ron 990

Department of the Treaswry
Internal Revenue Service

EXTENDED TO MAY 16, 2016

A For the 2014 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under seclion 501{c}, 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal securlty numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www irs gov/form990

QOMB No. 1545-0047

Open to Publ_ IL

Inspection

JUL 1, 2014 and ending

JUN 30, 2015

B E:sﬁ; . G Name of organization D Employer identification number
[X]ohangs | NONPROFIT LEADERSHIP ALLIANCE
[ ]%5% | Doing business as 44-0546869
D:g?ﬁh Number and streat (o1 P.0. box if mall is not delivered 1o street address) Room/suits | E Telephone number
pinal 1801 MAIN STREET 200 B16-561-6415
.Eﬂergln‘ Gity or town, state or province, country, and ZIP or foreign postal code G Grosssecelpts $ 1 ) 947 : 894.
Mhended] KANSAS CITY, MO 64108 H{a) Is this a group relum
(1688 | F Name and address of principal officer: SUSAN SCHMIDT for subordinates? [ lves No
penine [ 1801 MAIN STREET, KANSAS CITY, MO 64108 H{b) Ave all eubordinates included? || Yes [ No
| Tax-exempt status: [ X] 504(c)(3) [ | 501(c) ( ) (inserinoy [ 1 4947a)(tyar [ ] 507 If *No," attach a list. {see instructions)
J Website: p WWW . NONPROFITLEADERSHIPALLIANCE.QORG Hi¢) Group exemption number

K_form of arganization; Gorporation [ | Trust [ | Asseciation [ Other p»

[ L Year of formation: 194 8] M State of legal domicile: MO

[Parti| Summary

o| 1 Briefly describe the organization’s mission or most significant aclivities: STRENGTHEN THE SOCIAL SECTOR
2 WITH A TALENTED, PREPARED WORKFORCE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part V1, line 1a) i | 5 24
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 23
al 5 Total number of individuals employed in calendar year 2014 (Part V, line 28} ..., 5 13
£| 6 Total number of volunteers {sstimate if necessary) OSSO 195
G| 7a Total unrelated business revenua from Part VL, co[umn (C) line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, N34 .o, b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 200,403. 173,998,
E 9 Program sorvice revenue (Part VIIl, line 2g) o 548,314. 526,603,
2| 10 Tnvestment income (Part VIIl, column {A), lines 3, 4, and 7d) 786,579. 257,596,
%| 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 116} 6,146. 1,042,
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column {A), line 12y ... 1,541,442, 859, 239.
13 Grants and similar amounts paid (Part 1X, column (&), lines 18y .. 19,500. 43,005.
14 Benefits paid io or for members (Part X, column {A), line 4) 0. Q.
a| 18 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5 10) 746,604, 783,309,
2| 16a Professional fundraising fees (Part IX, column (&), tine 118} ... ... 0. 0.
8| b Total fundraising expenses (Part IX, calumn (O), ine 25) P 145,467. :
d| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 486,250, 512,670,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) 1,252,354, 1,338,984.
19 Revenue less expenses. Subtract fine 18 fromline 12 ..., 289,088, -379,745.
58 Beginging of Cuirent Year End of Year
%LE 20 Total assets {Part X, line 16) 5,642,683, 5,132,716,
%ﬁ 21 Total liabilities (Part X, line 28) " 173,926, 170,777,
25 22 Mot assets or fund balances. Sublract line 21 from fme 20 5,468,757, 4,961,939,

| Part Il | Signature Block

Undar penalties of perjury, | declare that | have examined this relurn, including accompanying schadules and slatements, and to the best of my knowledge and belief, it is
trus, corfect, and complate. Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledas.

Sign } Signature of officer Dala
Here SUSAN SCHMIDT, PRESIDENT
Type or print name and litle
Print/Typs preparer's name Preparer's signature Date Chick (]| PTN
paid  KIMBERLY A RYAN shenpoges [PO0829977
Preparer | Firm'sname . RUBINBROWN LIP Firm'sEiNp  43-0765316
Use Only | Firm's address . 10975 GRANDVIEW DR SUITE 600
OVERLAND PARK, K8 66210 Phonano,913-491-4144
May the IBS discuss this return with the preparer shown above? {see instructions) o iiiiiresierenaesans Yes 1:| No
432001 11-67-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014}



Form 990 (2014} NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Ppage 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lingin this Part I .. ... i eiireee e e v ssbine e
1 Briefly describe the organization's mission;

TO STRENGTHEN THE SOCIAL SECTOR WITH A TALENTED, PREPARED WORKFORCE.

2  Did the organizalion undartake any significant program services during the year which were not listed on

the prior FOrm 980 O 990EZ? ... e ] Yes [E]No
If *Yes,” desciibe these new services an Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [:‘Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c}{4) organizations are required to report the amount of grants and allacations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Gods: ) {Expensess 4 4 1 ) 0 0 6 . {ncluding granls af § ) (Rauenuss 2 8 6 ? 7 4 5 hd )
ACADEMIC PARTNERSHIPS: COMPLETED CURRICULUM GUIDELINES, COURSE
IMPROVEMENT TQOOLS, AND STUDENT TRACKING SYSTEM. CERTIFIED 334 STUDENTS
FROM 35 CAMPUSES.

4b (Coda: )(Expensess 182 ) 678 s including grants of $ } (Revenua$ 12 6 i 538 hd ]
MANAGEMENT INSTITUTE: ANNUAL EDUCATIONAL SYMPOSIUM FOR AFFLTIATE
STUDENTS AND ALUMNI, CAMPUS FACULTY AND ADMINISTRATORS, NONPROFIT
PARTNERS, AND NONPROFIT PROFESSIONALS. - 323 ATTENDEES; 32 NONPROFITS
HOSTED CASE STUDY TEAMS; 2,136 SERVICE HOURS CONTRIBUTED TQ LOCAL: SALT
LAKE CITY, UTAH COMMUNITY.

dc  (Code: } (Bxpenses § 169,828, Including cranls of § ) (Revenues 44,570, )
NONPROFIT PARTNERSHIPS: BXPENSES RELATED TO COSTS ASSOCIATED WITH
MAINTAINING CONTACT AND INTERNSHIP SITES WITH VARIQUS NONPROFIT
ORGANIZATIONS.

d4d Other program services {Describe in Schedule O.)

(Expenses § 43 I 0050 including granis of § 43 I 005| ] {Revenue S 68,750 o)
4e _Total program service expenses pr 836,517,
Form 990 (2014)
432002
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Form 980 {2014) NONPROFIT LEADERSHIP ALLIANCE 44-0546869  Ppage3
Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847{a)(1) {other than a private foundation)?
If "Yes,* complete Schedule A .. 1 | X
2 Is the organization required to complete Schedu!e B Schedufe of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in apposition to candidates for
public office? if =ves,* complete Schedule C, Part ! ....ooe...... 3 X
4 Section 501{c)3} organizations, Did the organization engage in Iobbying act(\nt:es ar hava a sectlon 501(h) electron in eh‘ect
during the tax year? If "Yas, " COmpIEte SCREAUIE G, PAM I .........ooovvvvooeereoeoeeeseeeeeee oo s eeeeeeree e eeeeee st ess e 4 X
5 s the organization a section 501{c){4), 501{c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedura 98-197 f "Yas," complete Schedule G, Part Ml ..o eeoeeeeeeeeeeeeeeeeena 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on tha distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? f "Yes,* complete Schedule D, Part N .....coeoeeveeeeeeeeeeeeere e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yas, " compleie
Schedule D, Part il . 8 X
9 Did the organizalion report an amount in Part X tlne 21 lor eSCIow or custodlal account Ilabmty, serveasa custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
I *Yes,™ complale SChadule D, Part IV it s et e e eeme e eete e e ete e sra e et e e reeeaabte T bt e aae e enne e eneseerns 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? jf “Yas, " complete Schadule D, Part V... Lol X
11 |f tha organization’s answer to any of the following questions is "Yes,* then complete Schedule D Paﬂs VI th VIII IX or X
as applicable.
a Did the organizalion report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, * complele Schedule D,
Pat Vi .....cooooon... e 12| X
b Did the organrzatlon report an amount for |nvestments other secunttes in Par‘t X Ilne 12 that is 5% ar mora ol [ts totat
assels reported in Part X, line 187 Jf "Yas, " complele SChETUIE D, PR VI oo oo ve e e eeee e eeesareatsreeaneenen 11b X
¢ Did the organization report an amount for investments - program relaled in Part X, line 13 that is 5% or more of ifs total
assets reported in Part X, line 167 Jf “Yes, * complete Schedule D, Part VIll . B A I X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ttS total assets reported in
Part X, line 167 if "Yas, * complete Schedute D, Part IX ............... O I & 1 X
e Did the organization report an amount for other tlabnmes in Part X Ilne 25? ,'f ‘Yes comptere Schedu.'e D, Parf x e | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Ves, " complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for tha tax year? If "Yes,* complete
Schedule D, Parts Xiand X ............... RO I 701 I -
b Was the organization included in consolldated :ndependent audlted flnanmat statements lor the tax year?
If *Yes," and if the organization answered *No" lo line 12a, then completing Schedule D, Parts X and Xit Is optional  _.............. 12k X
13 s the organization a school described In section 170B)(1)ANMT 1f “Yes,* compiete SChedUle £ .oovoovooooeeeeeeee e i3 X
i4a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmass
investment, and program service aclivities outside the United States, or aggregate forelgn investmenls valued at $100,000
ar more? Jf "Yas, " complete Schedule F, Parts fand IV . .| 14B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants ar other asststance to or for any
foreign organization? Jf *Yes, " complete Schedule F, Paris Hand IV ... e | 15 X
16 Did the organization report on Part 1X, column {A), line 3, mora than $5,000 of aggregate grants or other asststancs to
or for foreign individuals? Jf "Yes,® complete Schegule F, Parts fil and IV e e 18 X
17  Did tha organization report a total of mora than $15,000 of expensas for professtonat tundrarsmg services on Pan IX
column (A), lines 6 and 11e? jf "Yes,” complate Schedule G, Parti . N I V4 X
18 Did the organization report mare than $15,000 total of fundraising event gross Income and contnbuhons an Part Vlll Imes
e and Ba? if "Yes,* COMPIEle SCREGUIE G, PAM M .........c.oeevvteeereee e eeee et vee s sas s eeee e s eaeaneea bt e b eas s as s amneeeneseesemnnnses 18 X
19  Did the organizalion report mare than $15,000 of gross incoma from gaming activities on Part VI, line 9a% f "vas,”
complete Schedule G, Part Ill eeeeeeremeesereese s eee s |18 X
20a Did the organization operata one or more hosprtal tacrhlres? If Yes comp!el‘e Schedufe H ________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ................. | 20b
Form 990 (2014)
432004
11-07-14
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Form 990 (2014] NONPROFIT LEADERSHIP ALLIANCE 44-0546869  page 4
| Part IV | Checklist of Required Schedules onfinued)

