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Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

OMB No. 1545-1150

2012

controliing organizations as deflned In section 512(b)13) must flle Form 930 (see Instructions). All other organizations with [, .} EWE%E|ZT‘*:‘

Department of the Treasury gross recelipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form. F‘E - ': & .J BR: B
Internal Revenue Service > The organization may have to use & copy of this retum (o satisfy state reporting requirements. F Qﬂ AR
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B__ Check f applicable: [C D Employer identification number

Address change

Name change LEADERS FOLLOWING CHRIST, INC. 26-2277424

Imbal retun 200 CROCKER HILL ROAD E Telephone number

F Group Exemption
Number

BINGHAMTON, NY 13904 (607)-239~5361

Accounting Method: Cash D Accrual Other (specify) *

We

Terminated
Amended return
Application pending
G
|

bsite: * LEADERSFOLLOWINGCHRIST.COM

J Tax-oxemptstatus checkonlyone) — [X] S01(eX3) [ ] 50N ( ) <(msertno) [ ] 4%¥7(a)1yor [527| 990, 990-EZ, or 930-PF).

H Check > [ ]if the orgamization is not
required lo attach Schedule B (Form

K Check » D if the organization is not a sectron 509(a)(3) supporting organization or a section 527 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 890-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 lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part {1, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ... ..... 75, 974.
;.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in thisPartl..... ........ e e e e . X
1 Contributions, gifts, grants, and similar amounts received.............. . oo b1 75,974,
. RECEIVED £
2 Program service revenue including government fees and contracts .. -INTERNAL g .. 2
3 Membership dues and assessments. . .... e e e e .R..E.V..ENUE SERV'CE 3
4 |Investmentincome. . ......... .. . ... ... e e MAR . 4
5a Gross amount from sale of assets other than inventory...... ....... .. .| sa] 30 2015 :
b Less: cost or other basis and sales expenses . e .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). . ... BINGHAMTON, NEW YORK
6 Gaming and fundraising events '
R | a Gross income from gaming (attach Schedule G if greater than $15,000).. | 6a|
‘é b Gross income from fundraising events (not including$ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contnbutions exceeds $15,000).............. 6b
¢ Less: direct expenses from gaming and fundraising events.......... ...... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract lINe BC).... . . .. i e e e e e e
) 7 a Gross sales of inventory, less returns and allowances . .................... 7a G
- . Vo Brd
o bless:costofgoodssold. ..... .......... ih Ll i 7b
o ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7@)...... ...... ...... . ..., 7¢
@ 8 Other revenue (describe In Schedule O) .................... ...t S I - |
: 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. . < I 75,974.
=t 10 Grants and similar amounts paid (hst in Schedule O).......... ..... e 10
= 11 Benefits paid to or for members............ e e . 1
O § 12 Salaries, other compensation, and employee benefits. .......... ..... 12 46,955,
% E 13 Professional fees and other payments to independent contractors............ ....... 13 16,127.
Z %14 Occupancy, rent, uttlities, and maintenance.......... .. . ..... e e e e e 14
g E 15 Printing, publications, postage, and shipping. .. . .............. e e e e e 15
5 | 18 Other expenses (describe n Schedule O). ....... ..ocovvviiinn en SEE SCHEDULE O . 16 1,415.
17 Total expenses. Add lines 10through 16.......... .......... .. s e e e e "7 64,497.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)... . ......c.ovv (oiiiiiiie o Ll 18 11,477.
= B3L% !
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year S
$;r figure reported on PrioF year's retUMM). . ... ... .« o0 it i i i e e ree e 19 6,568.
s| 20 Other changes in net assets or fund balances (explain in Schedule O)................c. oo i 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.................. .... .... > 21 18,045,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 930-EZ (2012)
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Form 990-EZ (2012) LEADERS FOLLOWING CHRIST, INC.

26-2277424

Page 2

fPart:l IBalance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part It

N

(A) Begmnlng “of year [ {B) End of year

22 Cash, savings, and investments.... .. . ... o e 6,568.[22 18,045,
23 Landandbuldings....... .. ... . .o oo e 23

24 Other assets (describe in Schedule 0) .......................... 24

25 Totalassets . .......... . ... e e e e e e 6,568./25 18,045.
26 Total liabilities (describe in Schedule 10 ) O 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21) ..... 6,568.127 _ 18, 045.

