONSTRATED THE TALENT AND DESIRE TO

SERVE THEIR COMMUNITIES. THROUGH ACTIVE PARTICIPATION IN A SUCCESSION

OF PROGRAM DAYS, PARTICIPANTS BECOME MORE AWARE OF THE DYNAMICS OF THE

SOCIAL AND ECONOMIC CHANGES OF TODAY AND THE POTENTIAL IMPACT ON OUR

COMMUNITIES. ONCE A MONTH, SEPTEMBER THROUGH JUNE, PARTICIPANTS ATTEND

DAY-LONG SESSIONS ON SPECIFIC TOPICS: THE HISTORY OF CENTRE COUNTY,

GOVERNMENT, EDUCATION, HEALTH AND HUMAN SERVICES, ENVIRONMENT, ECONOMIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



{(Form 990 or 990-EZ)

SCHEDULE O Suppliemental Information to Form 990 or 990-EZ °§”6ii’"°6"

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organization Employer identification number
LEADERSHIP CENTRE COUNTY 25-1682148

DEVELOPMENT AND THE ARTS. FACE-TO-FACE DISCUSSIONS WITH PRESENT

COMMUNITY LEADERS AND EXPERTS FROM COUNTYWIDE ORGANIZATIONS AND

INSTITUTIONS FORMS THE BACKBONE OF THE SESSIONS, AND HELPS CLASS

MEMBERS DEVELOP AN IN-DEPTH UNDERSTANDING OF THE COMPLEXITIES OF

COMMUNITY ISSUES. PARTICIPANTS ARE PROVIDED OPPORTUNITIES TO ENHANCE

THEIR PROBLEM SOLVING AND COMMUNICATION SKILLS THROUGHOUT THE PROGRAM.

THROUGH THIS PROCESS, VALUABLE KNOWLEDGE AND BROADER PERSPECTIVES ON A

HOST OF ISSUES IS GAINED.

FORM S90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



Schedule O (Form 990 or 990-EZ) (2010)’

Page 2

Name of the organization

LEADERSHIP CENTRE COUNTY

Employer identification number

25-1682148

LPart v ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )

(a) Name and address

(b) Title and average hours
per week devoted to

(c) Compensation
(If not paid, enter

(d) Contributions
to employee
benefit ptans &

(e) Expense
account and

posttion -0-) deferred other allowances
DIANE JORDAN, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
MI KIM, 2790 W COLLEGE AVE, STATE BOARD MEMBER
COLLEGE, PA 16801 1.00 0. 0. 0.
HOWARD LONG, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
CHRISTOPHER MAGENT, 2790 W COLLEGE ASSISTANT TREASURER
AVE, STATE COLLEGE, PA 16801 1.00 0. 0. 0.
WARREN MILLER, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
KAREN MRSA, 2730 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
CELESTE NEWCOMB, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
THOMAS SCHRACK, 2790 W COLLEGE AVE, [BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
MISSY SCHOONOVER, 2790 W COLLEGE BOARD MEMBER
AVE, STATE COLLEGE, PA 16801 1.00 0. 0. 0.
TINA WELCH, 2790 W COLLEGE AVE, BOARD MEMBER
STATE COLLEGE, PA 16801 1.00 0. 0. 0.
MARY KAY WILLIAMS, 2790 W COLLEGE BOARD MEMBER
AVE, STATE COLLEGE, PA 16801 1.00 0. 0. 0.

032471
11-09-10

Schedule O (Form 990 or 990-EZ) (2010)



. 4562 . Ijepreciation and Amortization 990EZ 2010

Department of the Treasury (Includ-lng Informatlon on Listed Property) Attachment
Internal Revenue Service  (96) P See separate instructions. p Attach to your tax return. Sequence No 67

Name(s) shown on return Business or activity to which this form relates tdentifying number
LEADERSHIP CENTRE COUNTY FORM 990-EZ PAGE 1 25-1682148
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part I/l below for listed property Instead, use Part V.
|T’art ||1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
I_Pal‘t Il | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 225.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ E]
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use () Recovery {5 convention | () Method (g) Depreciation deduction
in service only - see Instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25yrs S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr. 22 225,
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
016251

12-21-10 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) LEADERSHIP CENTRE COUNTY 25-1682148 Page2

Part V l Listed Propc)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | Yes |:] No | 24b If "Yes," I1s the evidence written? E] Yes [:] No
(@ (b) (c) @ (e) (0 (9) (h) O
Type of property Date Business/ Cost o Basis for depreciation | Racovery Method/ Depreciation Elected
(st vehicles first ) pé%‘;sg: g uslg\;lzziggr?gge otherbasis | e omey o | Period Convention deduction SeCt(':%';tWQ

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use:
%

%

%

27 Propenty used 50% or less in a qualified business use-

% S/L-
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles}

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles driven during the year
Add hines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

dunng off-duty hours?

35 Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) {e) {f
Description of costs Date amorbization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year.

43 Amortization of costs that began before your 2010 tax year

g F

44 Total. Add amounts in column (f} See the instructions for where to report

016252 12-21-10 Form 4562 (2010)