Yes | No
21 Did the organization report inare than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part X, column {A), line 1? jf “Yes, " complete Schedule I, Parts 1and ll ....ovooooooeeeeeeeeen,. |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes,* complele Schedule ), Parts and Il ................. o |22 X

23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensatton of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *Yes, * complete
Schedule J . .. |28 X

24a Did the organlzatton have a tax exempt bond issue wnh an outstandtng pnnctpal amount or mare than $100 000 as ot the
last day of the year, ihat was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No”, go to ine 258 ................ o | 242 X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon? e )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? ... i 24c
d Did the organization act as an “on beha|f of" issuer t‘or bonds outstandlng at any tlme dunng lha year? e 24d
25a Section 501{c}{3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes," complete Schedule L, Parti ..o e, | 282 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, * complete
Schedule L, Part{ —.............. e | 258 X

26 Did the organization repoit any arnount on Part X I|ne 5 6 ar 22 I'or recelvablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplayees, or disqualified persons? jf *Yes,*
complete Schedule L, Part it ... e, | 28 X

27 Did the organization provide a grant or other assmtance to an oﬁ"cer dlrector lrustea, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entily or family member
of any of these persons? If *Yes," complete Schedule L, Part it oo v 27 X

28 Was the organization a party to a business transaction with one of the tollowrng pames (see Schedula L Part IV :
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, directar, trustee, ar key employee? Jf "Yes, " complete Schedule L, Part IV .oooooveveveeceereen. 28a | X
b A family member of a current or former officer, directar, trustee, or key employee? jf *Yes,® complete Schedule L, Part i ...... | 28b X
¢ An entily of which a current or farmer officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV ................... SOOI .- X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yas, * compfete Schedu!e M ........................... 29 X
30 Did the organization receive contribulions of art, historical freasures, ar other similar assets, or qualified conservation
cOntibutions? Jf *Yes, ™ cOmMPlate SCHEUIE M _..........c.cc.co i iee et mer e oem e ee et e bes e sase s ess e ee e emmea s em e s s b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Ye5,” GOMPIBIE SCRBAUIE N, PAM T oooeevvooeeeeoeeee oo oo oee oo eeemeseoeseoesssesss st 1o eeemee oo reeereesssss st reeess oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, ® complete
Schedule N, Partll ................. e |82 X
33 Did the organization own 100% of an enttty dlsregarded as separate {rom the orgamzatron under Regutahons
sections 301.7701-2 and 301.7701-37 if "Yes,” compiele SCReAUIe R, PArt | ... oot aete st e em e e 33 X
34 Was the arganization related to any tax-exempt or taxable enlity? if *Yes,* complete Schedule R, Part i, Ill, or IV, and
PartV,line1 ... 33 | X
35a Did lhe organization have a controlled entrty W|thrn lhe rneanlng of sectlon 512(b](13)? i | BBa X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a control[ed enhty
wilhin the meaning of section 512()(13)? f *Yas," complete Schedile B, PArt V, HNE 2 .o oov oo eveeeee e aeeaeane 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exemnpt non-charitable related organization?
If *Yas," complete Schedule R, Part V, line 2 . —— e | 88 X
37 Did the organization conduct more than 5% of llS acllwtles through an enllty that is not a related orgamzatlon
and that is freated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o, | 38 | X
Form 980 (2014)
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Form 990 (2014) NONPROFIT LEADERSHIP ALLIANCE 44-0546869  pageB
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or nole to any linein thisParty o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... [ 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0

¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reponab]e gaming

{gambling) winnings to prize winners? . DRI ic | X
2a Enter the number of employees reported on Form W3 Transm|ttal ol Wage and Tax Statements[ '
filed for the calendar year ending with or within the year covered by thisretumn . 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax relums? ______________________________ 2 | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to g-fjle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . da X
b If*Yes,” has it filed a Form 990-T for this year? Jf "No,* to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did lhe organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acceunty? .. ... | 4a X
b I *Yaes," enter the name of the foreign counlry: P>
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR),

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..o | B2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... [ 6b X
¢ If"Yes," to line ba or 5b, did the organization file Form 8886-T? . Be

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld 1he orgamzatlon sollcll

any contributions that were not tax deductible as charitable contributions? ... ... Ba X
b If "Yes," did the organization include with every solicitalion an express statement that such contnbuuons or glﬂs

ware not tax deductibla? s b st OB

7 Organizations that may receive deductible contributions under seclion 170{c).

a Did the organization receive a payment in excess of $75 made partly as a cantribwlion and partly for geods and services provided to the payar? | 7a X
b If *Yes,” did the crganization notify the donor of the value of the goods or services provided? ... i LB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82822 ... ettt e e nreeseneeies | T X
d If "Yes," indicate the number of Forms 8282 f||ed dunng the VAT | 7d | E
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? ... | 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g Il the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? . L 7q
h If the organization received a contribution of cars, boats, aitplanes, or olher vehicfes, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? e 8
9 Sponsoring organizations malntaining donor advised funds,
a Did the sponsoring organizalion make any taxable distributions under section 48667 ... eeenae. | . Ba
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? e i 8B
10 Section 501{cK7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . i, 102
b Gross receipls, included on Form 990, Part VI, line 12, for public use of c1ub facﬂmes 10b
11 Saction 501{c}{12} organizations. Enter:
a Grossincome from mambers or shareholders | | ..., | 118
b Gross income from other sources (Do not net ainounts due or paid to other sources against
amounts due or received fromthem.} ... 11b
12a Section 4847{a}{1) non-exempt charitable trusts, Is the orgamzallon hlmg Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt inlerest recoived or accrued during theyear  .................. I 12b | .
13 Section 501{¢}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans In more than one state? . eiinne. | 182
Note, Sea the instructions for additional informatien lhe organization must report on Schadu1e O
b Enter the amount of reserves the organization is required o maintain by the stales in which the
organization is licensed to issue qualified health plans e, | 18D
¢ Enter the amount of reserves Onhand | ... e s 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... | 142 X

b _[If "Yes," hasit filed a Form 720 to report these payments? Jf "No." provide an exoiaﬁay_gg_m_a@_e_qu[e O .............................. 14b
Form 990 (2014)
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Form 990 {2014) NONPROFIT LEADERSHIP ALLIANCE 44-0546869  Ppage b
Part VI | Governance, Management, and DiSclosure ro; gach *ves* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Scheduls O contains a response ornote toanylineinthis Part VI e iiss g
Section A. Governing Body and Management

Yes| No

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a 24
If there are malerial differences in voling rights amang members of the gavernirg body, or if the govsrning
body delegated broad authority Lo an exsculive committee or similar coramillee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . 1 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronsh:p wilh any other
officer, director, tustee, or key employee? . ... 2

3 Did the organization delegate control over management duhes customanly peﬂormed by or under the drrecl suparwswn
of officers, directors, or trustees, or key employees to a management company or other person? ...

4  Did the organization make any signilicant changes to its governing decuments since the prior Form 990 was ﬁled?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had lhe power lo e[ect or appomt ane or
more members of the governing body? i l7al X

b Are any govemance decisions of the organization resewed to (or sub]ect to approval by) members slockholders ar
persons other than the goveming body? . LB X

8  Did the organization contemporaneousty document the meetmgs held or wnrten achons underlakan durmg me year hy lhe fallawmg !

a The goveming body? . ... .. OOV SVO Y UOTOT OSSOSO N : - i P -4

b Each committee with authority to acl on behalf of the govemlng body? gb | X

9 s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? if *Yes * provide te names and addresses in Schedule O wooevvvvieniiiiiiiiieiieiiecnne 9 X
Section B. Policies /s section & requests information about nalicles not required by the Internal Revenve Code.)