[Part]lL] Statement of Program Service Accomplishments (see the instrs for Part 1) Expenses

Check if the organization used Schedule O to respond to any queslion in this Part |Il .

Describe the organization's program servnce accomplishmenls_for each of its three |

? st program services, as
measured by expenses. In a clear and concise manner, descnbe the services provi

What 15 the organization's pnmary exempt purpose? $EE SCHEDULE O
rge
eg the number of persons

%c)(g

organizations an

uired for section 501
) and 501(c)(4)
seclion

4947(a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
s _ e _—_—
(Grants § ~~ 77 7 77 77 7 7 7 this amount includes Toreign grants, check here. ... .0.0.".7 * [T} 28a
]
(Granis 3~~~ 77777 77 77T this amourit includes foreign grants, check here ... .77 " % []| 29a
o _____ ]
___________________________________________________ -
Grants $~ 7777777 77 7 ) Tt this amount includes foreign grants, checkhere .~~~ ~.” "% ]| 30a

31 Other program services (describe in Schedule ). . ... .. .
(Grants $ ) If this amount includes foreign grants, check here.

31a

32 Total program service expenses (add lines 28a through 31a)

32

iPartlV:._[List of Officers, Directors, Trustees, and Key Employees. List each one even If not eompensated (see the instructions for Part IV.)D

Check if the organization used Schedule O to respond to any question inthisPartiv. . . .. . .....
(d Hoalth benehis,
(b) Average hours per (c) Reportable compensation | «onicfhiians (o amployae (9) Estimated amount of
(a) Name and Title wee: o;;glnad to (F( Io'rnm:t\‘l,\l.fé'l m“-'h_ﬂ.lg_():) bé?).'e;lt cg:%% n?.a"f':?m# otrer compensat:)n
DANIEL R._BABCOCK _ _ _ ___ _ |
DIRECTOR 5 0. 0. 0.
MJEFFREY J. COGHLAN _ _ _ _ _ _ |
DIRECTOR 5 0. 0. 0.
KELL J. COOPER_ ___ ______|
DIRECTOR 5 0. 0. 0.
_____________________ 4
BAA TEEAGB1ZL 014713 Form 990-EZ (2012)



Form 990-EZ (2012) LEADERS FOLLOWING CHRIST, INC. 26-2277424 Page 3
'PartiV. | Other Information (Note the Schedule A and personal benefit contract statement requirements NnSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part vV . .
33 Dud the organization engage n any activity not prevrouslfy reported to the IRS? if 'Yes,' Yes No
provide a detailed description of each activity in Schedufe O . ... . . .. . ... . . .. ... 33 X
34 Were any significant changes made to the orgamizing or governing documents? If ‘Yes attach a oonformed copy of the amended documents 1f they reflect
a change to the organization's name Otherwise, explain the change en Schedule O (see instructions). ... .. . ... . | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess actuvmes
(such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a X

b if 'Yes,' to ine 35a, has the orgamzation filed a Form 930-T for the year? If 'No,' provrde an explanatlon n Schedule O .35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 éc)(&) organization subject to section 6033(e) notlce,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il .. . 35¢ X

