
Form 990 Return of Organization Exempt From Income Tax 
section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fOlmclationsl! 

Department of the Treasury 
Internal Revenue Service 

.... Do not enter Social Security numbers on this form as it may be made publiC. 1-""::0=;;:-';;'""",.--

Name of organization 

D Address ,h"" I -,N~O~N~P~R~O~F~IT~~L~EA~D.=:E~R~S~H:=Ic!P~A~L!.!:L~~:'=:"' ______ -I 
D Name r

change 

D 1nitial 
return NUmber and street (or P.O. box if mail is not delivered to street address) 

1100 WALNUT 
ZIP or foreign postal code 

D Employer identification number 

44-0546 69 
E Telephone number 

816-561-6415 

H{al Is this a group return 

for subordinates? ...... DYes IX! No 

H(b) Ive all subordinates lnGluded?DYes D No 

If "No," attach a list. (see instructions) 

i i I' 

Briefly describe the organization's mission or most significant activities: 
WITH A TALENTED, PREPARED WORKFORCE. 

2 Check this box ... 0 if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line 1 a) ............................................... . 23 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ........................................ . 

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ...................................... . 

6 Total number of volunteers (estimate if necessary) .............................. . 

7 a Total unrelated business revenue from Part VIII, column (e), line 12 

b I 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program selVice revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ............... .. 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, Sc, 10c, and 11 e) 

12 I I 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) ................... .. 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... . 
~ ... 16a Professional fundraising fees (Part IX, column (A), line 11e) ........ 
~ b Total fundraising expenses (Part IX, column (0), line 25) ~ ········Is·ii"';·6b)C;· 
w 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11f-24e) 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) . 

I I 12 

Under penalties of I declare i including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true correct and complete Declaration of preparer (other than officer) is based on aU information of which preparer has any knowledge , 

~ olgnature OT om"r 
I 

Sign cale 
Here ~ 

SUSAN SCHMIDT, PRESIDENT (CURRENT) 
Iype or pnnt name ana title 

Paid 
PrinVType preparer's name 

rrERESA KERBE 
I Preparer's signature I uate PhO' LJ ~IPIIN 

~." .• mDID.d 01384173 
Pre parer Firm's name ~ RUBINBROWN LLP Firm's EIN ~ 43 0765316 
Use Only Firm'saddress~ 10975 GRANDVIEW DR SUITE bOO 

OVERLAND PARK, KS 66210 Phone no.913-491-4144 
Ma~ the IRS discuss this return with the erel2arer shown above? 'see instructions! ....... ........ .... . ........... . ................... LXJ Yes L J No 

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 



44-0546869 Pa e2 

Check if Schedule a contains a response or note to any line in this Part III ..... . 

Briefly describe the organization's mission: 

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

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990·EZ? .................................................... ....................... . .................. . DYes iXlNO 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes iXlNO 
If "Yes," describe these changes on Schedule 0, 

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 allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 387 , 045. Including grants of $ ) (Revenue $ 297 , 294. ) 
ACADEMIC PARTNERSHIPS: COMPLETED CURRICULUM GUIDELINES, COURSE 
IMPROVEMENT TOOLS, AND STUDENT TRACKING SYSTEM. CERTIFIED 282 STUDENTS 
FROM 38 CAMPUSES. 

4b (Code: ) (Expenses $ 195,817. includinggrantsof$ ) (Revenue$ 161,200. ) 
MANAGEMENT INSTITUTE: ANNUAL EDUCATIONAL SYMPOSIUM FOR AFFLIATE 
STUDENTS AND ALUMNI, CAMPUS FACULTY AND ADMINISTRATORS, NONPROFIT 
PARTNERS, AND NONPROFIT PROFESSIONALS. 500 ATTENDEES; 45 NONPROFITS 
HOSTED CASE STUDY TEAMS; 2,058 SERVICE HOURS CONTRIBUTED TO LOCAL 
CHICAGO COMMUNITY. 

4c (Code: ) (Expenses $ 142 , 859. Inoludlng grants of $ ) (Revenue $ 69 , 000. ) 
NONPROFIT PARTNERSHIPS: EXPENSES RELATED TO COSTS ASSOCIATED WITH 
MAINTAINING CONTACT AND INTERNSHIP SITES WITH VARIOUS NONPROFIT 
ORGANIZATIONS. 

4d Other program services (Describe in Schedule 0.) 
(Expenses $ 19 , 5 0 o. including grants of $ 

4e Total program service expenses.... 745 , 221 • 

332002 
10·29·13 
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Form 990 (20131 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Paoe3 
I Part IlIJ Checklist of Required Schedules 

Yes No 

2 
3 

4 

5 

Is the organization described in section 501 (c){3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, " complete Schedule A ............... ' ...................................................................................................................... ,. 
Is the organization required to complete Schedule B, Schedule of ContributorS? .............................................................. . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I ........................................................................................................ . 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II ............................................................................................. .. 

Is 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 Procedure 98-19?1f "Yes, " complete Schedule C, Part //I ...................................... .. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

x 
2 x 

3 x 

4 x 

5 x 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule 0, Part I 6 X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ........................................ .. 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part 11/ ...................................................................................................................................................... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

7 x 

8 x 

If "Yes," complete Schedule 0, Part IV..... ...................... ................ ................................. ... . ...... ....... ......... ................ 9 X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule 0, Part V 10 x 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable. I . 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule 0, Part VII ...................................................................... . 

c Did the organization report an amount for investments· program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 167 If "Yes, " complete Schedule 0, Part VIII ........................................................................ . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 167 If "Yes," complete Schedule 0, Part IX ................................................................................................. . 

e Did the organization report an amount for other liabilities In Part X, line 25?1f "Yes," complete Schedule D, Part 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)7 If "Yes," complete Schedule 0, Part X ...... .. ". 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

11. X 

11b 

11c 

11d 

11. 

111 

Schedule D, Parts XI and XII ... ............................... .. ....................... ....................... .... .............................. .................. 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional .. ........... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)7 If "Yes, U complete Schedule E ............... ........................ . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......................................... .. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program seNice activities outside the United States, or aggregate foreign investments valued at $1 00,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ................................................................................................ .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts 1/ and IV ............... ............................................................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts fII and IV .... ................................................................. . 