@ o [& Jeo
et ol T -

~C,
o
I
g
(=]

10a Did the organization have local chapters, branches, or affiliates? v, 102
b If *Yes," did the organization have wiitten policies and procedures governing lhe actlvntles ol such chapters atflrates
and branches to ensure their cperations are consistent with the organization's exempt purposes? . .. | 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of its goveming body before fi flmg the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No,"go toline 13 ... i L 122
b Were officers, direclors, or lrustees, and key amployaes required to disclose annually interests that could gnre Tise lo confllcts? 12D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I *Yes, * describa

in Schedule O how this was dong ............ OO OO OO UU PO UUTOR B P

13 Did the organizalion have a written whistleblower pollcy? SOOI PUSPOP B - |
14  Did the organizalion have a written document retention and destruction pollcy? 14

E T ot - -

tad b ke

15 Did the process lor determining compensation of the following persons include a review and approval by independent
persons, comparability data, and eentemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official . . eeeeeeeevveveeivitee 1.1Ba
b Olher officers or key employees of the organization | e ee e e eeeererearte e aeemnenn. | 15D
Il "Yes" to line 15a or 15b, describe the process in Schedule O (see mslruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes,” did the organization follow a Wntlen pohcy or procedure requlnng lhe organlzatron to evaluate :ts pamcrpatlon '
in joint venture arrangemenls under applicable federal tax law, and take steps lo safeguard the organization’s
exempt status with respect to such amangements? ... ., | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad P> NONE
18  Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 5071(c)(3}s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website |:I Another's website Upon request I:I Other (explaln in Schedule O)
19 Describe in Schedule O whether {and if so, haw) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
NONPROFIT LEADERSHIP ALLIANCE - 816-561-6415
1801 MAIN STREET, KANSAS CITY, MO 64108
432008 11-07-14 Form 990 {2014
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Form 990 (2014} NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check it Scheduls O contains a response arnote to any line in this Part VIl i ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons required to be listed. Report compensalion for the calendar ysar ending with or within the arganization’s tax year,

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employes,”

® List the organization’s five turrent highest compensaled employees (other than an officer, director, trustee, or key employes) who received report.
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of mors than $100,000 fram the organization and any related organizations,

® (st all of the organization’s former ofiicers, key employees, and highest compensated employess who received more than $100,000 of
repartable compensation from the organization and any related arganizations.

# List all of tha organization's former directors or trustees thal received, In the capacity as a former directar or trustea of the organization,
more than $10,000 of reportable campensation from the organization and any related organizations.

List persons in tha following order: individual irustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and former such persons.

l:l Check this hox if neither the arganization nor any retated organization compensated any current officer, director, or trustee.
(A) (B) {c) (D) (E) {F}
Name and Title Average | . cfegksﬁfgman one Reportable Repartable Estimated
hours per | hox, unless parson Is bath an compensation compensation amount of
weak officer and & directorfirustes) from from related other
flist any E the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related % § . g (W-2/1099-MISC) organization
organizations| £ | 3 Z15 and related
below |E]|2|.|E[zE = organizations
i) |E|E[E|5|5E] 5
{1) AMBER ALLRED 1.00
DIRECTOR X Q. 0. 0.
{2) ROBERT ASHCRAFT 1.00
DIRECTOR X 0. 0. 0.
(1) COREY BIGGS 1.00
DIRECTOR X 0. 0. 0.
{4) WILL CONWAY 1.00
DIRECTOR X 0. 0. 0.
{5) ERROL COPILEVITZ 1.00
DIRECTOR X 0. 0. 0.
{6) MATT DUNNE 1.00
DIRECTOR X 0. 0. Q.
(7) DEBBIE ESPINOSA 1.00
DIRECTOR X 0. 0. 0.
{8) MURIEL HOWARD 1.00
DIRECTOR, VICE CHAIR X X 0. 0. 0.
{(9) IRV KATZ 1.00
DIRECTOR X 0. 0. 0.
{10) JOSEPH KING 1.00
DIRECTOR X 0. 0. 0.
{11} HEIDI KRAEMER 1.00
DIRECTOR X 0. 0. 0.
{12} STEPHANIE KRICK 1.00
DIRECTOR X 0. 0. 0.
{13) DAVID MERCER 1.00
DIRECTOR X 0. 0, 0.
{14) DON MUNCE 1.00
DIRECTOR, VICE CHAIR X X 0. 0. 0.
{15) MIKE PAUL 1.00
CHAIR, TREASURER X X 0. 0. 0.
{16} JAMES PENDLETON 1.00
DIRECTOR X Q. 0. 0.
{17) WILLIAM POLLARD 1.00
DIRECTOR X 0. 0. 0.
132007 11-07-14 Form 990 (2014)
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Forrn 990 (2014) NONPROFIT LEADERSHIP ALLIANCE 44-0546869 page8

@I‘l Vil | Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (confinued]
A 8) ©) () (E} {F)
Nama and title Average - nolcl!ljegkslzic?:lhan one Repartable Reportable Estimated
hours per | pay, unless person Is bath an compensatton compensation amount of
week officer end a diecior/instes) from fram related other
(istany | 3 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) fram the
rolated 2| E g {(W-2/1099-MISC) organization
organizations| 2 | £ g and related
below [Z|5|.(%|38 . organizations
{18) MIKE RHODES 1.00
DIRECTOR X 0. 0. 0.
(19) JIMMIE STARK ’ 1.00
DIRECTOR X 0. 0. 0.
{20) MICHAEL SURBAUGH 1.00
DIRECTOR X 0. 0. 0.
{21) JIM TERRY 1.00
DIRECTOR X 0. 0. 0.
{22) CATHY TISDALE 1.00
DIRECTOR, SECRETARY X X 0. 0. 0.
{23} HEATHER TROTH 1.00
DIRECTOR X 0. 0. 0.
{24) XENT JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{25) SUSAN SCHMIDT 50.00
PRESIDENT X 129,318, 0. 4,130,
1h Sub-total . B 129,318, 0.] 4,130,
¢ Total lrom contmuatuon sheels to Part VII Secluon A R 0. 0. G.
d_Total [add lines 1b and 16] ...ooooooooooieeeeeeee i) > 129,318, 0. 4,130,
2 Total number of individuals {including but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employese on i
line 1a? Jf "Yes,* complete Schedule J for such individual —............ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensallon [rom lhe organlzahon !
and related organizations greater than $150,000? |1 "Yes,® complets Schedule J for such individual ................. e | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlv:dua1 for services :
rendered to the organization? ff *Ves,* complete Schedule J for SUCHDEISON oo 3] X

Section B. Independent Contraclors

1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A) {8} (C)
Name and business address Description of services Compensation
LIGHTHOUSE ADVISORS, LLC, 693 RIDGE ROAD, BUSINESS CONSULTANT
2ND FLOOR, QUEENSBURY, NY 12804 SERVICES 123,534.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 2014)
432008
11-07-14
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Forn 990 (2014} _ NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Page9
| Part Vil | Statement of Revenue

Check if Schedula O contains a response or hote to any line in this Part VHI

Ay ( B) ........................ ( G} ...................... (ﬁ]
Total rovenus Related or Unrelated Ravenue excluded
exempl function business from tax under

sections
revenue revenue 512-514

Federated campaigns ... 1a
Membershipdues ... |1b
Fundraising events ... |d¢
Related organizations ... 1d
Govemment grants (contributions) 1e
All other conlributions, gifts, granls, and

simifar amounts not ineluded above 1f 173,998,

-0 Qa0 T o

g Noncash cantribulions Included In lines 1a- 1. &
h_Total. Addlines a1t ... P 173,998,

Business Code : -
COLLEGE CONTRACTS 611710 286,745, 286,745,

REGISTRATION FEES 611710 126,538, 126,538,
MEHBERSHIP FEES 611710 68,750, 68,750,
CNP FEES 611710 44,570, 44,570,

ontributions, Gifts, Grants |

Program Service
Revenue

All other program service revenue .
Total. Addiines2a-2f ... P
3  Investment income (including dividends, Interest, and

other similar amounts) . ... P 147,598, 147,598.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ...

[ ™~ 0 0o O o o

526,603,

»>

{i) Real {if} Personal

Grossrents ...

a

b Less: rental expenses
¢ Rentalincome or (loss)
d
a

Net rental income or l0s8) .. ..oooiiiiervcesiiseeneaae, P
Gross amount from sales of {i Securities (i) Other
assats other than inventory 1,098,653,
b Less: cost or other basis
and sales expenses 988,655,
¢ Gainor(loss) ... 103,998, ‘
d Net gain or (0SS} .oooceereoeieeeeeeeeeeresrereeeeeaa P 109,998, 109,998,
8 a Gross income from fundraising events {not C |
including $ of
contributions reported on line 1¢}. See
PartIv,fine18 ... @
b Less: directexpenses ... b
¢ Netincome or {loss) from fundraisingevents  __........._
9 a Gross income from gaming activities. See
PartlV, line 19 ... ... @
b Lass: direct expensas
¢ Met income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowances . ... @
b Less: cost of goods sold
Met income or {loss) from sales of inventory ... P

Miscellaneous Revenue Business Code| :
MISCELLANEOUS INCOME 900099 1,042, 1,042,

Other Revenue

1]

All otherrevenue . ...........ooen.
Total Add lines11a11d . .. P 1,042,
12 Total revenue. Seeinstructions. ... Pr 959,239, 526,603, a, 258,638,
1orTe Form 990 (2014)
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Form 990 {2014} NONPROFIT LEADERSHIP ALLIANCE 44-0546865 Page 10
| Part IX | Statement of Functional Expenses
izati ormplete column fA)
Check if Schedu!e a contams a respor se or note to any line in this Pavt iX
Do not include amounts reported on lines &b, Total é?p)!enses Progragr?)service Manage‘g}ent and Funérmslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations '
and domastic gevernments, See Parl IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, tine 22 43,005. 43,005,
3 Grants and olher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, direclors,
trustees, and key employees . . 138,500. 83,100, 20,7715, 34,625,
6 Compensation not Included above, lo disquahnad
persans (as defined under section 4958(f)(1}) and
persons described in seclion 4958(c)3)(B) ...
7 Other salarios and wages 546,474, 312,043, 148,973. 85,458,
B PenmonphnacmumsandcunumuﬂonsUnMude
section 401(k) and 403{b} employer contributions) 9,958. 5,722, 2,711, 1,525,

8 Otheremployee benefits 34,136, 13,615, 9,294. 5,227,
10 Payrolitaxes .. 54,241, 31,283, 13,522, 9,436,
11 Fees for services (non- emp|oyees)

a Management ..

b Legal .. ..

