Short Form

Form 990'EZ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
1]

{except black lung benefit trust or private foundation)

512(b)(13) must file Forr 990 All other organizations with gross receipts less than $500,000 and total

Return of Organization Exempt From Income Tax

P> Sponsonng organizations of donor adwvised funds and controlling organizations as defined in section

| oMBNo 15451150

2009

Open to Public

+ Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intemal Revenue Service P> The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if eppiicable |Please | C Name of organization D Employer identification number

Address use IRS

|| change label or
Name change | print or [WORLD LEADERSHIP FOUNDATION 27-0490843

X | trutal retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Temraion  [3¢® | 2135 GILPIN ST. (303 ) 679-3412
Amended P City or town, state or country, and ZIP + 4
;\enl:lrlncatl \ Instruc- ] F Group Exemption
pg,d,,.g° tions. |DENVER, CO 80205 Number - « .

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2). Other (specify) P

G Accounting method. I X ’Cash lAcc:uaI

| Website: » N/A
J_Tax-exempt status (checkonlyone)- | X | 501(c) (3 ) @ (nsertno)| [4947@(tyor | [527 | 990-E2, or 990-PF).

H Check & | X | if the organization 1s not
required to attach Schedule B (Form 990,

K Check P | X Ilf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

..> s

11,850.

Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . .t e n e e e e e e e 1 11,850.
2 Program service revenue including govenmentfeesandcontracts | _ _ . .. . ... ... ... 2
3 Membershipduesandassessments , ., . . . ... ... .......iiieneeeeee.. 3
4 InvestmentinCome | . . . . ...t e e e e 4
5 a Gross amount from sale of assets other thaninventory _ _ . _ _ . 5a
b Less cost or other basis and sales expenses , , , . .. ... .. 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5Sbfromlne5a) ... ....... 5¢c
g 6 Special events and actvities (complete applicable parts of Schedule G) If any amount s from  gaming, checkhere | | | » I:]
Q a Gross revenue (not including $ of contnbutions
2 reportedonline ) | ... ... .. ... ..., 6a
b Less direct expenses other than fundraising expenses | _ _ | | 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b fromline6a) , , , . .. .. .. 6¢c
7 a Gross sales of inventory, less retums and allowances , , . . . . . 7a
b Less costofgoodsseld . . _ . .. ............... 7b
€ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) _ . . . . . ... ...... 7c
8 Other revenue (descnbe p y[L 8
9 _ Total revenue. Addlines 1,2,3,4,56,6¢,7¢,a0d8 . . . o v v o o v oo v uu o i aaa e »| 9 11,850.
10 Grants and similar amounts paid (attachschedule) _ . . . . . .. . .. . . . . 10
1" Benefits paid toorformembers L e 1
@ 12 Salaries, other compensation, and employee benefits | . . . . . . . ... .. . . . . 12 0.
2 (13 Professional fees and other payments to independent contractors . . . . . . . . . oo . ... 13 1,220.
— es,andmantenance . ... ... ...l 14
H Qf postage, and ShippIng | . . L L L L L. e e 15
=l |16 ., Other expenses ibe p ATCH 1 )| 16 27,344.
S0l | 0V 1dtddegpeisel padd lines 10 through 16 . . . . . .. o oo oo oo oo o oo » |17 28,564.
~ V& 18  Excess or (defi @ the year (Subtracttine 17 fromhne 8) . _ . . . . . . . ... . 18 -16,714.
: 2 BG £0 e ﬁm' nddalances at beginning of year (from line 27, column (A)) (must agree with
< ﬁi’ear-ﬁgwe-feloﬂed ONpHOTYEarsTetUm) | . . . . . .\ .ttt s st e e e e 19 0.
& § 20 Other changes in net assets or fund balances (attachexplanation) , , . . ... ... ... ...... 20
(==} 21 Netassets or fund balances at end of year Combine lines 18 through20 . . . . . ... ... .. > 21 -16,714.
malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
8 (See the instructions for Part I1.) (A) Beginning of year (B) End of year
=Z 22 Cash,savings,andinvestments . ATCH 2 . ... .. ... .. .. 0. 122 334.
Z 2 landandbuldings L L. L 23
X 24 Other assets (descnbe p ) 24
Q25 votmtasses ... 0. 25 334.
26 Total liabilities (descnbe p ATCH 3 ) 0.|26 17,048.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0. 27 -16,714.
oE1 oc')'asﬁ‘ 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