17 Did the organizatIon report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

12b 
13 

14a 

14b 

15 

16 

X 

X 

X 
X 

X 

X 
X 
X 

X 

X 

x 

column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I ...................... .............. ................................................. 17 X 
18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II ...... ........... ............................. ................. ...... .................. ...... ............. 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes," 

complete Schedule G, Part III ................................................................................................................................... " 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............ ........................... . 

b If "Yes" to line 20a did the orQanization attach a copy of its audited financial statements to this return? 

332003 
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Form 990 (2013) NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Paae 4 
I PartlY.1 Cnecklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 17 If "Yes," complete Schedule /, Parts I and /I 21 
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 27 If "Yes," complete Schedule I, Parts I and 1/1 ...................................................................................... ... 22 X 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J .............................................................................................................................................................. .. 
24a Did the organization have a tax·exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ................................................................................................................................ . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............................... . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax·exempt bonds? .............................................. . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .............................. . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part I ........................................................................ . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ..... ............ . ........................................................................................................................... . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so, 

complete Schedule L, Part II ................................................................................................................................... .. 

21 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part /II ................................................................................. . 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

23 

243 
24b 

24C 

24d 

253 

25b 

26 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV................................ 28a X 

x 

x 

x 

x 

x 

x 

x 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28b X 

29 
30 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. .......................................................... . 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ......................... . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ........................................................................................................... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?1f "Yes, " complete 

Schedule N, Part II ................................................................................................................................................... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ............................................................. . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

_~hl ................................................................................................................................................................ . 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................................... . 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 ...................................................... . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, "complete Schedule R, Part \I, line 2 ................................................ . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
353 x 

35b 

36 x 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.. ..... ............... 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are required to complete Schedule 0 .......... .... .... .......... ...... .......... .......... ........ .................. 38 X 
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Form 990 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa .5 

1a 
b 
0 

2a 

b 

3a 
b 

4a 

b 

Sa 
b 
0 

6a 

b 

7 
a 
b 
0 

d 

e 
f 

9 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

0 
14a 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V ........... .... ............ ........ ........................................ 

Yes 
... 1 1a 1 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........ 4 . .................... 

Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .......... . ... ......... I 1b I 0 .... 
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

~~:rb;~n:~~;::~g; ::p~:~.::~:~::~~·~~·~~;;;;;;-;:·~;~~s~;~~;~;;;~~~·~~·~~~~·s;~;~;;;~~~~:·····I········I··························· 10 X 

filed for the calendar year ending with or within the year covered by this retum .............................. 2a 12 . 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... ..... ......... ........ 2b X 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) .............. ......... ........ ... 
Did the organization have unrelated business gross income of $1 ,000 or more during the year? ... .... ... . .... ............. ........ 3a 
If "Yes, OJ has it filed a Form 990·T for this year? If "No, " to line 3b, provide an explanation in Schedule 0 ........... ............ 3b 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... .......... 4a 
If "Yes, OJ enter the name of the foreign country:'" 

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............ ............... .. ..... Sa 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........................... 5b 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ............. ............................ .......... .......... ...... 5c . ................. 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ............................................................. ... 6a 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? .......................................... ..................................................... ............... 6b ......... . ...... .. ............. 
Organizations that may receive deductible contributions under section 170(c}. 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a 
If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................... ................. 7b 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? .... ....... .... ....................................... ...... . ........................................... 
:r;~r 

........... .. ........... 70 
If "Yes," indicate the number of Forms 8282 filed during the year .......................................... ... 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..................... 7e 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ...................... 71 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 70 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-e? 7h 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 
Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? ........................ ..... ............................................... 9a 
Did the organization make a distribution to a donor, donor advisor, or related person? ..... .. ........................ . ...................... 9b 
Section 501(c}(7) organizations. Enter: 

........ 1 lOa 1 

. .. 
Initiation fees and capital contributions included on Part VIII, line 12 ... ................................ 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ...... ........ 10b I 
Section 501(c}(12) organizations. Enter: 

.. 

Gross income from members or shareholders .............. ....... ..... ...... ..... . .................... ......... .... lla 
Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ...... ............... ............ ................................................. 11b 
S~ctiO~ 4947(a)(1) non-exempt charita~le trusts. IS. the organization fili~g Form 990 in lieu of Form

l
1 041, 12a 

If Yes, enter the amount of tax-exempt Interest received or accrued dUring the year ............. ..... 12b 

Section 501(c}(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? .... ........................... ....... .... . ............ 13a 
Note. See the instructions for additional information the organization must report on Schedule O. 

Enter the amount of reserves the organization is required to maintain by the states in which the 

... 113b 1 organization is licensed to issue qualified health plans ............ ....... ..... ............•... . . ................. 
Enter the amount of reserves on hand. .................................... ........... ................ ................. . .. 1130 
Did the organization receive any payments for indoor tanning services during the tax year? ....................... ... ..... ..... 14a 
If "Yes" has it filed a Form 720 to report these payments? If "No, II provide an explanation in Schedule 0 ... ......... ....... ........ 14b 

D 
No 

X 

X 

X 
X 

X 

X 

X 

X 
X 

. 

X 

Form 990 (2013) 
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Form 990 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa e6 
L=-'-''''-' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line Sa, Bb, or 10b be/ow, describe the circumstances, processes, or changes in Schedule O. See instructions. 

CheckifS heduleOc t' are t t . thO P rtVI [X] c on ams sl2;onse or no e o an~ Ine In IS a ... ................ ........................... .. .... ................ 
Section A. Governing Body and Management 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23 .................. . 

If there are material differences in voting rights among members of the governing body, or if the governing 
' .. 

1 body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
231 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ... ........... . ...................... ............... .................... .. ............................. ........... 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .......................................... 3 X 
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ............... 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..................... ..... 5 X 
6 Did the organization have members or stockholders? ........................................................................................... ...... .. .... 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the goveming body? ............................ ..................... .................... . . ................. ............................... . 7a X 
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ......................... .................................................................. ................... . ....... 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The goveming body? ................... ................. .............. . ...................... ................... .................. ................... .. ...... . ..... 8a X 
b Each committee with authority to act on behalf of the governing body? ......... ............ .. ....................... ................ .. ...... 8b X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanization's maitinc address? If "Yes," orovide the names and addresses in Schedule 0 ............. ...... ........... ........... 9 X 
Section B PoliCies (This Section B requests Information about poliCies not reqUired by the Internal Revenue Code) 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? .................. ..................................... . ................................ 10 • X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? .......... ............................ 10b X 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X 

b Describe in Schedule ° the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .............. ..................... . ...................... 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...... ........... 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done .................. ....................... ..... .................... ............ .... .. ...................... .. .......... .. ...... 12c X 
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . ........... ........... . ... ..... .......•.............. ........... .. ...... 13 X 
14 Did the organization have a written document retention and destruction policy? ................. ................................................ 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by Independent · 

. 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? · 

a The organization's CEO, Executive Director, or top management official ...... ...... .. ......... ....................... ........... ....... .. ... 15a X 
b Other officers or key employees of the organization .................... ....................... ...... .. ... .......... ...... .. ......... .......... 15b X 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
. 