¢ Accounting _ 31,859. 31,859,

d Lobbying

& PmmﬁmmHUMmmmgsmstS%PmHthl?

f Investment management fees

g Other. (If line 11g amount axceeds 10% of line 25

column {Ay amount, list line 11g expenses on Sch 0.}
12  Advertising and promotion ... 46,754. 30,259, 16,495,
13 Officoexpenses 19,331. 9,905, 8,559, 867.
14 Information techno!ogy _________________________________ 42,344. 35,415, 6,929,
16 Royalties . ...
16 Occupancy . 64,013, 34,647, 26,495, 2,871,
17 Travel 107,510. 85,716, 19,543, 2,251,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officiats
19 Conferences, conventions, and meetings 7,429, 4,195, 2,859, 375,
20  Interest e
21 Paymenisto affllates
22 Depreciation, depletion, and amortization 5,997. 5,997.
23 Insurance 8,754. 8,754,
24 Other expensas. Memize expenses not cavered ; '

above, {List miscellaneous expensaes in line 24e, If fine

248 amount exceeds 10% of line 25, columin (A)

amomﬂrmumazwexmnmsunsmmdMEO) ,,,,,,

a MANAGEMENT INSTITUTE 101,043, 101,043,

b PROGRAM AND RESEARCH GR 20,428, 20,428,

¢ BOARD OF DIRECTORS 16,084, 16,084,

d BANK AND CREDIT CARD FE 14,626, 4,102, 10,524,

e All other expenses 25,498. 16,039. 7,627, 2,832.
25  Total functional expenses. Add lines 1 through 24e 1,338,984, 836,517, 357,000, 145,467.
26  Joint costs. Gomplete this line only if the organization

raported in column {B) [oint casls from a combined
educational campaign and lundraising soligitation.
Check hero B [ | it ollowing SOP 98-3 (ASG 958-720)
432010 11-07-14 Form 990 (2014}
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Form 980 (2014}

NONPROFIT LEADERSHIP ALLIANCE

44-0546869

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L1

{A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,090,548, 1 671,158,
2 Savings and temporary cash |nvestmenls 2
3 Pledges and grants receivable, net 35,000.| 3 87,687,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recsivables from olher disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employars and sponscring organizations of section 501(c)(9) voluntary
P employees' beneficiary organizations {see insli). Complete Part ll of SchL [:]
E 7 Notesand loans receivable, net 7
8 Inventories forsale oruse 8
9  Prepaid expenses and deferred charges 3,361.] 9 6,621,
10a Land, buildings, and equipment: cost or other ' ' L
basis, Complete Part Vl of Schedule D 10a 19,524. :
b Less: accumulated depreciation 10b 13,611, 7,256.] 10¢ 5,9 13.
11 Investments - publicly traded securities 4,292,176.] 11 4,145,665,
12 Investments - other securities. See Part WV, line 11 214,342, 12 215,672,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV hne 11 15
16 _ Total assels, Add lines 1 through 15 (musl equne 34] 5,642,683.| 16 5,132,716,
17 Accounts payable and accrued expenses 70,501.] 17 48,577,
18 Grants payable | ... e 18
19 Defermad tavBnUe 103,425.] 19 122,200.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I|ab1r|ty Complete Parl lV ol‘ Schedule D ____________ 214
w | 22 Loans and other payables to cuirent and tormer officers, directors, trustess, '
ﬁ key employees, highest compensated employees, and disqualified persons,
:,'; Complete Part |l of Schedule L. 22
= 23 Secured mortgages and notes payable to unrelaled lhlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e 25
26 _ Total liabilities. Add Imes 17 throuqh 25 i 173,926.] 25 170,777 .
Organizations that follow SFAS 117 (ASG 958), check here P [X] and :
@ complete lines 27 through 29, and lines 33 and 34, .
9 | 27 Unrestricted netassets e, 1,700,936, 27 1,167,867,
2 (28 Tamporarily restricted net assets 2,356,285,| o8 2,382,536,
3 29 Permanently restricted net assets 1,411,536, 29 1,411,536.
é Organizations that do not follow SFAS 117 (ASG 958). check here P |:| :
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
u 32 Retained eamings, endowment, accumulated income, or other funds | 32
Z | 33 Totalnet assets or fund balances ..., 5,468,757.| a3 4,961,939,
34 Total liabilities and net assets/fund balances 5,642,683, a4 5,132,716,
Form 990 (2014)
432011
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Form 990 {2014} NONPROFIT LEADERSHIP ALLIANCE 44-0546869 page12
[ Part Xl | Recongiliation of Net Assets

Check if Schedule O contains a response or note to anyline Intivis Park X1 i eenes [ ]
1 Total revenue {must equal Part VIll, column (&), line 12) 1 959,239,
2 Total expenses {must equal Part IX, column (A), line 25) 2 1 3 38,984.
3 Revenue less expenses. Subtract line 2 from line 4 . 3 -379,745.
4 Net assets or fund balances at beginning of year {must equa[ Part X |II'IB 33 coiumn (A)) 4 5, 468,757,
5 Net unrealized gains {losses) on investments 5 -127,073.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund ba1ances (explaln in Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Irne 33
column (BY) .. 10 4,961,939,
Part Xl Financial Statements and Reportmg
Check if Schedule O contains aresponse ornote toanylineinthisPart XIE ... e C]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year wera compiled or rewewed ona ' s
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? | X
If “Yas," check a box below to indicate whether the financial statements for the year were audrted ona separate basrs
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If *Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2c | X_
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the requlred audrt ar audlls? l( 1ha orgamzatlon d:d not undergo the requlred audrt
or audits, explain why in Schedule G and desctibe any steps taken to undergqosuch audits ..., 3b
Form 990 2014)
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SCH . . . OMB Mo. 15450047
(Formigéj ol;leAO-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 20 1 4
4947{a){ 1) nonexempt charitable trust.
Depariment of the Treastry P Attach to Form 990 or Forin 990-EZ, Open to Public
Inteenal Revenua Servico P Information about Schedule A {Form 990 or $90-E2) and its Instructions is at_www.rs.gov/form930. Inspection
Name of the organization Employer identification number
NONPROFIT LEADERSHIP ALLIANCE 44-0546868

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

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in sectton 170{b){ 1{A}i).

2 [:] A school described in section 170(b){1}A}ii). (Attach Scheduls E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1](Al{iii).

4 |:| A medical research organization operated in conjunction wilh a hospital described in  section 170{b){1}{A}ili). Enter ihe hospital's name,
cily, and state;

5 [_] An organization operated for the benafit of a college or university owned or operaled by a govemmental unit described In
section 170{b){1{AYiv}. (Complete Part IL.)

6 [:] A federal, state, or local govemment or governmental unit described in section 170{b}1}{A)(v).

7 [:] An organization that normally receives a subslantial pant of its support from a govemmental unit or from the general public described in
section 170{b){ 1XAl{vl}. {Complete Part L)

g [ ] A community frust desciibed in section 170{b){1){A){vi). {Complete PaitIl.}

9 An organization that normally recelves: (1) more than 33 1/3% of its suppoit from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}2). {Complete Part lIl.}

10 An organization organized and operated exclusively to test for public salety. See section 509(aj4).

]
i1 |:| An organizalion organized and operated exclusively for the benelit of, to perform the functions of, or to carry out the purposes aof one or
more publicly supported organizations desciibed in section 509{a}{1) or section 509{a){2). See section 509{a](3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
lhe supported organization{s) Ihe power to regularly appoint or elect a majorily of 1he directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type 1l functionally integrated. A supporting organization operated in conneclion with, and functionally integrated wilh,
its supported organization(s) {(ses instructions). You must complete Part IV, Sections A, D, and E,
d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

4]

f Enter the number of supported organizations .. ... e e e ben L
g Provide the following information about the supported organization(s).
{it Narne of supported {ii) EIN {iii} Type of organization {liv} Is the organization| {v) Amount of monetary {vi} Amount of
organtzalion {described on tines 1-9 listed In your support (see alher supporl (see
above of IRG section (89¥eININg document? Instructions) Instructions)
{see Instiuctions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 990-EZ, 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(B)(1){A){iv] and 170[B}{1}{A}{v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il, If the organization
fails to quatity under the tests listed below, please complete Part ll.)
Section A, Public Support
Calendar year {or fiscal year beglnning In) {a) 2010 {h) 2011 {c] 2012 {d) 2013 {e] 2014 {f] Total
1 Gifts, granls, contributions, and
membership faes received, (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and eilher paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization wilhout charge