3984AN N752 4525-01 RCH

)L




Form 990-EZ (2009) 27-0490843 Page 2
Statement of Program Service Accomplishments (See the instructions for Part l11.) Expenses
. . . R ed for secti

What is the organization's pnmary exempt purpose? ATCH 4 go‘:‘(‘g)'(ra) ag;ssm(?:?“)
Descnbe what was achieved in camrying out the organization's exempt purposes. In a clear and concise manner, g?ﬁgﬁ:‘;’ﬁ :t:d::tf::;
descnbe the services provided, the number of persons benefited, and other relevant information for each program utle for others ) )
28 ATTACHMENT 5

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . [ I | 28a 27,268.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I | 30a
31 Other program services (attachschedule) . . & & @ @ 4 o o 4 i ot i o o o i e v st s e s e m e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . .. .. .. » | | 31a
32 Total program service expenses (addlines28athrough31a) ., . . . . . . . . ¢ ¢ . v v v i o v e s oo » | 32 27,268.

L dMA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average

(c) Compensation

{d) Contnbutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 6 -0- -0~ -0-

JSA

SE1009 1 000
3984AN N752

4525-01 RCH

Form 990-EZ (2009)



Form 990-EZ (2009) 27-0490843 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
* Yes | No
. 33 Dd the organization engage in any achvity not previously reported to the IRS?If "Yes," attach a detailed
description of eachactivity . . . . L . . ... ... e e 33 X
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of
e changes . | . . . e e e 34 X
35 If the organization had income from business achwvities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fom980-T. { | 1
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . L L L L L e e e e e 35a X
b If“Yes has it filed atax retum on Form 990-T forthisyear? & . . . . . . . .. .. . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
dunng the year?If "Yes," complete applicable partsof Schedule N. . . . ... ... ... .. euene.. 36 X
37 a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions P |37a | o | _J
b Did the organization file Form 1120-POL for this year? | | . . . . . . . . . . . e 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum?_, . = |38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved , _ . . . _ .. 38b
39 Section 501(c)(7) organizations Enter
a Inmtation fees and capital contnbutions includedonbne . . . ... .. ..... 39a
b Gross receipts, included on line 9, for public use of club facihbtes  _ , , . . . ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p» 0., section 4912 p 0., section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organmizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . ... e, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizatons Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 | L L L e > 0
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization _ . .. ... ........ ... ...... > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"complete Form 8886-T _ , . . . ... .. ... ....... ... ..ttt 40e X
41 List the states with which a copy of this retum is filed. p
42a The organization's books are in care of »ROSS WEHNER Telephoneno » . 303-679-3412
Located at »>2135 GILPIN ST. DENVER, CO o z2p+4®» 80205
b At any 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, secunties account, or other financial Yes | No
L 42b X
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . .. 42c X
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . ... ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . ., ., . .. | 4 | 43
Yes | No
44 Did the organization maintain any donor adwvised funds? If "Yes," Form 990 must be completed instead of | J
Fom 980-EZ | . L e e e e e “ X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If . __J
"Yes," Form 980 must be completed instead of Form 990-EZ . . . . . . . .. . . . . i e 45 X

JSA

9E1029 1 000
3984AN N752 4525-01 RCH

Form 990-EZ (2009)




Form 990-EZ (2009) 27-0490843 Page 4
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 46-48b
and complete the tables for lines 50 and 51.