36 Did the orgamzation undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. . . . .. ... e 36 X
37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions ’[ 37 a] 0.} 4Ll w =
b Did the organization file Form 1120-POL for this year? ... .. . . ciiiiiiirr ciiiaeicii ar i eenes 37b_ X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were el
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? s e 38a X
b If 'Yes,' complete Schedule L, Part i and enter the total e
amount involved . . . e 38b N/A 7 qt,:lil_ 4
39 Section 501(c)(7) orgamzatrons Enter T R R i ‘I’”‘ W
a Initiation fees and capital contributions included on line 9. e e e " 39a N/A t N U
b Gross receipts, included on hne 9, for public use of club facilities . . .... | 39b N/A ,":H FT 4.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under: o ‘i’{} 1 'l: "
section 4911 » 0. .section 4912 » 0. . section 4955 » 0. ‘Ti} I,‘oi‘:{ { . %
b Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage i any sechion 4958 excess benefil R NE
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 | . e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on organlzatron MR T
managers or disqualified persons during the year under sections 4912, 4955, and 4958 - 0. ,':gi:. A !
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed fijj ; ﬁﬂ :E :
by the orgamization. . . . - O R A 10
e All organizations. At any time during the tax year, was the organuzatron a party toa prohlbrted tax T "
shelter transaction? If 'Yes,' complete Form 886.T e e . 40e X
41 List the states with which a copy of this return is filed ® NONE
42 a The organization's
books are tn care of > GINA RYAN _ _ _ _ Telephone no. > 60 7-744-3447 _
Locatedat> WP+4>
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
If 'Yes,' enter the name of the foreign country > RO
rk; 4. :\; .
| N e
| Borklb oty
| DA A
| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ! LA
‘ ¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?... X
If 'Yes,” enter the name of the foreign country®»
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here ...... .... .. . . D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ........... e ’I 43 I N/A
Yes [ No
44a Did the orgganrzatron maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead L3 oy -.,‘ o
of Form 990-EZ . .. ... T L i i e 44a X
b Did the organization operate one or more hospltal facxhtres durlng the year7 If 'Yes,' Form 990 must be completed NPT A
instead of Form 990-EZ v - ... | 44D X
¢ Did the organization receive any payments for mdoor tannlng services durlng the year” ............ R 44c X
dIf *Yes' to ine 44c, has the organization filed a Form 720 to report these payments" R I
If ‘No," provide an explanation in Schedule Q .. .. |aead
45a Did the organization have a controlled entity of the organization wrthm the meamng of sectton 512(b)(l3)7 .. . .. |a5a X
b Did the organization receive any payment from or engage (n any transacbion with a controlled entrty within the meanmg of section 512(b)(13)7 lt "Yes, A D
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructians) .. 45h X

TEEACSIZL 1031413 Form 990-EZ (2012)



Form 990-EZ (2012) LEADERS FOLLOWING CHRIST, INC. 26-2277424 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to D PR A
candidates for public office? If 'Yes,' complete Schedule C, Part!................... ........ .. R Y X

RartiVL:

Section 501(c)X3) organizations only
All section 501 (c)(3) organizations must answer guestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart Vl...............ocoiieiic i o [—|
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,'
complete Schedule C, Part (L. ..... ... o i it et e e e e s e e 47 X
48 s the organization a school as described in section 170(®)(1)(A)(i)? If 'Yes,' complete Schedule E.... . . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............ .. ... .. .... 4%9a X
b If ‘Yes,' was the related organization a section 527 organization?. ............covt v ciiiii i e . {1 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'
d) Heallh benefts,
N (b) Average hours ¢
BRI TR - RRRE  |ome e | oihir b | ofmmenno
to position compensation
NONE _ o ___]
f Total number of other employees paid over $100,000.. ... *»
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of
compensation from the orgamzation. If there 1s none, enter ‘None.'
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE e
d Total number of othegjndependent contractors each receiving over $100,00Q >
52 Did the organization forMyjete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts mus a completed Schedule A. .. .. e e e e e i e e e > EYes D No
Under penalties of perjury, | declare tha : nyjyg schedules and statements, and to the besl of my knowledge and belief, it 1s
true, correct, and complete. Declaration ation of which preparer has any knowledg
Signeture of off M I !”lzJ/’)
si gn tgnature wcar Date
Here b Dol V\()“ﬁbwct Direc e
Type or prinf name and title.
PrntT, P r tul Dat — PTIN
nt/Type preparer’s name reparer's signature ate Chack p '
Paid SELF-PREPARED soltomployed | IR

Preparer [Fims amo » 1 |
Use Only Firm's address » : ; :

Firm'sEIN ™

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ... ....... ...... ...... ... > DYes D No

Form 990-EZ (2012)

TEEAQ8t2L 031413



OMB No. 1545-0047

SCHEDULE A : : :
(Form 690 oy 590-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section A PG R
4947(a)(1) nonexempt charitable trust. &v{:{??ﬁplgn ﬁ;’ﬁﬁli ‘

¥ AUk L3 AN

e Rovonun Serecs™” * Attach to Form 990 or Form 990-EZ. > See separate instructions. :;%3!%‘%2}%“35 Yo

Name of the organization Employer Identificat ™y —

LEADERS FOLLOWING CHRIST, INC. 26-2277424

[Partilz ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(bX1XAX).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 [1a hospital or a cooperative hospital service organization described in section 170(b)X(1XAXiii).