4 Tolal. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
gevemmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public supgort. Subtract fine § from tins 4,
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2010 [b} 2011 {c] 2012 [d} 2013 (e} 2014 {f] Total
7 Amounts romlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part VL.} ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related aclivities, etc, (seeinstuctions) . ... 12
13 First tive years. If the Form 990 is for the organization’s first, second, lhrrd founh or rﬂh tax year asa sect[on 501{c)(3)

organization, check this hox and stop here ... e eeeerireiemiiieriiiitiiiiiiiiiisisireriisasisiiiitiisirisiissiseisirsecescscasesrizeress PP Ej
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {iine 6, column (f} divided by line 11, column () ... ... |14 %a
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014, If the organizalion did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T |:]

b 33 1/3% support test - 2013. If the organization did not chack a box on line 13 or 163 and Ime 15 is 33 1/3% or maore, check this box
and stop here, The organization qualifies as a publicly supported organization . T |:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on I|na 13 16a or 16b and |Ir|B 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...,
b 10% ~facls-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
more, and if ihe organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organizalion meels the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported organizalion o l___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons . ]:1

Schedule A {Forim 990 or 920-EZ} 2014
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Schaedule A (Form 990 ar 990-£2) 2014 NONPROFIT LEADERSHIP ALLIANCE

44-0546869 page 3

| Part [1]] | Support Schedule for Organizations Described in Section 509(a)(2)

{Gompilets only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

cal
1

endar year {or fiscal year beglnning In) »
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Gross raceipts from admissions,

merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the
organizalion's tax-exempt purposs

3 Gross receipts from activities that

8
7

are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended oniis behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and A received
from other than disqualilied persons thal
exceed lha greater of $5,000 ar 135 of the
amountonline 13 for theyear

cAddlines7aand7h ...

8 Public support [Subtacties 7cfram na 6}

{al 2010

[b] 2011

{c} 2012

{d] 2013

[e] 2014

{f] Total

1212085,

622,260.

368,354,

200,403,

173,998.

2577110,

702,233,

587,203,

617,645.

548,314,

526,603,

2981998,

1914328,

1209463,

985,999,

748,717,

700,601,

5559108.

22,033,

19,789.

29,035,

28,810,

34,595,

134,262,

984,370,

478,602,

269,185.

46,510.

23,016,

1801683,

498,391,

298,220,

1935945.

1006403.

75,320.

57,611,

3623163.

Section B. Total Support

cal

andar yaar (or tiscal year baginning in) p»

9 Amounts fromline6 . ...
10a Gross incoma from mterest

11

12

13
14

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business 1axable incoms
(lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income fromn unrelated business
activities not included in lina 10b,
whether or not the business is
regularly cariedon

Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI) ..o
Total support. (addlines 9, 106, 11, and 12))

{a] 2010

{b] 2011

{c] 2012

{d] 2013

(e} 2014

{f] Tota!

1914328,

1209463.

985,999,

748,717,

700,601,

5559108,

148,668,

130,367,

116,773,

136,613,

147,598,

680,019,

148,668,

130,367,

116,773,

136,613.

147,598,

680,019.

3,524,

6,146,

1,042,

10,712,

2062996,

1339830.

1106296,

891,476.

849,241,

6249839,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501{c){3} organization,

check this box and stop here ........

[ |

Soction G, Com Ao hare T Support Percentage

15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column {f)) . i,
16 Public support percentage from 2013 Schedula A, Part it line 15

15

57.97 %

16

52.32 %

Section D. Gomputation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column ()
18 Investment income percentage from 2013 Schedule A, Part lll, line 17

17

10.88 %

18

9.17 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and Ilne 15 is mora than 33 1/3%, and line 17 is 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 - 2013, If the organization did not check a box on line 14 or {ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19h, check this box and see instruclions ..........ceeeveene. - |:|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

15

12430513 132842 20138.0000 2014.05092 NONPROFIT LEADERSHIP ALLI 20138.01



Schedule A {Form 990 or 990-E7) 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pages
Part V| Supporting Organizations
{Complete only if you checked a box on lina 11 of Part I. If you ¢checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Seclions A and C. If you checked 11¢ of Part |, complate
Sections A, D, and E. If you checked 11d of Part §, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's goveming i
documents? Jf *No" describe In Part Vi how the supporled organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organizalion that does not have an IRS determination of status
under section 509(a)(1) or (2}? If *Yes," explain in Par! Vi how the organization determined that the supported
organization was describad in section 509{aj{1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4}, {5}, or (8?7 Jf “Yes," answer
{b) and (¢} below. 3a
b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or {8) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? [f "Yes," explain In Part Vi what controls the organization put In place fo ensure such use. 3¢
d4a Was any supported organization not organized in the United States ("foreign supported organization™)? jr
"Yes® and If you checked 11a or 11bin Part I, answer (b) and (¢} below. 4a
b Did the organization have ultimate confrol and discretion in deciding whether 10 make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organizalion support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a){1} or (A2 Jf "Yes," explain in Part VI what contrals the organizalion used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VY, including (i} the names and EIN
numbers of the supporled organizations added, substituted, or removed, i) the reasons for each such aclion,
fiij) the authority under the organization's organizing documen! authorizing such aclion, and fiv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an avent beyond the organization's conlrol? 5c
6 Did the erganization provide support (whether in the form of grants or tha provision of services or facilities) to '
anyone other than {a) its supported organizations; (b) individuals that are part of tha charitable class
benefited by one or mere of its supported organizalions; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or olher similar payment {o a substantial
contributor (defined in IRC 4958(c){3)(C)), a family member of a substantial centributor, or a 35-percent
controlled enlity with regard to a subslantial contributor? jf *Yes, * complete Part | of Schedule L (Form 999). 7
8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77 '
If *Yes,” complele Fart | of Schedule L {Form 990), 8
9a Was the organization controlled directly or indirectly at any lime during the tax year by ona or more
disqualified persens as defined in section 4946 {cther than foundation managers and organizations described
in section 509(a}(1) or (2)}7 If "Yes,* provide detail In Part Vi. 9a
b Did one or more disqualified persons {as defined in line 9{g)) hold a centrolling interest in any entity in which
the supporting organization had an interest? Jf "Yes, * provide detaif in Part V1. agb
¢ Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f *Yes,* provide detail in Part Vi. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? Jf “Yes,* answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings,) 10b
432024 09-17-14 Schadule A {Form 990 or 890-EZ) 2014
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Schedule A {Form 990 or 980-E7) 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 pages
[Part IV | Supporting Organizations rontinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecfly controls, either alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? t1a
b A family member of a person described in {a) abave? 1ib
¢ A 35% controlled entity of a person described in {a) or (b) above? ff “Yes" {0 a_b,_or ¢, pravide detallin Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to :
regularly appoint or elect at feast a majority of the organization's directors or rustess at all times during the
lax year? Jf "No,* describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s aclivities. If the organizalion had more than one supported organization,
describe how the powers o appoint andfor remove directors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in
Part VI how providing such benefit carned ouf the purposes of the supported arganization(s) that operated,
—supervised, or conlrolled the supporting Qraanization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 7
or trustees of each of the organization’s supported organization(s)? Jf "No, " describe in Part VI how cantrol
or management of the supporling organization was vested in the same persons thal controlled or managed

the supported organizationts] 1
Section D. Type Hll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by tha last day of the fifth month of the :
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3} copies of the
organization's goveming documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the organization’s olficers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {il) serving on the goveming body of a supperted organization? Jf “No," explain In Part Vi how
the organization maintained a close and continuous working relationship with the supported organizalion(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organizalion's Invesiment policies and in directing the use of the organization's
income or assels at all times during tho tax year? If “Yas,® describe In Part VI the role the organization's
—.Supported organizations played in this regard. 3
Section E. Type Iil Functionally-Integrated Supporting Organizations
1 Check the box next lo the mathod thal the organization used lo satisfy the Integral Part Test during the year (see instructions):
a [ | The organization satisfied the Activilies Test, Complete line 2 balow.
b [ ]The organization is the parent of each of its supporied organizations. Complete line 3 below.
c |:] The organization supported a govemmental entity. Describe in Part VI how you supporled a government enlily (seg instructions).
2 Activities Test. Answer (a) and (b) below. _ Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identity
those supported organizations and explain how these aclivities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantfally all of its activifies. 2a
b Did the activities described in (a) constitute aclivities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f “Yas," explain In Part Vi the

reasons for the organization's position that ils supporied organization(s) would have engaged In these
activities but for the organization's Involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported grganizations? If "Yes," describe in Part \W the rofe nlaved by the oraanization in this reaard 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
17

12430513 132842 20138.0000 2014.05092 NONPROFIT LEADERSHIP ALLI 20138.01



Schedule A {Form 990 or 990-E2) 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pages
[ PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I—__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Ill non-functionally integrated supporting organizations must complate Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optionall__

Net short-term gapital gain

Recoveries of prioryear distributions

Other gross incoma {see instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions]
7___Other expenses {see instiuctions)

8 Adjusted Net Income {subtract lines §, 6 and 7 from line 4) 8

|8 (0 b |-

=0 [ B [ e

o

~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year R
_ {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthiy cash balances ib
Fair market value of other non-exempl-use assets ic
Total {add lines 1a, 1b,and 1¢] 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

GCash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaount,
see instructions),

Mot valua of non-exempt-usa assets {subtract ling 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-yegar distributions

Minimum Asset Amount {add line 7 ta line 6)

o o |0 |T (W

[+
w

i

o~ | [Cn
0|~ 3 [t D

Section C - Distributable Amount Current Year

Adjusted nel income for prior vear {from Section A, line 8, Column A
Enter 85% of line 1

Minimurm asset amount for prior year {from Section B, ling 8, Golumn A)
Enter greater of fine 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unlass subject to

emergency temporary reduction {see instructions) 6
[_] Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization {(see

instructions).