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 written policy or procedure requiring the organization to evaluate its participation . . 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arranaements? ...... . ... .... .. ....... 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... __ .....:N;;.::O.::N.:;E"-_________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) avaifable 

for public inspection. Indicate how you made these available. Check all that apply. 

[Xl Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy, and finanCial 

statements available to the public during the tax year, 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .... ___ _ 
NONPROFIT LEADERSHIP ALLIANCE - 816-561-6415 
1100 WALNUT #1900, KANSAS CITY, MO 64106 
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Form990 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa e 7 
1.:...:::":"':':':..1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII ............ ...... .............................................................. D 

Section A. Officers, Directors, Trustees, Key EmploYees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'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 (0), (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 employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations . 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 
(A) (8) (e) (0) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

Oist any ! the organizations compensation 
hours for ]l organization (W-2I1099-MISCj from the 

" related iii I " (W-2/1099-MISCj organization 
organizations " - I ~ and related 

below 
, 
i .§~ organizations 

~ ~ • ~% ~ line) 0 ~ ¥~ " (1) JIMMIE STARK 1. 00 
CHAIR, TREASURER X X O. O. O. 
(2) ROBERT ASHCRAFT 1.00 
DIRECTOR X O. O. O. 
( 3) COREY BIGGS 1. 00 
DIRECTOR X O. O. O. 
(4) WILL CONWAY 1.00 
DIRECTOR X O. O. O. 
(5) ERROL COPILEVITZ 1. 00 
DIRECTOR X O. O. O. 
( 6) MATT DUNNE 1. 00 
DIRECTOR X O. O. O. 
(7) DEBBIE ESPINOSA 1. 00 
DIRECTOR X O. O. O. 
( 8) MURIEL HOWARD 1. 00 
DIRECTOR, VICE CHAIR X X O. O. O. 
(9) IRV KATZ 1. 00 
DIRECTOR X O. O. O. 
(10) JOSEPH KING 1. 00 
DIRECTOR X O. O. O. 
(II) HEIDI KRAEMER 1. 00 
DIRECTOR X O. O. O. 
(12) STEPHANIE KRICK 1. 00 
DIRECTOR X O. O. O. 
(13) DAVID MERCER 1. 00 
DIRECTOR X O. O. O. 
(14) DON MUNCE 1. 00 
DIRECTOR, VICE CHAIR X X O. O. O. 
(15) MIKE PAUL 1. 00 
DIRECTOR X O. O. O. 
( 16) JAMES PENDLETON 1. 00 
DIRECTOR X O. O. O. 
(17) WILLIAM POLLARD T.OO 
DIRECTOR X O. O. O. 
332007 10-29-13 Form 990 (2013) 
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Form 990 (201:)L NONPROFIT LEADERSHIP ALL lANCE 44 0546869 - Page 8 
I Part VIII Section A. Officers, Directors, Trustees Key Em layees, and Highest Compensated Emolovees (continued) 

(A) (6) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a direclorltrustae) from from related other 

(list any " the organizations compensation 
hours for ~ organization (W·2/1099·MISC) from the 
related 5 fj (W-2/1099·MISC) organization 

organizations i I ~ and related 
below .. §~ organizations ~ .~ • ~~ ~ line) ~ "' if ~§ '" (18) MICHAEL SURBAUGH 1. 00 

DIRECTOR X o . O. O. 
(19 ) JIM TERRY 1. 00 
DIRECTOR X O. O. O. 
(20 ) CATHY TISDALE 1. 00 
DIRECTOR, SECRETARY X X O. O. O. 
( 21) HEATHER TROTH 1. 00 
DIRECTOR X O. O. O. 
(22) SUSAN SCHMIDT 50.00 
VICE PRESIDENT X 102,602. O. 5,021. 
(23) MICHAEL CRUZ 50.00 
PRESIDENT X O. O. O. 

1b Sub-total .................... ...... .. ....... ............ ~ 102,602. O • 5,021. ....................................... 
O. c Total from continuation sheets to Part VII, Section A ... ~ O. O. ........ ................. 

d Total (add lines 1b and 1c1 ....... ... ............ ......... ..................... .... . ......... ~ 102,602. O. 5,021. 
.. 

2 Total number of indiViduals Oncludlng but not limited to those listed above) who received more than $100,000 of reportable 

t" f h ~ comoensa Ion rom t e oraamzation 1 
Ves No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual ........................................ ......................... .................. .. .... 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

. 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ........................ ...... ....... 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes, " complete Schedule J tor such person. ............. ................ .............................. 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the oraanization. Report comoensation for the calendar vear ending with or within the organization's tax year. 

(A) (6) 
Name and business address Description of services 

LIGHTHOUSE ADVISORS, LLC, 693 RIDGE ROAD, ~USINESS CONSULTANT 
2ND FLOOR, QUEENSBURY, NY 12804 ~ERVICES 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100000 of comoensation from the oraanization ..... 

332008 
10-29-13 
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(C) 
Compensation 

166,320. 

. 
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Form 990 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa e9 
art VII Statement of Revenue 

Ch k ·IS h d D ec I C e ule 0 contains a response or note to any line in this Part VIII ........... ................................ .... .............. .. .. 

Total ~:~enue Rel~f.!d or unr~~~ted Reven,ul~}~~luded 
exempt function business from tax under 

sections 
.. revenue revenue 512-514 

$$ 1 a Federated campaigns 1a .. 
00 .................. . ..... 
E~ b Membership dues 1b ,,0 ........................ 

i~ 
... 

c Fundralslng events .............. ......... 10 ........... 
c;~ d Related organizations .................. 1d . ..•. 
oiE • Govemment grants (contributions) 1. 

