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CISHLXFB1L
A [ OMR Nn. 15450047
o 990 or 800.2 Public Charity Status and Publlc Support ' 2011
Complate If tha arganization [s a cection 50r({c}(3) organization or a section

. 4947(a) (1) nonoxompt charitable trust. Open to Public
mmw » Attach to Form 930 or Form 890-E2. » See separata instructions. Inspection
Nome of the organbzaticnh Exloyer ldentification mambar
Matropelitan Laadership instilute 90-0775251

mll Reason for Public Charity Status (All organizations must romplete this part.) Sea instructions.

The organization is not a private foundation decause It Is: (For lines 1 through 11, check only one bax.)

~ o -] L

0 A church, convention of churches, or assaciation of churches described in section 170(M){1){A)().

3 A achool described in section 170(){1)(A)M. (Attach Schedule E.)

3 A hospital or a cooperativa hospital service organization dascribed in section 170(b) (1) (AN,

[3 A medical research organization operated In conjunction with & haspital described in saction 17a{)(1){(A) (). Enter the
hospital's name, city, and state:

[J An crganization operatad for the benefit of a callege or university owned or operatad by a govemmontal unit described In
section 170(b)(1)(A)v). (Complete Part I1.)

(3 A federal, state, or local goverrment or govermnmental unit described in section 170(b)(1)(A)(v).

D An organization that normally receives a substantial part of its support from a govemmental unit or from tha ganeral public
dascribad in section 170{b){1)(A)(v)). (Complete Part II)

(3 A community trust described in section 170{d){1){A)vi). (Complste Part Il.) ‘

? EBan organization thet normally receives: (1) mars than 83'4:% of its support from cumtribitives, umrberudp fees, and grosa

receiptn fram antivitias mlatad tn its exampt funclions—subject to certain axcaptions, and (2) no more than 331/0% of ite
support from gross investment income and unrelated businass taxable income (less section 511 tax) from businessas
acquirad by the organization after June 30, 1875. See saction 509(a}(2). (Complete Part lll)

10 [ An organization organized and operated exclusively to test for public safety. See soction 509{a)(4).

(O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations dascnbed in section 509(a)(1) or section 509{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organtzation and completa lines 11e through 11h.

a O Typel b 3 Typel ¢ O Type In-Functionally integrated 4 OO Typeill-Other

e (0 By checking this box, [ certify that the organization Is not controlled directly or indirectly by one or more disquatifiad persons
nthar than foundation managers and othar than one or mora publicly eupported organtzationa deaeribad in asction 509(a)(1)
or section 509(a)(2).

f If the organization rweived a written determination from the IRS that it Is a Typa L, Type {l, or lype [} suppomng
organization, chackthisbox . . . . . v

a Since August 17, 2006, has the organizahon acwptod any gm or conuibunon from any of the
{following persons?

{) A person who directly or indirectly controls, either alone o together with pasons described in (ll) and Yoo | No
() below, the governing body of the supported organization? . . . . 11g0)
) Afamily member of a person described In () abave? . . . e e e h e e e e e e e T1g40]
(IR) A 255 eontroliad snity of a parson ddbubudn(v)or(ﬂ)above? T TP
h Provide the following Information about the supported organization{s). .
M Nama af sipponed &) EN Q) Typo of argonization | (V) 1o 0w arganization | tv) DI you notity M sto W) Amount of
orqaniration {Owetrinect nn finen 1-4 | neol B katnd In your | fha regralzation [n argantration In col, auppen
above or [RC section | goveming document? col. @ of your ) orpenizad In the
{a0e inctructions)) suppon? U.5.7
Yen No Yeas Na Yes No
A
(8)
{©
()
®
SIS ';'.: o IS NPT R 't
Total . 1‘5‘ S e TS S ST RN EEON DAY
For Paperwork Roduciion Act Nohco. soo tha Instructions for Cat. No, 11245F Scheaduia A (Form 9§80 or 990-E2) 2011
Form 900 or 900.E2,