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXili). Enter the hospital's

" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
— 170(b)I1XAXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental umit or from the general pubhc described

in section 170(b)(1XAXvi). (Complete Part Ii.)
8 A community trust described in section 170(b)(1}AXvi). (Complete Part I1.)

IE3

D 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 s exempt functions — subject to certain excegtlons, and (2) no more than 33-1/3% of its support from gross investment income and
om businesses acquired by the organizat

unrelated business taxable income (less section 511 tax) fr ion after June 30, 1975, See section 509(a)2).
(Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

supporling organization and complete lines 11e through 11h

a DType [ b DType Il 4 D Type HlI — Functionally integrated d D Type IIl — Non-functionally integrated
e D Bt¥x checking this box, | certify that the organization i1s not controlled directly or indirectiy by one or more disqualified persons
ol

er 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 orgamzahon received a written determination from the IRS that is a Type (, Type H or Type Ill supporting organization, D
check this box. . e e . e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (n) and (1)
below, the governing body of the supported orgamzation? . . LAE-10)
@) A family member of a person described in (1) above? . 11g (i)
(ifi) A 35% controlled entity of a person described In (i) or (i) above? C . 11 g (iii)
h Provide the following information about the supported organszation(s).
(i) Name of supported (i) EIN (iil) Type of organization (v} Is the v) Did you notify (vi)Is the (vii) Amount ot monetary
organization (descrnibed on lines 1-9 organizabion in organization in orgamzation in support
above or IRC saction column (i) histed in | column () of your column (i)
(seo Instructions)) your governing supporlt? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(8)
©
(D)
(E)
t Y S DRI > SRt LR O O P
I IR S0 SO ¥/, 7 | Sy 7| P PRI 1T LN (A '
Total o e T e S Btalagine s AT -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 930 or 990-EZ) 2012

TEEAQ401L 08/09/12



Schedule A (Form 990 or 890-EZ) 2012 LLEADERS FQLLOWING CHRIST, INC. 26-2277424 Page 2

[Partil]Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calend fiscal
b:g?:nﬂ,'gyﬁf)'g" Scal year (a) 2008 (b) 2009 (€) 2010 (d)201 (e) 2012 () Total

1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any 'unusual grants.’) . ... 10,000. 5,075. 75,974. 91,049.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onits behalf..... .. ... .... 0.

3 The value of services or
facihties furnished by a
governmental unit to the

organization without charge. . . . 0.
4 Total. Add hines 1 through 3 ... 75, 974. 91,049.
5 The portion of total S
contributions by each person S R P
(other than a governmental ! Lo LTT e
unit or publicly supparted | \ o L P!
organization) included on line 1 | b g ey
that exceeds 2% of the amount Hi.. AR
shown on line 11, column (f). . |} o [P T VN 0.
6 Public support. Subtract line 5 |- 1. Tt
fromlined.... ...... ...... - I e 91, 049.
Section B. Total Support
Calendar year (or fiscal year
beginnin gyln) N y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
7 Amounts fromlined. . . ... 0. 0. 10, 000. 5,075. 75,974. 91,049.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. 0.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

carried on . .. . 0.
10 Other income. Do not include
gamtolr loss from tl':e sale of
capital as: n n
Part IV)?EL‘%?(E%B*&PIV 49,336. _ 49,336.
1 Totalsu?gort.Add lines 7 b R A N TS |
through 10.... ...... . ... .| * - = % |- . I A R L e e T Y T -, 140,385.
12 Gross receipts from related activities, etc (see instructions) . ........ e e e e e e [ 12 0.
13 Firstfive 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 .. ....... .. e e e e e e e e e e L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)). . J N B 1) %
15 Public support percentage from 2011 Schedule A, PartIl, line 14.... ............... . e e ... |15 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization...............ooc.ciiit oo e > El
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... viiiii ciiiniiiiien i aiaias > D

17a 10%-facts-and-circumstances test — 2012. if the organization did not chack a box on line 13, 16a, 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 meels the 'facts-and-circumstances’ test. The orgamizalion qualfies as a publicly supported organization .... > D

b 10%-facts-and-clrcumstances test — 2011, If the organization did not check a box on hine 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.......... .. » B
»

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 .
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L. 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 LEADERS FOLLOWING CHRIST, INC. 26-2277424 Page 3
|RartililE|Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
| 1 Gifs, grants, contnbutlons
‘ and membership fee
recejved. (Do not mqlude
any ‘unusual grants.’)
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities

furmished in any achvit that is
related to the arganization's
tax-exempt purpose

3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
ether pald to or expended on
its behalf.....................