O | 300 IBO fas

= (&R L TV R

e |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Farm 990 or 990£7) 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 pags7
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied erganizations
Amounts paid to acquire exempt-uss assets
Qualified set-aside amaunts (prior IRS approval required)
Other distributions {describa in_Part V1. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C_line 6

10 line 8 amount divided by Line 8 amount

-2 LN O [ L B [

0] (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distrihution Allocations (see instructions) Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6
Underdistributions, if any, for years prior to 2014
{reasonabla cause required-see instructions)

3 Excess distributions sarryover, if any, to 201{4:

From 2013

Total of lines 3a through e

Applied to underdistiibutions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section D,
lina 7: $

a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {(if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2015. Add lines 3
and 4c¢.

8 Breakdown ofline 7:

bl = 20 =T B (- T = T [ = [l -]

Excess from 2013
Excass from 2014

@ o | |TT (&

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7y 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pages
[Part VI | supplemental Information. Provide the sxplanations required by Part I, line 10; Part I, lina 17a or 17b; and Part I, line 12.
Also complets this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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NONPROFIT LEADERSHIP ALLIANCE

44-0546869

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2014
** Do Not File **
*** Not Open to Public Inspection ***
P s N 2010 2011 2012 2013 2014
ayer's Name Amount Amount Amount Amount Amount

BOARD MEMBERS 22,033, 19,789. 29,035, 28,810, 34,595,
Total to Schedule A,

Partlll, Line 7a ... 22,033, 19,789, 29,035, 28,810. 34,595,

423172 05-01-14




NONPROFIT LEADERSHIP ALLIANCE

44-0546869

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part lli, Line 7b 2014
** Do Not File **
** Not Open to Public Inspection ***
. 2010 2011 20712 2013 2014
Payer’s Name Amount Amount Amount Amount Amount
W K KELLOGG
FOUNDATION 984,370, 478,602, 218,437, 0. 0.
CHARLES A. FRUEAUFF
FOUNDATION 0. 0. 8,937, 11,085. 16,508.
MUTUAL OF AMERICA 0. 0. 8,937. 6,085, 0.
SPRINT FOUNDATION 0. 0. 18,9317, 6,085, 6,508.
BANK OF AMERICA 0. 0. 13,937. 16,085, 0.
CHICAGO COMMUNITY
QUNDATION 0. 0. 0. 1,085. 0.
ZURICH AMERICAN
INSURANCE COMPANY 0. Q. 0. 6,085, 0.
NORTHPARK UNIVERSITY 0. 0. 0. 0. 0.
Total to Schedule A,
Partlll,Line7b o 984,370. 478,602, 269,185. 46,510. 23,016.

423173 05-01-14




Identification of Excess Support Payments

Sch . 4
edule A Included on Part Ill, Line 7b, column (e) 201
** Do Not File **
*** Not Open to Public Inspection ***
’ Amount Received 2014 Excess
Payer's Name in 2014 Payments
CHARLES A, FRUEAUFF FOUNDATION 25,000. 16,508,
MUTUAL OF AMERICA 5,000. 0.
SPRINT FOUNDATION 15,0600, 6,508.
Total Excess Payments to Schedule A, Part lll, Line 7b, column (e} 23 ' 016,

432251 05-01-14




Schedule B Schedule of Contributors v Ko, (5150047
K sy 2O ER P Attach to Form 990, Form 990-E2, or Form 990-PF.
o P Information about Schedule B {Form 990, 990-E2, or 990-PF) and 2“ 1 4
epartment of tha Treasuay
Internal Revanua Servica its Instructions is at www.irs.goviform990 .
Name of the organization Employer identification number
NONPROFIT LEADERSHIP ALLIANCE 44-0546869

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 X | 5014} 3 }(enter number) organization

4947(a){(1) nonexempt charitable trust not treated as a private foundation
527 political organizalion

Form 990.PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OodoCf0OH

501{c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,
Note, Only a section 501{c}{7). (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organizalion filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's totat contributions.

Special Rules

|:| For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{b){1){A)vi), that checked Schedule A Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on {) Form 990, Part VI, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts  and Il

[ ] Foran organization described in section 501(c)(7}, (8), or {10) filing Form 9390 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively tor religious, charitabls, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and I!l.

[ ] Foran organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-£2, or 990-PF),
but it inust answer "No” on Part WV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF.  Schedule B (Form 990, 990-E2, or 990-PF) (2014)

423451
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Schedule B (Form 880, 990-EZ, or 990-PF} (2014)

Page 2

Hame of organization

NONPROFIT LEADERSHIP ALLIANCE

Employer Identitication number

44-0546869

Pa_rt 1 Contributors (ses instructions). Use duplicate caples of Part | if additional space is needed.

(a) (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHARLES FRUEAUFF FQUNDATION Person
Payroil ]
201 RIVER MARKET AVE, SUITE 100 25,000, Noncash [ |
{Complete Pait Il for
LITTLE ROCK, AR 72201 noncash contributions.)
{a} () (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DON MUNCE Person
Payroll [:]
3651 NE RALPH POWELL RD. 5,000. Noncash [ |
(Gomplete Part il for
LEES SUMMIT, MO 64064 noncash contributions.)
(a) b) (c) (d)
Na, Name, address, and ZIP + 4 Total contributions Type of cantribution
3 | SPRINT FOUNDATION Person
Payrall I:]
6500 SPRINT PARKWAY 15,000. Moncash [ |
{Complate Part Il for
QVERLAND PARK, K8 66251 nancash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MUTUAL OF AMERICA Person
Payrall I:I
320 PARK AVENUE 5,000, Moncash [ |
{Complota Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) {b} (c) (d
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
5 IBM Person
Payroll |:|
1701 NORTH STREET 15,000. Noncash [ |
{Complete Pait Il for
ENDIOTT, NY 13760 noncash contributions.)
{a) (i) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WILLIAM CONWAY Person
Payroll ]
4725 ESSEX DR 5,000, Noneash [ ]
{Complete Part Il for
DOYLESTOWN, PA 189542 noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
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Schedule B (Form 990, $80-EZ, or 990-PF) (2014)

Page 2

Name of organization

NONPROFIT LEADERSHIP ALLIANCE

Employer identification number

44-0546869

‘Part]  Contributors {see instiuctions), Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 | DWIGHT CURTIS

19110 NE 144TH STREET

$ 62,657.

BRUSH PRAIRIE, WA 98606

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

Person |___|
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIiP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|

Payroll [ |

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of coniribution

Person [_—_|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions,)

(a)
No.

{b)

Name, address, and ZIP + 4

{c]

Total contributions

{(d)
Type of contribution

Person |:|
Payroll |___|
Noncash [ |

(Complata Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

12430513 132842 20138.0000
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Scheduls B (Form 990, 836-£2, or 990-PF) (2014)

Page 3

Name of organization

NONPROFIT LEADERSHIP ALLIANCE

Employer identification number

44-0546869

‘Partll: Noncash Property (see instuctions). Use duplicate copies of Part Il if additional space is needad.

(a) @)
No.
- ) . FMV {or estimate) (d) .
from Description of noncash property given . Date received
{see instructions)
Part |
{a)
{c)
No.
_ ) _ EMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions}
Part |
(a)
{c)
Na.
) tb) X FMV (or estimate) d
from Descriptien of noncash property given . Date recelved
{see instructlons)
Part|
(a)
{c)
No.

b} . FMV {(or estimate) (d B
from Description of noncash property given . . Date received
Part | {see instructions)

{a)
{c)
No.
o . (b} _ FMV {or estimate) (d) .
from Description of noncash property given . . Date recelved
{see instructjons)
Part |
(a)
{c)
No.
. (b) . FMV {or estimate) (d !
from Description of noncash property given . . Date received
Parti {see instructions)

423453 11-05-14

12430513 132842 20138.0000
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Scheduls B (Form 980, 990-£27, or 880-PF) (2014) Page 4
Hame of organization Employer |dentiffcation number

NONPROFIT LEADERSHIP ALLIANCE 44-0546869
PartTll 7 Exciusively religious, charitable, ets., coniributions to organizations described in section 501{¢}(7), {8}, or (10} that total more than $1,000 for
- the year fram any one contributor. Complete columns (2) through (&) and the folloving lina anliy. For erganizations
completing Parl lll, enter the lolal of exclusively religious, charilabls, elc., conkibutions of $1,000 o less for the year, (EnlirLhisinto, once) ) $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
!!'?rT! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
IgraorT] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
(a} No.
IfﬁraorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|!"‘0121t {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)
28
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. . QMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Forim 990) P Complele if the organization answered "Yes" to Form 930, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, ) Publi
Department of tha Treasury P Attach to Form 990, pen to Public
[nternal Revenua Service P Information abhout Schedule D [Form 980] and its instructions is at wyww irs. gov/form9g0 Inspection
Name of the organization Employer identification number
NONPROFIT LEADERSHIP ALLIANCE 44-0546869

Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 980, Part iV, line 6,

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregata value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
arg the organization's property, subject to the organization's exclusive legal control? . ... ... |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used only
for charitable purposes and not for the benefit of tha donor or donor advisor, or for any other purpose conferring
impermissiblo private benelit?  ............. EI Yes D No
[Partll | Conservation Easements. Complete it tha orgamzatlon answered "Yes* to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
[ Preservation of fand for public use {a.g., recreation or education) [ Preservation of a historically important fand area
|:| Protection of natural habitat D Preservalion of a cettified historic structure
|:J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributien in the form of a conservation easement on the last
day of the tax year.