.. 
I. 

sUS I All other contributions, gifts, grants, and 
.... I 

.-~ 
~~ 

~5 similar amounts not included above ...... 11 200,403. 

0" 9 Noncash contributions included In lines 1a-1f: $ 
00 

~ .200,403. O~ h Total. Add lines 1a·11 .. ........ .................. .................... .. 
Susiness Cod 

~ 2a u 
COLLEGE CONTRACTS 611710 .297,294. 297,294, 

·S 
b REGISTRATION FEES 611710 161,200. 161,200. ~~ 

rll~ 0 MEMBERSHIP FEES 611 710 69,000, 69,000. 
E~ 

d eNP FEES 611 710 20,820. 20,820. E~ a,a: 
0 • ~ a. I All other program service revenue ....... ...... 

o Total. Add lines 2a·21 ... .......... ................ . .................. ~ 548,314. . 

3 Investment income (including dividends, interest, and 

other similar amounts) ... .... ............... . ......................... ~ 136,613. 136,613. 

4 Income from investment of tax·exempt bond proceeds ~ 
5 Royalties ' .. ......................... ...................... . .......... .... ~ 

(i) Real :m Personal ... I . .. . . 

6a Gross rents , .. .... . 
..•.................. I 

b Less: rental expenses ......... . 
0 Rental income or (loss) ...... 

. 

d Net rental income or (loss) .. ....................... ~ 
7 a Gross amount from sales of (i) Securities ii) Other 

assets other than inventory 2,714,345. 

b Less: cost or other basis 

and sales expenses .... 2,064,379. 

0 Gain or (loss) ................ 649,966. 

d Net gain or (loss) .............. ... ...................................... ~ 649,966. 649,966. 

~ 8a Gross income from fund raising events (not 
. .... . . 

. 
. . 

~ 1 
.. 

0 including $ 01 .. 

~ contributions reported on line 1 c). See 
. 

1 .. ~ 
c: 
~ Part IV, line 18 .. ............................... .... a 
~ ., 

b Less: direct expenses ........... b a ................. 

0 Net income or (loss) from fundraising events ............... ~ . 

9 a Gross income from gaming activities. See 

Part IV, line 19 ..................... ................ a 

b Less: direct expenses .................. ........ b 

0 Net income or (loss) from gaming activities ................. ~ 
10 a Gross sales of inventory, less returns . . 

and allowances .... ................................. a 

b Less: cost of goods sold b ........................ 
0 Net income or Hoss) from sales of inventory ............. . ..... 

Miscellaneous Revenue Business Code . 

11 a MISCELLANEOUS INCOME 900099 6,146. 6,146. 

b 

0 

d All other revenue ...... ..... ................ 

• Total. Add lines 11 a-11 d ..... ... ... .... ........ ..... ........... ~ 6,146. . 

12 Total revenue. See instructions_ ..................... ..... ........... ~ 1,541,442. 548,314. O. 792,725. 
0« 
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Form 990 (2013) NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Paoe 10 
I PartiAl Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX ..... ........................................ . ........................ . .. L J 
Do not include amounts reported on lines 6b, Total ~~~enses progra~Jservice Manag~~ent and FunJ:::lising 
7b, Bb, 9b, and 1 Db of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to governments and 
organizations ill the United States. See Part IV, line 21 • 

. 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 .. ...... 19,500. 19,500. · .. ' ...... 
.. 

3 Grants and other assistance to govemments, . ... ... , ' .. . .... 
organizations, and individuals outside the I • 

United States. See Part IV, lines 15 and 16 
'" 

. .... .... . ' . 

4 Benefits paid to or for members ..................... '. . 

5 Compensation of current officers, directors, 

trustees, and key employees ................•.... .. 109,317. 65,590. 16,397. 27,330. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(9) ......... 
7 Other salaries and wages ............................ 548,040. 289,393. 153,463. 105,184. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 1,862. 987. 515. 360. 
9 Other employee benefits .......................... 33,143. 17,563. 9,lb9. 6,411. 

10 Payroll taxes ... ......................... .................. 54,242. 29,264. 14,066. 10,912. 
11 Fees for services (non·employees): 

a Management .......... ..................................... 

b Legal ..................... ......................... .... . ..... 

c Accounting ............ ...................................... 31,056. 31,056. 
d Lobbying ............... ...................................... 
e Professional fund raising services. See Part IV, line 17 . 

f Investment management fees ........................ 
9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch D.) 

12 Advertising and promotion ........................... 38,938. 25,268. 13,670. 
13 Office expenses ......... ......... ........................ 15,756. 9,999. 5,705. 52. 
14 Information technology ... .... ........................ 60,413. 44,147. 1b,2bb. 
15 Royalties. ........... .......... ........ .................... 
16 Occupancy ............................. ..................... 60,84l. 31,885. 23,145. 5,81l. 
17 Travel ......................................................... 93,09l. b4,607. 27,769. 715. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 
19 Conferences, conventions, and meetings ...... 10,340. 8,587. 1,677. 76. 
20 Interest ...................................................... 
21 Payments to affiliates .................................... 
22 Depreciation, depletion, and amortization ...... 5,090. 5,090. 
23 Insurance ..... ...........................•....... 7,779. 7,779. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
.... '" · . 

24e amount exceeds 10% of line 25, column (A) 
. . • amount, list line 24e expenses on Schedule D.) ...... · 

a MANAGEMENT INSTITUTE 123,623. 123,623. 
b BANK AND CREDIT CARD FE 14,408. 928. 13,480. 
c PROGRAM AND RESEARCH GR 7,692. 7,692. 
d PHONE 7,116. 3,339. 2,624. 1,153. 
e All other expenses 10,107. 2,849. 7,258. 

25 Total functional expenses. Add lines 1 through 24e 1,252,354. 745,~21. 349,129. 158,004. 
26 Joint costs. Complete this line only if the organization 

reported in column (8) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here .... D iffollowina SOP 98-2 (ASC 958-720) 

332010 10-29-13 Form 990 (2013) 
10 

13160105 132842 20138-00 2013.05020 NONPROFIT LEADERSHIP ALL IAN 20138-01 



I Part X J Balance Sheet 
Form 990 (2013) NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Page11 

Ch k 'IS h d I 0 o ec I C e ue contains a response or note to any line in this Part X .......... ....... ....................... . .... ............. . .............. ..... 