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

6 Total. Add hines 1 through 5. . ..

7 a 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
fortheyear.. ...............

cAddlnes7aand7b. . .....

8 Public support (Subtract Ime R R R PRy **"f'f’ X
7c from line 6.) ... .. 2 s ‘?“2 N
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 .. .

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royaities and income from
similar sources. . .
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
c Add lines 10a and 10b. . ....
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmedon ... . ......
12 Other mcom . Do not mcIu?e

gain or Ioss om the sale o
gap{t?\llgssets (Explain in

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

14 First five years. If the Form 990 is for the organization's firsl, second thlrd fourth or fifth 1ax year as a section 501(¢)(3)
organization, check thisbox and stophere . ............ . . .. L. L s i e i e e > I_I

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ... e e 15 %
16 Public support percentage from 2011 Schedule A, Part 111, line@ 15. .. .. ... o' ciiiiiiiiis tieeiiis teienns 16 , %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)...... ..... e 17 %
18 Investment income percentage from 2011 Schedule A, Part fll, ne 17. ...... ..o cviiviivn oevnnnn. 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33 -1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization... ....... >

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............

BAA TEEAQ403L  08/09/12 Schedule A (Form 990 or 990-E2) 2012

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and . H
>




Schedule A (Form 990 or 990-E2) 2012 LEADERS FOLLOWING CHRIST, INC. 26-2277424 Page 4

iRartVii| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO404L 081012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 1545 9047

(Form 990 or 990-E2) 201 2

Complete tosgrovlde information for responses to specific questions on

0 or 990-EZ or to provide any additional information. péyg :
i 3gBlie,,. |
Ve oSy » Attach to Form 990 or 990-EZ. %’ t;fm %ﬁ;;‘
Name of tho organization Employor Idcnﬂﬂcnﬂon number
LEADERS FOLLOWING CHRIST, INC. 26-2277424

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? .. .. ....... ... .. .. NO

___{B) _DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR __ ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAG90IL 1278112 Schedule O (Form 990 or 990-E2Z) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT LEA999 LEADERS FOLLOWING CHRIST, INC. 26-2277424
nnans 05:05PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES. . S C - 54.
SUPPLIES.. . Ce . Co . : 1,361.

‘TOTAL $ 1,415.




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
CLIENT LEA999 LEADERS FOLLOWING CHRIST, INC. 26-2277424

111213 05:05PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

SEED FUNDS $ 49,336.
TOTAL 3 0. 8 0. $ 0. $ 0. $ 49,336.




Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
ﬂ’&%@?&:&é’é&’éﬁ%" *File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box. .. ......... e e
@ [f you are filing for an Additfonal (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fila). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automalic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed n Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Rart{ifg] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
mnecome tax returns.

" [

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer. see instruclions. Employar dentil number (EIN) or
Type or
print

LEADERS FOLLOWING CHRIST, INC. 26-2277424
File by the Numbsr, strast, and reom or suite number. I a P.O. box, see nstauctions. Soclal sgcurity number (SS5N)
d
fhodale®or 1200 CROCKER HILL ROAD
return. See City, town or post office. state, and ZIP code For a foreign address, see snstruclions
nstructions.

BINGHAMTON, NY 13904
Enter the Return code for the return that this application 1s for (file a separate application for each return). . . . e e
ApFIication Return Apgllcatlon Return
IsFor Code §ls For Code
Form 990 or Form 990-E7 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » GINA RYAN .

Telephone No. » 607-744~3447 FAXNo.»
® |[f the organization does not have an office or place of business in the Uniled States, check thisbox................. .....oooinin >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this 1s for the whole group,
check this box .... * D . If it is for part of the group, check this box.... * Dand attach a list with the names and EINs of all members

the extenston Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until  8/15 120 13 , to file the exempt organization return for the organization named above.