L I A

Held at the End of the Tax Year

a Total number of conservation @asemMents . .. ... e 2a
b Total acreage restricted by conservation sasements ST TR -~ 1
¢ Number of conservation easements on a cettified historic struclura rncluded in (a) . L2
d Number of conservation easements included in {c) acquired after 8/17/086, and not on a hrstonc shucture
listed in the Nationat Register _ . . 2d
3 Nuinber of conssrvation easements modlred transrerred released extunguished or termlnated by rhe orgamzatron during the tax

year p
4 Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcemenl of the consarvation easements it holds? e —— |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in menitoring, inspecting, and enlorcing conservation easements during the yearp $
8 Does aach conservaiion easement reported on line 2{d) above satisfy the requirements of section 170h){4)B)G)
and section 170MABI? ... s, L1 Yes [ 1Mo
9  [n Part Xlll, describe how tha organization repcnts conservailon easements in 1ts revenus and expense statament, and balance sheat, and
include, if applicable, tha text of the footnote to the crganization’s financial statements that describes the organization’s accounting for
conservation easemants.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered “Yes" to Form 990, Part IV, line 8,

1a If the organization elected, as permitted undsr SFAS 116 (ASC 958), not to report in its revenuse statement and balance sheet works of art,
historical freasuras, or other similar assets held for public exhibition, education, or research in furthsrance of public service, provide, in Part XlIl,
the text af lhe footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
{reasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide lhe following amounts
relating to these items;

{i) Revenue included in Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, h|stonca1 treasures or o'lher srm:lar assels for ilnanmal galn, provida
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VillL line 1 e » &

b Assets included in Form 990, Part X B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 390) 2014
432051
10-01-14
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Scheduls D {Form 990) 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546862 Page2
[Pantlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):

[_| Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Pait XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as pant of ihe organization’s collection?

D Yes

[_Ino

Part IV | Escrow and Custodial Atrangements. Complete if the organization answered “Yes™ to Form 990, Part Iv, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets notincluded

on Form 990, Part X? . .

. i:lYes

I:lNo

b If "Yes," explain the arrangement in Pan XII[ and comp!e‘ta 1ha followmg table
Amount
¢ Beginning balante e e ic
d Additions duringtheyear 1d
e Distributions during the year 1e
f Ending balance | . 1f

2a
b

Did the organization mclude an amount on Form 990 Parl X Ilne 21 for escrow or cuslodlal accounl Ilabrllly?
If "Yas,” explain the arrangement in Part Xlll. Chack here if the explanation has been provided in Part Xll|

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a] Current vear {b] Prior year {c] Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 2,210,402, 3,437,622, 3,061,717, 3,519,824, 2,917,029,
b Contributions 3,000, 5,000,
¢ Nalmveslment eamungs, garns “and losses 53,920, 544,362, 495,969, ~47,995, 747,645,
d Grants or scholarships
e Other expenditures for facilities
and programs 123,525, 1,771,582, 123,064, 410,112, 149,850,
f Administrative expenses
g Endofyearbalance . ... 2,140,797, 2,210,402, 3,437,622, 3,061,717, 3,519,824,
2 Provide the estimated percentage of the current year end bafance {iine 1g, column (a)} held as:
a Board designated or quasi-endowment J» 34.63 %
b Permanent endowment J» 58.42 %
¢ Temporarily resticted endowment J» 6.95 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OTGANIZABONS ||| . ... .....oocooooiocooo oo eee e eeessesssseses et eeees e ee e eee e eeesesr e 3000 K
{i) related organizations . Jafii) X
b If "Yes" to 3afi), are the related organlzatlons hsted as reqmred on Schedula R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment {unds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered “Yes" to Form 890, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or olher {c} Accumulated {d} Book value
basis (investment) basis {other) depreciation
Ta Land e

b Buuldmgs

¢ Leasehold |mprovements ___________________________

d Equipment 19,524, 13,611, 5,913,

& QOther .
Total, Add !lnes 1a throuqh ‘[e (cojumn {0 must equal Form 990, Part X, column (B), jine 10¢) . - 5,913.

432052

10-01-14
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Schedule D (Ferm 990) 2014

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Paged

Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" o Form 990, Part 1V, line 11b, See Form 990, Part X, line 12,

{a) Dascription of security or category @ncluding nama of secumity)

{b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closelyheld equity interests
(3) Other

{A)

{B)

(C)

(9)]

]

)

(G)

(5]

Total. {Col. (b} must equat Form 990, Part X, col. (B} line 12.}

| Part Vl]l| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value {c) Method of valuation: Cost or end-of-year market value

0}

2

3)

4

8]

{6}

Lt4]

@)

©

Total. {Gol. {b) must equal Form 980, Part X, col. (B) ling 13.3

| Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. Ses Form 980, Part X, line 15,

{a) Description (b) Book value

()

)

3)

4

{5)

{6)

]

8

{8

Total. (Colymn (b) must equal Form 990, Part X, ol (B HNe 15.) ooovvveerivscinsiceiissiciiiinisniiisssionieiiceicencn,
Other Liabilities.

| -

1

Complste if the arganization answered “Yes" to Form 90, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

{a) Description of liability

{b) Book value

{1} Federal incoms taxes

2

3)

)

{5)

{6}

{7)

{8

{9

Total. (Column (b} must equal Form 990, Part X, col B line25) .............

B

2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnate o Lhe arganization’s financial statements that reports the
arganization’s liahility for uncertain tax posiltions under FIN 48 {ASC 740). Check here if the text of the footnate has been provided in Part XlI| D

432053
10-01-14
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Schedule D [Form 990) 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 paged

Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" 10 Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements LA 832,166,
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Netunrealized gains (osses) on investments 2a -127,073.

b Donated services and use of facilitios 2h

¢ Recoveries of prior year grants ... ........cccccoooeeiremrisersio e ennns |26

d Other (Describe in Part XL} 2d

e Addlines 2athrough2d 26 -127,073.
3 Sublactline 28 romline 1 . oo |3 959,239.
4  Amounts inctuded on Form 990, Part VI, line 12, but not on line 1:

a Investiment expenses not included on Form 990, Pat VIl line7b 4a

b Other {Describa in Part XIIl.) 4b

¢ Add lines 4a and 4b . O A - 0.

Total revenue. Add lines 3 and 4c (Th!s must eauaf FormS_S_Q.,.Eadi jme 12 ) 5 959,239,

Part XII | Recongciliation of Expenses per Audited Financial State-r'ﬁ'ents With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities
Prior year adjustments ...
Otherlosses . ...

Other {Describe in Part XIIL)
Add lines 2a through 2d

]
[ =S » T - S ]

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included oh Form 990, Part Vill,line7b | 4a

b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

1 1,338,984.

2a

2e Ol
a| 1,338,984,

4c 0.

5 Total expenses. Add lines 8 and de. (This must equal Form 990 Part line 18 ewesmemmsseereecee | 5 | 1,338,984,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and &; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complate this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATIQN'S ENDOWMENT CONSISTS OF SEVERAL FUNDS ESTABLISHED FOR A

VARIETY QF PURPOSES SUPPORTING THE ORGANIZATION. THE ENDOWMENT INCLUDES

BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF

DIRECTORS TO FUNCTION AS ENDOWMENTS.

432054
10-01-14

12430513 132842 20138.0000

Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMA No. 15450047
{Forim 990 or $90-EZ) | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 14
28b, or 28¢, or Forim 990-EZ, Part V, line 38a or 40b,
Departmeni of tha Treasury ’ Attach to Form 990 or Forim 990-EZ. 0]39]1 To Public
Internal Revenue Service P> Information about Schedule L {Form 930 or 990-EZ) and its Instrections Is &1 waww, frs.goviform990. Inspection
Name of the organization Employer identification number
NONPROFIT LEADERSHIP ALLIANCE 44-0546869

Part| | Excess Benefit Transactions (seclion 501{6)(3), section 501{c){d), and 501(c)(29) organizations only).
Complete if the crganization answered *Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship belween disqualified o . {d) Corrected?
person and organization {c) Description of transaction Yos No

1
{a) Name of disqualified person

2 Enter lhe amount of tax incurred by the organization managers or disqualified persons during ths year under
seclion 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ...

|
|

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yas® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26; or if the organization
reported an amount on Form 9990, Part X, line 5, 6, or 22.