1 

2 

3 

4 

5 

6 

0 
'iii 
0 7 
~ 8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
0 22 
~ 
~ 
m 
:::; 

23 

24 

25 

26 

0 
~ 
0 

27 ~ 

.!! 
28 m 

"' 'C 29 
~ 
~ 
u. 
~ 

0 
0 

30 'iii 
0 

31 ~ 
'iii 32 
z 33 

34 

332011 
10·29·13 

Cash - non-interest-bearing ................................. ......................................... 
Savings and temporary cash investments ..... ................................................ 
Pledges and grants receivable, net ............................................................. 
Accounts receivable, net ........................................................ .... ........... . ... 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II 01 Schedule L ................ ... ........... . ....................... . ......................... 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(n(1»). persons described in section 4958(c)(3)(8). and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

Notes and loans receivable, net ...................... ................. ... .. ...................... 
Inventories for sale or use ........ ...... ............... ................ ........... . ................ 
Prepaid expenses and deferred charges ....... ..... ..... ........ . ... ................... 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 14,870. 
Less: accumulated depreciation .... ............. 10b 7,614. 
Investments' publicly traded securities ...................... ...... ................. .. ...... 
Investments· other securities. See Part IV, line 11 ....... ........ ................ .. ...... 
Investments· program·related. See Part IV, line 11 ............... .......... ............ 
Intangible assets ............... ....................... .......... .. ........................... ........ 
Other assets. See Part IV, line 11 ............. 
Total assets. Add lines 1 throuah ;·5i,;;~~i·~~~~iii~~34i::·:.:: ............. 
Accounts payable and accrued expenses .................... ........................ ........ 
Grants payable ................. ............................................ . ........................ 
Deferred revenue ..... ......... ............................... . ........................................ 
Tax·exempt bond liabilities ................ ...................................... .............. 
Escrow or custodial account liability. Complete Part IV of Schedule D ... ........ 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................... ............... .............. .. .... . ........ 
Secured mortgages and notes payable to unrelated third parties ........ ......... 

Unsecured notes and loans payable to unrelated third parties ......... .... .. ....... 
Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X of 

Schedule D .................................... ................... ....................................... 
Total liabilities. Add lines 17 throuah 25 .................... ................................. 
Organizations that follow SFAS 117 (ASe 958), check here ..... lXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................ ...... ....... .... ..... ...................................... 
Temporarily restricted net assets ...... ........... . .......................................... 
Permanently restricted net assets ............................................................... 

Organizations that do not follow SFAS 117 (ASe g5a), check here ..... D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................. 
Paid·in or capital surplus, or land, building, or equipment fund .... .............. .. .. 
Retained earnings, endowment, accumulated income, or other funds .. ..... .. . 
Total net assets or fund balances .... ............. . .................. ... ......... ........ .. 
Total liabilities and net assets/fund balances 

11 

(A) (8) 
Beginning of year End of year 

66,887. 1 1,090,548. 
118,437. 2 

20,400. 3 35,000. 
4 

. 
. 

5 

I···· 

6 

7 

8 
4,049. 9 3,361. 

. 

12,346 • 10c 7,256. 
5,139,791. 11 4,292,176. 

192,975. 12 214,342. 
13 

14 

15 
5,554,885. 16 5,642,683. 

85,240. 17 70,501. 
18 

109,800. 19 103,425. 
20 

21 
. 

.. 

22 

23 

24 

305,000. 25 0. 
500,040. 26 173,926. 

1,531,688. 27 1,700,936. 
2,111,621. 28 2,356,285. 
1,411,536. 29 1,411,536. 

.. . . 
•• 

30 

31 

32 

5,054,845. 33 5,468,757. 
5,554,885. 34 5,642,-6-83. 
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Form 990 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa e 12 
Part XI Reconciliation of Net Assets 

I 0 contains a 

2 

3 
4 

5 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue Jess expenses. Subtract line 2 from line 1 .............. ................................ . ................. . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» ......................... . 

Net unrealized gains (losses) on investments .......................... ' .... . 
6 Donated services and use of facilities 
7 Investment expenses 

8 

9 
Prior period adjustments .............................. . 

Other changes in net assets or fund balances (explain in Schedule 0) ........................................ . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

442. 

5 468 757. 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XII .......... ................ ................. ......................... ......... D 

1 Accounting method used to prepare the Form 990: DCash [Xl Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................... ...... . .... 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ........ . ......................................... ..... 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

e If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ... ................................... ..... 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result 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·133? ................................................ .... .................... ........ .......... ... .......................................... 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exnlain whv In Schedule 0 and describe any steos taken to underao such audits ............................................ ... 

332012 
10-29-13 
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Yes No 

2a X 

2b X 
.. 

.. ... 
I 

2e X 
. 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization Is a section 501 (c)(3) organization or a section 

4947{a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 'rs. ovlform990. 

OMB No. 1545-0047 

2013 
Open to Public 

!nspection' 
Name of the organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 
an y tatus (All organizations must complete this part.) See instructions. 

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

1 D A church, convention of churches, or association of churches described in section 170{b){1)(A){I). 

2 0 A school described in seclion 170(b)(1)(A)(II). (Attach Schedule E.) 

44-0546869 

3 D A hospital or a cooperative hospital selVice organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

50 

60 
70 

sO 
9 !Xl 

100 

110 

city, and state: __ --,----,--,---,----,--_-:::---,--_-::-__ ---,,----,--__ ---:-____ -,---____ ---,--,-----:----:-_-::----:-,-_____ _ 
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in 
secllon 170(b)(1)(A)(iv). (Complete Part 11.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vl)_ (Complete Part 11.) 

A community trust described in seclion 170(b)(1)(A)(vl). (Complele Part 11.) 

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions· subject to certain exceptions, and (2) no more than 331/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See secllon 509(a)(2)_ (Complele Part II I.) 

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11h, 
a 0 Type I b 0 Type II cD Type III - Functionally inlegrated dO Type iII- Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described In section 509{a)(1) or section 509{a)(2). 
f If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type III 

o supporting organization, check this box ......................................... . 
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (10 and (iii) below, Ves No 

the goveming body of the supported organization? ............................................... . ................... . 11g(i) 

(Ii) A family member of a person described in (i) above? ...... 