84B.972
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Schedula A (Farm 890 or 990-E2)'2011 - - CISHLXFB1L Page 2
XN Suppont Schedule for Grganizations Described in Sections 170[B)(1IAMM) and 170B)()IAY
" (Complete only If you chécked the box on line 5, 7, of 8 of Part |.or if the organization failed to qualify under
Part lil. if the organization fails to quality under the tests listed below, please complate Part Iil)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2007 (b} 2008 {c) 2009 ‘(d) 2010 (e) 2011 {f Total
1 Gita, grants, contrbutions, and
moembership fees received. (Do not
include any ‘unusual grants.”) . . .
2 .Tax revenues levied for the R
organization's benefit and either paid |
. toorexpendedon itsbahalf . . . |
8 The value of services or facllitles
fumnished by a govammental unit to the
organization withoutcharge . . . .
4 Total. Add linss 1 through 3.

§ The portion of total contributions by
each person (other than a
govemmaental unit or  pubfcly
supported crganization) included on
ine 1 that exceeds 2% of the amount | .
shownonfiine 11, columnf. . . . |-

€ __Pubkic nupport. Subtract ine G from Ine 4.
ctton B. Total Support

Ocdmnlat yoas (v fAaval yoai buyglindug e b | (@) cous o) ZUUs {€) UL {a) 2u10 (e) 2011 if) Total
7 Amountsfromfned . . ., ., . .
8 Gross Income from intereat, dividends,

payments received on eecurities loans,
rents, royalties and Incomea from similar
SOURCHS . . . . . W . . . .
9 Net Income from unrelated business
activities, whether or not the business
is regularty catledon. . . . . .

10 Qther income. Do not Include gain or
jo58 fam tha sala of capltal assets

ExpininPartivy, . . . . . .,
11 Total support. Add ned 7 through 10 [~ e et i Frc oy, 4~ ] 00 o e 0 S et frpgi . & 2o
12  Gross racalpts from related activities, ete. (see instructions) . . . e e e e e . 12 |
13  First five years. If the Form 990 is for the organization's firat, second, third, fourth, or fifth tax yaar as a soctlon 501(c)(3)
urganizaﬂon,checkthisboxandamphon.........................PD
Section C. Computation of Public Support Percentage
14  Publio support percentage fer 2011 (lina 6, column (f} divided by line § 1, column m . . . . 14 Y
18  Public suppoit perceriluge from 2010 Schedule A, Pant il line14 . . . . . . . . . . 15 %
18a 33'n% support test—~2011. If the organization did not check tha box on line 13, and line 14 is 3319% or more, check this
box and stop here. The organization qualifies as a publicdy suppoted organization . . . . . . . . . . . » a
b 33'n% support teet—2010, If the organization did rat chark a hax on line 15 o 18a, und lne 18 le 33'0% or more,
chack this box and etop here. Tha organization qualifiss as a publicly supputed organtzation . . . . . . . » |

17a- 10%-facts-and-circumstancas test—2011. If the organization did not chook a box on lina 18, 164, or 1€b, and line 14 is

10% or more, and if the organization meets the *facts-and-circumstances™ test, check this box and stop here. Explain in

Part [V how the organization maets the “facts-and-circumstancaa® tast. Tha arganization qualifies as a publicly eupportad
ofganlzation . . . . L L L L L L L s s s e e e e e e e e e e e (1]

b 10%-facts-and-cireumstancos tost—2010. If the arganization did not check a box on line 13, 163, 16b, or 174, and line

15 Is 10% or more, and if the crganization meats the “facts-end-circumstances™ test, check this box and stop hare,

Explaln In Part IV how the organtzation meets the “tacts-and-circumstances” test. The organization qualifiss as a publicly

18 Private foundation. If the organization did not chack a box on lins 13, 16a, 16b, 17a, or 17b, check this box and see
mstrucﬂonsh[j
. Rchadule A (Form 850 ar 000-EZ) 2011
04B .973
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Schactidle A (Form 990 of 880-E2) 2011 ) T Pagoa .
Support 6chedule for Organizations Deacribed In Secton 500@)(2) -
(Complete only if you checked the box on line 8 of Part ! or If the organization failed to quar:fy under Part Il
I the organization fails to gualify under the tests isted below, please complete Part |i.