46  Did the organization engage In direct or indirect poliical campaign activites on behalf of or in opposttion to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Part} | . . . . . . .. . ... ... ... 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part!l _ _ . . . . . ... ... 47 X
48 s the orgamization a school as descnbed in section 170(b)(1)(A)(i? If "Yes,” complete Schedule E | _ , . . . . 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organizaton? _ _ . _ . . . _ . .. 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 officers, directors, 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 (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 _ . . _ . . . » _NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,0600 (b) Type of service (c) Compensation
R
d Total number of other independent contractors receiving over $100,000 | . . _ . . » NONE
Under penalties of pegury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, and complete Dedaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign | /s / 10
Here Signature of officer Date ”
. t
> /és,c Jehn ek ne~ L Efteai vt Qi o~
Type or pnnt name and tite y
Preparer's } Date Check If Preparer's tdentifying number (See instructions)
. . I
Paid | sare ’@;&,«\ ¢ Aarnca [0 |Eeear T P00614618
U::";:‘elys Fimis name or "\ EHRHARDT KEEFE STEINER & HOTTMAN PC EN p»84-0869721
Yodreso anazinea” P 7979 E. TUFTS AVENUE, SULTE 400 DENVER, CO |phoneno p 303-740-9400

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . .. . ... .......... »[X]ves [ INo
Form 990-EZ (2009)

JSA

SE1031 1 000
3984AN N752 4525-01 RCH




25:',,%‘3;’ o",Egﬁ_EZ) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

« Department of the T
|n$$,a| §2v§nufs.{§,?§;’ v P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
WORLD LEADERSHIP FOUNDATION 27-0490843

214l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a prnivate foundation because it 1s (For lines 1 through 11, check only one box )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospttal's name, ctty, andstate

An organization operated for the benefit of a college or unl—vErsn; ‘owned or opera_ted by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Partll)

A federal, state, or local govermment or governmental 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

described in section 170(b)(1)(A)(vi). (Complete Partl )

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 contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

An organization organized and operated exciusively 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 camry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descrnbes the type of supporting organization and complete hnes 11e through 11h.

a E] Type | b D Type Il c D Type lll - Functionally integrated d D Type lll - Other

eD By checking this box, | certify that the organization i1s 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 In section
509(a)(1) or section 509(a)(2)

J

&N =

(1 [ =0 O O]

1

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX | | . e
g Since August 17, 2006, has the organlzatmn 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 (i) Yes | No
and (i) below, the governing body of the supported organization? . . . ... ......... 11g(i) X
(ii) A family member of a person descnbed In (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (1) or (ii) above? . . ... ... ... .. ... . 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on Iines 1-9 | in col. (i) listed in your | the organization in | organizatton in col. support
above or IRC sectton | goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009
Form 990 or 990-EZ.
Jsa
8E1210 1 000

3984AN N752 4525-01 RCH




Schedule A (Form 980 or 990-EZ) 2009 27-0490843 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

_Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1

Gfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . .. 0. 0. 0 0. 11,850. 11,850.

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
isbehalf . . . . ...«
3 The value of semvices or facilities
fummished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add Iines 1 through3 . . . .. .. 0 0. 0 0. 11,850. 11,850
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 online 11, column (f), . . . ...
6 Public support. Subtract line 5 from line 4 11,850
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 . ....... . 0. 0 0. 0 11,850. 11,850.
8 Gross income from interest, dwdends,

payments received on secunties loans,
rents, royaltes and income from similar

SOUMCES | | . . . . it v s v w e nwan
9 Net mncome from unrelated business
activites, whether or not the business I1s
regulady camedon . . . . . . ... ..
10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ... .. .
11 Total support. Add lines 7 through 10 . . — _ } 11,850
12  Gross receipts from related activities, etc (SEeINSTUCLONS) < = =« v & ¢ v 4 v o o o b it 4 e o v v v n s s 12 ‘
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . c . . 0t i i h i i u e e s e e e e e e e e e e e waae e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . ., . . .. ... .. ...... 15 %
16a 3313 % support test - 2009. [f the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ........... 4 ‘:]
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , ., . .. ........... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organizaton 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
0T - 11T LT T4 >
b 10%-facts-andcircumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPORET OTgaNIZatON & . . . . . . i i i i i et e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCHONS L . L . s . i it a it e e e e e et et e e e e e e e e e e e e e e »>
Schedule A (Form 990 or 990-EZ) 2009
JsA
9E1220 1 000