The extension Is for the orgaTuEatlon's return for:
> calendar year 20 12 or
»> D tax year beginning ,20  ,andending .20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlmtial return DFinal return
DChange in accounting perniod

3af this apphication Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSUCHONS .. ... ... ... i it it i aeeaaaaras .1 3al$ ' 0.

b If this applicalion 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit....  ........ ... ...l 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. . ....... ...oecivirieirieieiions o, 3¢ci$ 0.

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13



Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ............. S
Note. Only complete Part !l if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).
g‘é’ﬁﬁi![;alﬁfiAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
T%pe or
print LEADERS FOLLOWING CHRIST, INC. 26-2277424

Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (SSNj

Fll!%lgﬂ
3::@?(; for PIAKER & LYONS, PC
tingyow = |P.O. BOX 1330

::;'i','{,'é‘geng_ City, town or post office, state, and ZIP code. For a foreign address, see tnstructions.

BINGHAMTON, NY 13902-1330

Enter the Return code for the return that this application s for (file a separate application for each return).....  ...... e @
Application Return Ap|_plication Return
Is For Code |]lisFor Code
Form 990 or Form 990-EZ 01 e R BT U AT S (o - e
Form 990.BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of » GINA RYAN

Telephone No. » §07-744-3447 FAX No. » _
® |f the organlzatlon—dSe—é, ot have an office or Blsc-é of business in the United §ta-te-§,-cﬁezk-tl'ﬁs—b3x_ L e e cieieree d
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. . If this 1s for the
whole group, check this box.... » D . If it1s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15_ , 20 13
5 Forcalendaryear 2012 .orothertaxyearbegnning »20 _ ,andending 20
6 |If the tax year entered in line 5 1s for less than 12 months, check reason. D Initial return D Final return

D Change in accounting period
7 State in detall why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL_TIME TQ

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . .................... ...... T T P 8al$

Coner e
W

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax i T
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously =3

withForm8868...... . .. .. . . . . . .. .. 8b|S
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.......... e e e e 8¢|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complate, and that | am authorized to prepare this form

Signature » Tile » Date >
BAA FIFZO502L 01/21/13 Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2
® |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... - @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
[Partll; - Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, . Empiloyer identdication number (EIN) or
Type or F nﬂ DD §§ 7
print LEADERS FOLLOWING CHRIST, INC. ?32;22 7;42:1”' —
Number, street, and room or suite number. If a P.O. box, see instructions. security num
Fio oy o =2\ 1
extended o« |PIRKER & LYONS, PC
filing your P.O. BOX 1330
retum, See

instructions. | Cily. town or post office, state, and ZIP code. For a foreign address, see instructions.
BINGHAMTON, NY 13902-1330

Enter the Return code for the return that this application is for (file a separate application foreachreturn).......................... 1]
Application Retum ApI?IIcation Return
Is For Code JlIsFor Code
Form 990 or Form 990-EZ 01 RN R TN RN
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incareof * GINA RYAN

Telephone No. > 607-744-3447 FAX No. > L
® |f the organizatiorr does not have an office Er-ﬁlsc; of business in the United é_té_te;,_cﬁezk BRES BOX & - e e e e eem e eaaeneeaneenns >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN})... _ . if this s for the
whote group, check this box. ... * D . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.
4 1 request an additional 3-month extension of time until 11 /15 ‘20 13.
5 For calendar year 2012 .or other tax year beginning—::____—::::_ . 20_:_. andending , 20 o
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

Change in accounting period
7 State in detail why you need the extension.. _ TAXPAYER RESPECTFULLY_ REQUESTS ADDITIONAL_TIME _TO

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. .. ... ... . ... . it i iieaesaienaniaasnas 8alS$

b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax "': L
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously |-+

Lol (s O TP 8b|$
< Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions. . .......ouveveeieeierinnseeerenenns. 8c¢c|S$

Signature’and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am uﬂomdbprepammisfgc:rl)i; {, ' ‘\'.),

-~ s \J *
Signature >%’2 7,//2 4 2'4'@}-—'11& » ) Date > 8/"[?
BAA FIFZ0502L 0112113 Form 8868 (ReV1-2013)