(iii) A 35% controlled entity of a person described in (il or (ii) above? ....................................... . 
h Provide the following information about the supported organization(s). 

(i) Name of supported (ii)EIN (iii) Type of organization Iv) Is the organization 

organization (described on lines 1-9 n col. (i) listed in your 
above or IRe section governing document? 
(see instructions») 

Ves No 

Total 
.. 

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

332021 
09-25-13 

13 

(v) Did you notify the 
organization in col. 
(i) of your support? 

Ves No 

11g(ii) 

11gmi 

(vi) Is the (vii) Amount of monetary organization in col. 
(i) organized in the support 

U.S.? 

Yes No 

. 

Schedule A (Form 990 or 990-EZ) 2013 
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rganrza Ions 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A Public Support 
Calendar year (Of fiscal year beginning in) .... (a) 2009 (b) 2010 (e) 2011 Cd) 2012 Ce) 2013 Cf) Total 

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

2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ......... 
3 The value of setvices or facilities 

furnished by a governmental unit to 

the organization without charge ... 
4 Total. Add lines 1 through 3 ........ 

5 The portion of total contributions .. .. 
• 

. 

... 
by each person (other than a .. .. 

governmental unit or publicly .. I 

supported organization) included . ... . ... 

on line 1 that exceeds 2% of the 
I amount shown on line 11, 

.. 

column (n ... ... ..... , . I .. . ... 
. ...... .....• 

.................................... 
6 Public SUDDOrt. Subtract line 5 from line 4. 

.. . ..... . . ... 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... Ca) 2009 Cb) 2010 Ce) 2011 Idl2012 Ie) 2013 Cf) Total 

7 Amounts from line 4 ...............•.... 
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 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part IV.) ............ 
11 Total support. Add lines 7 through 10 ..... .. .... . .. . 

12 Gross receipts from related activities, etc. (see instructions) ...... .. .. ............. ............... .. .. . .................... 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2013 (line 6, column (1) divided by line 11, column (1)) .................................. . 

15 Public support percentage from 2012 Schedule A, Part II, line 14 ......................................................... . 
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ............ .................. .......................... ................ .... D 
b 331/3% SUpport test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ................................. . 

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .................................. . 

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and nne 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .............. .......... D 
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a. or 17b. check this box and see instructions .. ...... .... D 

332022 
09·25·13 

13160105 132842 20138-00 
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44-0546869 Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

aualify under the tests listed below. olease comoJete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (I) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants. U) •••.•. 1305168. 1212095. 622,260. 368,354. 200,403. 3708280. 

2 Gross receipts from admissions, 
merchandise sold or selVices per-
formed, or facilities furnished in 
any activity that is related to the 

687,315. 702,233. 587,203. 617,645. 548,314. 3142710. organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ...... . ...... 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ..... ...... 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 1992483. 1914328. 1209463. 985,999. 748,717. 6850990. 
7a Amounts included on lines 1,2, and 

3 received from disqualified persons 12,425. 22,033. 19,789. 29,035. 28,810. 112,092. 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 
1008474. 984,370. 478,602. 269,185. 46,510. 2787141. amount on line 13 for the year .. ........ ...... 

c Add lines 7a and 7b ................ 1020899. 100b403. 498,391. 298,220. 75,320. 2899233. 
8 Public SUDDort (~llb . ,7"," '" 

..... .. . ... 3951757 • 
Section B Total Support 
Calendar year (or fiscal year beginning in)"", (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (Il Total 

9 Amounts from line 6 ............ 1992483. 1914328. 12094b3. 985,999. 748,717. 6850990. 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 

160,152. 148,668. 130,367. 116,773. 136,613. 692,573. and income from similar sources . 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 10a and 1 Db 160,152. 148,668. 130,367. 116,773. 136,613. 692,573. .................. 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 3,524. 6,146. 9,670. 
assets (Explain in Part IV.) .. ......... 

13 Total support. (Add lines 9, 10c, 11, and 12.) 2152635. 2062996. 1339830. 1106296. 891,476. 7553233. 
14 First five years. If the Form 990 IS for the orgamzatlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgamzatlon, 

check this box and stop here ...................................................................... ..... ............. ..................... ~ D 
Section C. Com utation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (1) divided by line 13, column (f) ....................... . 52.32 % 

16 Public su ort ercenta e from 2012 Schedule A Part III line 15 ............................................... .. 45.15 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 9. 7 % 

18 Investment income percentage from 2012 Schedule A, Part III, line 17 .................................................... . 18 8.1 % 

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... .....00 
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... D 
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions .... .................. ~ D 
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A Form 990 or 990·EZ 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa e4 

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. 

Also complete this part for any additional information. (See instructions). 

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013 
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NONPROFIT LEADERSHIP 

Schedule A 

Payer's Name 

BOARD MEMBERS 

Total to Schedule A, 
Part rll, Line 7a ................ ................ 
323172 05-01-13 

ALLIANCE 

Payments from Disqualified Persons 
Included on Part III, Line 7a 

•• Do Not File •• 
••• Not Open to Public Inspection ••• 

2009 2010 2011 
Amount Amount Amount 

12,425. 22,033. 19,789. 

12,425. 22,033. 19,789. 

44-0546869 

2013 

2012 2013 
Amount Amount 

29,035. 28,810. 

29,035. 28,810. 



NONPROFIT LEADERSHIP ALLIANCE 

Schedule A Excess Payments from Non-Disqualified Persons 
Included on Part III, Line 7b 

•• Do Not File •• 
••• Not Open to Public Inspection ••• 

Payer's Name 2009 2010 2011 2012 
Amount Amount Amount Amount 

W K KELLOGG 
FOUNDATION 1,008,474. 984,370. 478,602. 218,437. 
~HARLES A. FRUEAUFF 
FOUNDATION o • o • o • 8,937. 

MUTUAL OF AMERICA O. O. O. 8,937. 

SPRINT FOUNDATION O. O. o • 18,937. 

BANK OF AMERICA O. O. o • 13,937. 
CHICAGO COMMUNITY 
FOUNDATION O. O. o • O. 
ZURICH AMERICAN 
INSURANCE COMPANY O. O. O. O. 

NORTHPARK UNIVERSITY O. O. O. O. 

Total to Schedule A, 
1,008,474. 984,370. 478,602. 269,185. Part III, Line 7b ............ .................... 