3984AN N752 4525-01 RCH




Schedule A (Form 990 or 990-EZ) 2009

27-0490843

Page 3

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

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

. Section A. Public Support

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

2 Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmished 1n any actmty that s related to the

organization's tax-exempt purpose

3  Gross receipts from actmities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Msbehalf | ... ... ... ..
5 The value of services or faciliies
fumished by a governmental unit to the
organization without charge
6 Total. Add hnes 1throughs _ . . . .
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
fortheyear. . . . . . .........

¢ Addliines7aand7b . . . . . . ... ..
8 Public support (Subtract line 7c from

NebB) o o v v i v i e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amountsfromlne6...........

10a Gross income from nterest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b _  _ . ... ..

11 Net income from unrelated business
activihkes not included in line 10b,
whether or not the business is regularly
camied ON = = = ¢ o ¢« ¢ ¢ o @ @ = 2 o @

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartIV) , ., .. .......

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (N Total

14  First five years. If the Form 990 s 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 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Part lll, line 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)

18 Investment income percentage from 2008 Schedule A, Part ll, line 17

17 %
18 %

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton P D
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
ine 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P

JSA
9E1221 1000
3984AN N752

Schedule A (Form 990 or 990-EZ) 2009

4525-01 RCH



27-0490843
Schedule A (Form 930 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Partll, line 17a or 17b; or Partill, ine 12. Provide any other additional information See instructions

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

SE12252 000
3984AN N752 4525-01 RCH



WORLD LEADERSHIP FOUNDATION 27-0490843

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES

LABOR 9,185.
MATERIALS 1,843.
TRANSPORT 6,398.
MISCELLANEOUS EXPENSE 2,161.
FOOD AND ACCOMODATIONS 1,681.
BANK SERVICE CHARGES 76.
TOTAL 27,344.

ATTACHMENT 1
3984AN N752 4525-01 RCH




WORLD LEADERSHIP FOUNDATION 27-0490843

ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 0. 334.
TOTALS 0. 334.

ATTACHMENT 2

3984AN N752 4525-01 RCH




WORLD LEADERSHIP FOUNDATION 27-0490843

ATTACHMENT 3

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
MORTGAGES AND OTHER NOTES PAYABLE 0. 17,048.
TOTALS 0. 17,048.

ATTACHMENT 3
3984AN N752 4525-01 RCH




WORLD LEADERSHIP FQUNDATION 27-0490843

ATTACHMENT 4

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

THE WORLD LEADERSHIP FOUNDATION, WLF, FUNDS SCHOOL BUILDING AND
RENOVATION, AND OTHER COMMUNITY PROJECTS, IN ORDER TO HELP

IMPOVERISHED COMMUNITIES AND EMPOWER YOUTH IN THE RAPIDLY DEVELOPING
WORLD.