(a) Name of (b} Relationship | {c) Purpose [{dlteantaar| (o) Original (1) Balance due {g}In (B%g%‘ﬁ (i) Written
interested person with organization of loan a:a:?‘m'if:n? principal amount default? committee? agresment?
To [From Yes | No |Yes | No |Yes| No

Total . . P 3

[Part Ili | Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered “Yes" on Form 990, Pait IV, fine 27,

{a) Name of interested person {b) Relationship between (¢} Amount of {d) Type of {e) Purpose of
interasted person and assistance assistance assistance
the organization

LHA For Paperwerk Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
o 35
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Schedula L {Form 990 or 990.E7) 2014 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 page2
Part IV [ Business Transactions Involving Interested Persons.

Complele if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Mame of interested person {b) Relationship between interested {c} Amount of (d) Description of g‘;) Sharing ?f
P . . ganization's
person and the organization transaction transaction revenues?
Yes No
LIGHTHQUSE ADVISORS, LLC [FORMER PRESIDENT 123,534.BUSINESS CO X

PartV | Supplemental Information

Provida additicnal information for responses o questions on Scheduls L {ses instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS TINVOLVING INTERESTED PERSONS:

(A) NAME QF PERSON: LIGHTHOUSE ADVISORS, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER PRESIDENT

(C) AMOUNT OF TRANSACTION § 123,534,

(D) DESCRIPTION OF TRANSACTION: BUSINESS CONSULTANT SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCH L, PART IV. BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

NONPROFIT LEADERSHIP ALLIANCE CONTRACTED WITH LIGHTHOUSE ADVISORS, LLC

TO PROVIDE THE CONSULTING SERVICES OF MICHAEL CRUZ, THE FORMER

PRESIDENT OF NONPROFIT LEADERSHIP ALLIANCE. THE MANAGEMENT FEE PAID TO

LIGHTHOUSE ADVISORS, LLC IS COMPARABLE TO REMUNERATION PAID CEO'S OF

COMPARABLY SIZED NATIONAL NONPROFIT ORGANIZATIQONS, AS WELL AS AMOUNTS

PAID TO PRESIDENTS OF NONPROFIT LEADERSHIP ALLIANCE.

Schedule L (Form 990 or 990-EZ) 2014
432132
10-05-14
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= QMA No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions an 20 14
Form 990 or 990-EZ or to provide any additional information.

Department of Lho Treasury > Attach to Form 990 or 890-EZ., Open to. Public
Internial Ravenua Servica Information about Schedule O (Form 860 or 990-EZ} and |is instructions fs at i larmag0 Inspection
Name of the organization Employer identification number

NONPROFIT LEADERSHIP ALLIANCE 44-0546869

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

STUDENT PLACEMENT: SERVICES PROVIDED TO CONNECT STUDENTS AND CNPS TO

INTERNSHIPS AND EMPLOYMENT POSITIONS. 485 INTERNSHIPS COMPLETED BY CNP

CANDIDATES DURING FISCAL YEAR 2015.

EXPENSES § 43,005, INCLUDING GRANTS OF & 43,005. REVENUE § 68,750,

FORM 990, PART VI, SECTION A, LINE 7A:

ALUMNI ELECT THE PRESIDENT OF THE NONPROFIT LEADERSHIP ALLIANCE NATIONAL

ALUMNI ASSOCIATION INDEPENDENTLY, BY NATURE OF THE OFFICE, THIS PERSON

SERVES ON THE BOARD OF DIRECTORS OF NONPRCFIT LEADERSHIFP ALLIANCE, THE

NONPROFIT LEADERSHIP ALLIANCE CAMPUS EXECUTIVE DIRECTORS ASSOCIATION ELECTS

A PRESIDENT AND PRESIDENT-ELECT, WHC BOTH SERVE ON THE NONPROFIT LEADERSHIP

ALLIANCE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

FCRM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. EACH MEMBER OF THE

FINANCE COMMITTEE OF THE BOARD OF DIRECTORS RECEIVES A DRAFT COPY OF THE

FCRM 990 FOR REVIEW AND APPROVAL. AFTER IT IS APPROVED BY THE FINANCE

COMMITTEE, A COPY IS SENT TO EACH BOARD MEMBER. A PERIOD IS GIVEN FOR

REVIEW, QUESTION, AND COMMENT. THE FINANCE COMMITTEE CHAIXIR THEN TAKES

ACTICN TO ACCEPT OR CHANGE THE FCORM 990. ONCE ACCEPTED, THE FORM 8990 IS5

SIGNED BY THE PRESIDENT OF NONPROFIT LEADERSHIP ALLIANCE, FILED WITH THE

IRS, AND MADE AVAILABLE TC THE PUBLIC. IT IS THEN POSTED ON THE WEBSITE OF

NONPROFIT LEADERSHIP ALLIANCE.,

FORM 990, PART VI, SECTICN B, LINE 12C:

LHA For Paperwork Reduction Act Nolice, see the Instrugtions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) {2014}
432211
08-27-14
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Schedule O {Form 990 or 990-EZ)} (2014} Pags 2
Name of the organfzation Employer identification number

NONFPROFIT LEADERSHIP ALLIANCE 44-05468695

EACH MEMBER OF THE NONPROFIT LEADERSHIP ALLIANCE BOARD OF DIRECTORS

RECEIVES THE CONFLICT OF INTEREST POLICY, SIGNS AND ATTESTS TO THEIR

COMPLIANCE WITH THE POLICY ANNUALLY. THE STATEMENTS ARE COLLECTED IN THE

NATIONAL OFFICE OF THE ORGANIZATION, A VERBAL REPORT IS PROVIDED TO THE

GOVERNANCE COMMITTEE ONCE SIGNED STATEMENTS HAVE BEEN RECEIVED FROM ALL

MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE NONPROFIT LEADERSHIP ALLIANCE BOARD WILL

SERVE AS THE EXECUTIVE COMPENSATION COMMITTEE. THEY WILL BE RESPFONSIBLE

FOR DETERMINING THE COMPENSATION FOR THE PRESIDENT AND VICE PRESIDENT OF

NONPROFIT LEADERSHIP ALLIANCE. THE PRESIDENT/VICE PRESIDENT OF NONPROFIT

LEADERSHIP ALLIANCE IS RESPONSIBLE FOR MANAGEMENT QF THE NONPROFIT

LEADERSHIP ALLIANCE STAFF AND DETERMINES COMPENSATION BY COMPARING TO OTHER

LOCAL NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION €, LINE 19:

NONPROFIT LEADERSHIP ALLIANCE BYLAWS, CONFLICT OF INTEREST STATEMENT,

FINANCIAL STATEMENTS, AND ANNUAL REPORT ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE {(WWW.NONPROFITLEADERSHIPALLIANCE.QRG). THESE ARE ALSO FURNISHED

UPON WRITTEN REQUEST.

AR Schedule O (Form 990 or 990-EZ) (2014)
38
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Form 8868 (Rev. 1-2014) Page 2
& [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ...
Note. Only complete Part I if you have already been granted an automatic 3-monlh extenslon on a previously filed Form 8868,

& |t you are filing for an Automatic 3-Month Extension, complete only Part | {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

Type ar Name of axempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riobythe NONPROFIT LEADERSHIP ALLIANCE 44-0546869
:;:gdil'“ Number, slreat, and room or suite no. Il a P.Q. box, sea instructions. Social security number (SSN)
ratrn, Seg 1801 MAIN STREET I NO- 200
instruatlons. | ity, town or post office, stats, and ZIP code. For a foreign address, see nstructions.

KANSAS CITY, MO 64108

Enter the Retum code for the relum that this application is for {file a separate application for each retum) i, ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 of Form 990-EZ 01 o . ' L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T {sec. 401 (a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously tiled Farm 8868,

NONPROFIT LEADERSHIP ALLIANCE
® Thebooksareinthecareof p 1801 MAIN STREET - KANSAS CITY, MO 64108

Telephone No. p» 816-561-6415 Fax No.
& |f the organization does not have an office or place of business in the United States, checkthisbox ... . ... ... @ P l:]
® |t lhis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p Ej . it it s for part of the group, check this hox P l:] 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 MAY 15, 2016
5  For calendar year , or other tax yearbeginning _JUL 1, 2014 ,andending JUN 30, 2015
6  |f the fax year entered in line & is for less than 12 months, check reason: D Initial returmn |____] Final retum

D Change in accounting pariod

7 Stats in detail why you need the extension
THE TAX PAYER REQUIRES ADDITIQONAL TIME TO COLLECT THE REQUIRED
INFORMATION IN OREDER TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter ths tentative tax, less any

nonrefundable credits. Sea instructions. gal| $ 0.

b If this application is for Forms 330-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowed as a credit and any amount paid

previcusly with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from lina 8a. Include your payment wilh this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systam). Sea instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declara that | have examined this forrn, including accompanying schedules and stalements, and to the best of my knowledge and belief,
it Is lrue, carrect, and complete, and that [ am authorized o prepare this form,

Signalure P Title p» PRESTDEN'T Date p
Form 8868 {Hev. 1-2014)

423842
09-15-14
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(+)

MP Totalcare Services
Durable Medical Equipment Supplier
9700 W 74th St

Overland Park, KS 66204

(800) 690-1255

(+)

American Care Equipment
Duiable Medical Equipment Supplier

8801 W 75th St

Overland Park, KS 66204

(913) 383-3456

(+)

Durable Medical Equipment Supplier
7171 W 95th St Ste 320

Overland Park, KS 66212

(816) 960-3510

a
Willow Medical

Durable Medical Equipment Supplier
7329 W 97th St

Overland Park, KS 66212

(913) 538-5269