323173 05-01-13 

44-0546869 

2013 

2013 
Amount 

O. 

11,085. 

6,085. 

6,085. 

16,085. 

1,085. 

6,085. 

O. 

46,510. 



NONPROFIT LEADERSHIP ALLIANCE 

Schedule A Identification of Excess Support Payments 
Included on Part III, Line 7b, column (e) 

•• Do Not File •• 
••• Not Open to Public Inspection ••• 

Payer's Name Amount Received 
in 2013 

CHARLES A. FRUEAUFF FOUNDATION 20,000. 

MUTUAL OF AMERICA 15,000. 

SPRINT FOUNDATION 15,000. 

BANK OF AMERICA 25,000. 

CHICAGO COMMUNITY FOUNDATION 10,000. 

ZURICH AMERICAN INSURANCE COMPANY 15,000. 

NORTHPARK UNIVERSITY 7,500. 

Total Excess Payments to Schedule A, Part III, Line 7b, column (e) ................................................................................. 
332251 05·01·13 

44-0546869 

2013 

2013 Excess 
Payments 

11,085. 

6,085. 

6,085. 

16,085. 

1,085. 

6,085. 

0. 

46,510. 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Dllpwtment of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 

its instructions Is at www-irs.aovlform990 • 

NONPROFIT LEADERSHIP ALLIANCE 
Organization type(check one): 

Filers of: 

Form 990 or 990·EZ 

Form 990-PF 

Section: 

00 501 (c)( 3) (enter number) organization 

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation 

o 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMS No, 1545·0047 

2013 
Employer identification number 

44-0546869 

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 

[X] For an organization filing Form 990, 990·El, or 990·PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. Complete Parts I and II. 

Special Rules 

D For a section 501 (c)(3) organization 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) and received from anyone contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-El, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, H, and III. 

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from anyone contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1 ,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusive/y 

religious, charitable, etc., contributions of $5,000 or more during the year ..... .................... .... $ _______ _ 

Caution. An organization that Is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990·EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-El or on Its Form 990-PF, Part I, 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-EZ, or 990-PF. Schedule B (Form 990, 99D-EZ, or 990-PF) (2013) 

323451 
10-24-13 



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 
Name of organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 CHARLES FRUEAUFF FOUNDATION Person 1Xl -- 0 Payroll 
201 RIVER MARKET AVE, SUITE 100 $ 20,000. Noncash 0 

(Complete Part II for 
LITTLE ROCK , AR 72201 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 DON MUNCE Person 1Xl -- 0 Payroll 
3651 NE RALPH POWELL RD. $ 5,000. Noncash 0 

(Complete Part II for 
LEES SUMMIT, MO 64064 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 SPRINT FOUNDATION Person 1Xl ---
Payroll 0 

6500 SPRINT PARKWAY $ 15,000. Noncash 0 
(Complete Part II for 

OVERLAND PARK, KS 66251 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 CHICAGO COMMUNITY FOUNDATION Person [Xl ---
Payroll 0 

225 NORTH MICHIGAN AVE, SUITE 2200 $ 10,000. Noncash 0 
(Complete Part II for 

CHICAGO, IL 60601 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 MUTUAL OF AMERICA Person [Xl ---
Payroll 0 

320 PARK AVENUE $ 15,000. Noncash 0 
(Complete Part II for 

NEW YORK, NY 10022 noncash contributions.) 

(a) (b) (e) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 ZURICH AMERICAN INSURANCE COMPANY Person 1Xl --- 0 Payroll 
1400 AMERICAN LANE $ 15,000. Noncash 0 

(Complete Part II for 
SCHAUMBURG, IL 60196 noncash contributions.) 

323452 10-24-13 Schedule B (Form 990, 99HZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2013) Page 2 
Name of organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 IBM Person !Xl --- D Payroll 

1701 NORTH STREET $ 5,000. Noncash D 
(Complete Part II for 

ENDIOTT , NY 13760 noncash contributions.) 

(a) (b) (e) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 NORTHPARK UNIVERSITY Person !Xl ---
Payroll D 

3225 WEST FOSTER $ 7,500. Noncash D 
(Complete Part II for 

CHICAGO, IL 60625 noncash contributions.) 

(a) (b) (e) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

9 BANK OF AMERICA / US TRUST Person 00 --- D Payroll 

1200 MAIN ST. $ 25,000. Noncash D 
(Complete Part II for 

KANSAS CITY, MO 64121 noncash contributions.) 

(a) (b) (e) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (e) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 

noncash contributions.) 

(a) (b) (e) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

323452 10-24-13 Schedule B (Form 990, 99O-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2013) Page 3 
Name of organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 

Part'll Noncash Property (see instructions), Use duplicate copies of Part II if additional space is needed, 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (see instructions) 

---
$ 

(a) 
(e) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(see instructions) 

---
$ 

(a) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

(a) 
(e) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---
$ 

323453 10-24-13 Schedule B (Form 990, 99HZ, or 990·PF) (2013) 
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Schedule B (Form 990, 990·EZ, or 990·PF) (2013) Page 4 
Name of organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 
Exclus.ively. re IglOUS, c an a e, e "In IVI ua con TI U Ions 0 sec Ion c , ,or organ/za Ions a 0 a more an 
year.liomplete columns (a) through (e) and the following line entry. For organizations completing Part III, enter 
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enlerlltisinformalion once.) ..... $, _________ _ 

or e 

Use duplicate copies of Part III if additional space is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name, address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift Cd) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 Relationship of transferor to transferee 

323454 10·24-13 Schedule B (Form 990, 99HZ, or 990·PF) (2013) 
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047 

(Form 990) .... Complete if the organization answered "Yes. II to Form 990. 
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11C, 11d, 11e, 11f, 12a, or 12b. 2013 

Department olthe Treasury .... Attach to Form 990. 
Internal Revenue Service ..... Information about Schedule D d:orm 9901-and its instructions is at . 

Open to Public 
Inspection. 