ATTACHMENT 4
3984AN N752 4525-01 RCH




WORLD LEADERSHIP FOUNDATION 27-0490843

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 5

PROGRAM SERVICE ACCOMPLISHMENT 1

IN 2009, WLF DONATIONS WENT TO SHOMPOLE COMMUNITY TRUST, A
COMMUNITY ORGANIZATION WITH WHICH WORLD LEADERSHIP SCHOOL IS
WORKING TO BUILD A SCHOOL IN OLOIKA TRADING CENTER IN SHOMPOLE
GROUP RANCH, KENYA. OLOIKA IS LOCATED IN THE GREAT RIFT VALLEY
REGION OF SOUTHERN KENYA, AN AREA THAT IS EXPERIENCING FAMINE DUE
TO A DECADE-LONG DROUGHT IN THE REGION. THIS MONEY WAS USED TO
BUILD A 2,200 SQUARE-FOOT SCHOOL BUILDING MADE OF COMPRESSED EARTH
BLOCKS, WHICH ARE BRICKS MADE FROM CEMENT AND LOCAL EARTH. IN THE
SUMMER OF 2010, WLF WILL SEND ADDITIONAL FUNDS TO COMPLETE THE
ROOF FOR THE BUILDING, WHICH WILL SERVE AS A DINING HALL,
MULTI-USE EDUCATIONAL SPACE, KITCHEN AND PANTRY. WLF WILL ALSO
FUND THE RENOVATION OF EXISTING CLASSROOM BLOCKS AND INSTALL SOLAR
PANELS IN A GIRLS' DORMITORY SO THAT STUDENTS CAN DO HOMEWORK
AFTER DARK.

ATTACHMENT 5

3984AN N752 4525-01 RCH



HDY T0-GZGF ¢SLN NUP86¢
9 LNIWHOVYLLY

00°T LS NIdTID GSETIC
‘0 ‘0 "0 JIIWIWN a¥vod O0SI¥d0T MNWYYA

60208 00 ‘YIANIQ
00°T ‘LS NIdTID SETC
0 ‘0 0 JIIWIN ad70d JIdNHATHOS WYS

60208 00 ‘¥dANId
00°T LS NIdTIO GETZ
‘0 ‘0 *0 YHHWAN G704 TIANIN YIYT

§0208 0D “93IANIQ
00°T LS NIdTID GETIC
0 0 ‘0 JIIREAN JdY0d LHOITYMIAN0D 9DIYD

G0Z08 00 “YIANIA
00°1 LS NIdTID SE€TC
"0 "0 ‘0 YIINSYIEL Agdnd LLOOS

S0Z08 0D “YIANIQ
00°T LS NIJTID GE€TC
‘0 ‘0 0 AdY.LIIDIS SWY3dd YIHINAD

G0Z08 00 ‘¥IANIA

00°T LS NIJTIOD SE€TC

0 ‘0 *0 LNIATSTAL YINHEM SSOd

STONYMOTTY SNY'Id LIJINIE NOILYSNIdWOD NOILISOd OL ddLOAdId SSEYAAY ANV IWYN
JIHLO dNY dIRO0TIdRWI OL MEHEM ddd SYUNOH
*LDOY dSNAIXH SNOILAEIYLNOD ADYYEAY INVY HTILIL

9 LNIWHOVYLLY SHAAOTAWA AUM ANV SHHLSNYL "SYOLOH¥IA "SYdOIdA0 40 LSIT - AI 1d¥d "72d066 WYIOJ

€Er80670-LC NOILVYANNOA dIHSYIAYAT dTIOM




9 INAWHIVLLVY

HOY T0-GZS¥ CSLN NYP86€E

0 0 "0 STYLOL dNYID
G0208 00 ‘¥3ANIQ
00°1 LS NIdTID S€T12
0 0 ‘0 YIGWIW qdvod AASAIHD SINAYH
60208 0D ‘¥3IAN3A
SHONYMOTIY SNYTd LIJENId NOILYSNIJWOD NOILISOd OL d3dLOAZd SSIYAAY AN¥Y IWUN
YIHLO NV d3A0TdHE OL JEEM ddd SYNOH

*LIOVY ISNIIXH SNOILNGIYLNOD

(Q,INOJ) 9 INIWHOVILLY

€Ev806°70-LZ

dOYYEAY ANV HTLIL

SHIAOTAWA XIM ANY STILSMAL "SYOLOFUIA "SYHIDIJI0 JO ISIT - AT Id¥d "ZE066 WIOL

NOILYANNOA dTHSYEAVYIT dTIOM