Section A. Public Support

calandaryear {or fiscsl year beginning in} > | (a) 2007 (p)20o08 | {c) 2008 2010 {e) 2011 {N Total
GMs, grants, contibutions, end membership foes
recaived. (Do netinciude any ‘unusual grants.”) ' 100 100

2 Croxs recaipts from admissknix, snurchandise
sold or sevices performed, or {adities
ﬂmshodhanymwu\azbmiatedmm

organization’s tax-exempt purposs . . . ) 0
s &osme:pﬂﬁunacﬁvlﬂehaluendan
unrelatad trade or buainess under section 513 0

4 Tax revenuss levied for the
organization’s benefit and either paid
to or expandod on itsbahalf . . . 0
6 Tho wvalue of servicas or faclities .
furnished by a governmental unit to the

organtzation withoutchargs . . . . o
6 Total. Addlinas 1 through5. . . 100 100
78 Amounts Included on lines 1, 2, and 3

recelved from disquallfied persons

b Amounts included on lines 2 and 3
rocolved  from other than disqualfled
peraons that exceed the greater of $5,000
or 1% af the amount on Uine 13 for the year ol

¢ Addlnes7aand7b . . . 0, 0

] Pubﬂesuppon(Subvacthnanfrom RN B RN RS R

lne6y. . . . . . L
Section B. Total Support

Calendar yaar [or flacal yaar boginning n) >~ | (a) 2007 ) 2008 {c) 2008 {d) 2010 (e) 2011 | (1) Total
8 Amountsfromfineé . . . 100 100
102 Gross incoma from Inmterast, deends
paymants receivad on eecuritioo loana, rents,
royalties and incams from similar sources . 0 0

b Unrolated business taxabls income (leas
seclion S11 taxes) from buslnesses .
acquirad after Juns 80,1975 ., . . o 0

¢ Addlines 10aandiob ., , . . [ []

11 Net imcome from unrelated busmess
activities not included In fine 10b, whether
or hot tha business Is regularly carrled on ol 0
12 Other income, PO not include galn or -
loss from the sale of capilal assets
ExplaininPattV). . . . . . 0 0
13 Total support, (Add Ines 9, 10c, 11 (
and12) . . + e 700 i
14 Flrst five years. If 1he Fonn 990 is lor the organization's ﬂrst. second, thlrd. founh. or fifth tax year as a section 501(c)(s)
qrganization, check thia box and gtophare . . , »
Section C. Computation of Public Support Percemage
15 Publc auppon percentage for 2011 (Ine 8, column i) divided by Fna 13, column (l)) N R 1]

=

%
16 Public a frorn 2010 Schadule A, Partili, Bne15 ., . . . . . . . |16 9%
Section D. compmahcn o% imeshnent income Pescentags

9%

9%

<~
! "\-“ 4
b K H \\1

o 100

17 Investmentincome percentage for 2011 {ina 10¢, column () divided by line 13, column () . . . |17
18  Investment income percentage from 2010 Scheduls A, Part lll, ine 47 , . . 18
102 Sn% cupport testo—2011. if the organization did not chock the box on Lne 14 and lins 15 ia more than 33'12%, and ling
17 ls notmore than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization . b O
b S'a% aupport testa—2010. i the organization did not check a box on Iine 14 or Mis 18x, and !ine 18 Is more than 3¥'4%, and
line 18 Is not moro than 33'a%, check this box and stap here. The organization qualifies as a publicly supported organization P ]
20 _Privata foundation. if the organization did not chack a box on line 14, 193, or 19b, check this box and see instructions > [
Echodule A (Form 680 or $30-E0) 2011

048B.074
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wmnmmammﬁ Lo Page &
Supplemental information. Complete RS part 1o provids the explanations requh'ed by Y PaR T e 10

Part Il, lne 17a or 17b; and Part lil, line 12. Also camplete this part for any additional information. (See
Instructions). .

Schatuls A (Porm $80 or 990-EX) £014

04B.875
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METROPOLITAN LEADERSHIP INSTITUTE
PO BOX 172445
KANSAS CITY KS 66117

DECLARATION

Under penalties of parjury, 1 declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, 4t 1s trua, correct and
complete. I understand that this declaration will become
a permanent part of that return.

< 2l1ulIsS
Signature of officer or trusteé? Date ]
Ll er” \

Title

948 .070