Name of the organization Employer identification number 
NONPROFIT LEADERSHIP ALLIANCE 44-0546869 

I Part II Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete ilthe 
organization answered "Yes" to Form 990 Part IV line 6 

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

1 Total number at end of year ................ ............ ............... 
2 Aggregate contributions to (during year) ........................ 
3 Aggregate grants from (during year) ... ................... .. .... 
4 Aggregate value at end of year ..... ..... . ............. ...... .. ... 
5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised funds 

are the organization's property, subject to the organization's exclusive legal control? ............................... . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ............................ .............. .. ......................................... . 
Part II. Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

DYes 

.... DYes 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

o Protection of natural habitat 0 Preservation of a certified historic structure 

o Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

Held atthe End althe Tax Vear 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements ................................................... .. 2b 
C Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register .................................................................................................. . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 

year ~ -,-____ _ 

4 NUmber of states where property subject to conservation easement is located ..... __ --,-__ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

Violations, and enforcement of the conservation easements it holds? ........................................................................ DYes DNO 
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year .... 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year .... $ _____ _ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(I) 

and section 170(h)(4)(B)(ii)? ........................................................................................................................... . DYes DNO 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(I) Revenues included in Form 990, Part VIII, line 1 

(Ii) Assets included in Form 990, Part X 
~ $_------
~$------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included ·In Form 990, Part VIII, line 1 ................................ .. 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
332051 
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b 0 Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other __________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .................................... DYes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21, 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ..... . ......................................................................................... ,. ................... . DYes DNo 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance .................................. . 1c 

d Additions during the year ....... . 1d 

e Distributions during the year ..... . ................................... .. 1e 

f Ending balance .................. . .............. . 1f 

... ................. UYes UNo 2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes" exnlain the arrannement In Part XIII. Check here if the exnlanation has been Drovided in Part XIII ....................................... D 
I PartY. I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

W Current vear Ibl Prior vear Icl Two years back (d) Three years back 

1a Beginning of year balance ..................... 3,437,622. 3,061,717. 3,519,824. 2,917,029. 

b Contributions .............. ...... ........... ........ 3,000, 5,000, 

c Net investment earnings, gains, and losses 544,362. 495,969. -47,995. 747,645. 

d Grants or scholarships ............ .............. 
e Other expenditures for facilities 

and programs ........................ ........ ..... 1,771,582. 123,064. 410,112. 149,850. 

f Administrative expenses ......... .............. 
9 End of year balance .. ............ .............. 2,210,402. 3,437,622. 3,061,717. 3,519,824. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi·endowment ..... 3 5 • 6 8 % 

b Permanent endowment..... _--=:5:.:6::....: • ..:5:..8::....~~% 
c Temporarily restricted endowment ..... ___ 7:....:. • ..:7~4.::.... __ % 

The percentages in lines 2a, 2b, and 2c should equal 100% . 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations ............................................................................................................... .. 

(Ii) related organizations ....... 

b If "Yes" to 3a(iO, are the related organizations listed as required on Schedule R? ...... 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

part VI Land, Buildings, and Equipment. 
Cit 'fth t" answered "Yes" to Form 990 Part IV Iine11a See Form 990 Part X line 10 ompeel e organlza Ion , , 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1. Land .................................... ..... ............ .. .. 
b Buildings . ... ............ ............ ............ ..... 

c Leasehold improvements ..... ..... ...... . .... 
d Equipment ..................... .......................... .. 14,870. 7,614. 
e Other ..................................................... ...... 

Total. Add lines 1a throuah 1e-:!Column(d) musteaual Form 990, Part X, column IBI, fine 10lcl.l ... ........ . .... ~ 

leI Four years back 

2,753,389. 

1,500. 

323,507. 

161,367. 

2,917,029. 

Yes No 

3am X 
3am X 

3b 

(d) Book value 

7,256. 

7,256 • 
Schedule 0 (Form 990) 2013 
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" 'if the , I"Yes" t" Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) i 1 o~eGurnyor ; I I ,r'~"'ItYI (b) Book value (e) Method of' I i : Cost or, r market value 

(1) Financial derivatives ................. ..... ..... ............... 
(2) Closely-held equity interests ....... ........ . ............ 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Col. (b) must eQual Form 990, Part X, col. (8) line 12.) ~ , c o .c. .0 

I.Pan t Villi ." . rou".g." 
C omplete I fth ed "Y e organization answer 9S"tO F V Ii arm 990, Part I , Ine 11 c. See Form 990, Part X, line 13 

(a) Description of investment (b) Book value ee) Method of valuation: Cost or end-af-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9L 
Total. (Col. (b) must equal Form 990, Part X, GOI. (B) line 13.) ~ . . " • '. o • 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" to Form 990 Part JV line 11d See Form 990 Part X line 15 , 

(a) Description (b) Book value 

(1) 

(2) 

j3) 

(4L 

(5) 

(6) 

(7) 

(8) 

(9\ 
Totat. (Column Ib) must eaual Form 990, Part X, col. IB) line 15.) .. ................ ............................................... . ...........• 
I Part X.I Other Liabilities. 

Complete If the organization answered "Yes" to Form 990 Part IV line 11 e or 11f See Form 990 Part X line 25 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2L 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. ............. . 0 

.. .. 2. liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here (fthe text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2013 
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ScheduleD Form 990 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa e4 
c:....::':":'=.J Reconciliation of Revenue per Audited Financial Statements ith Revenue per Return. 

Complete Ifthe organization answered "Yes" to Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

1,666,266. ..... ........................... ........................ f---!-+---='..c..:..,,-=-:...;:;.;~ 

a Net unrealized gains on investments ............................................................... . 2a 124,824. 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants .................................................................. '.'... r-:2;::c+ ______ ---1 
d Other (Describe in Part XIII.) .............................................. .......................... W2~du... _______ ~. 
e Add lines 2a through 2d .............................. ' ............. '.................... .................. 2e 124,824. 

3 Subtract line 2e from line 1 ................................. "................... .............................. ........................ 3 1,541,442. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: : ..... . 

a Investment expenses not included on Form 990, Part VIII, line 7b .............. LI--'4~a'-lII-______ --l 
b Other (Describe in Part XIII.) .............. ......... ........................ .. . ........... IW4~bWIL-______ --l 
c Add lines 4a and 4b ..................................... ,................................................................ .................. 4c 0 • 

5 Total revenue. Add lines 3 and 4c.lThis must eaual Form 990, Part I. fine 12.} ................................................... 5 1 , 541 , 442 • 
I Part XUI Reconciliation of Expenses per Audited Financial Statements 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 .......................... .. 1 1,252,354. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ................................................ .. 1-"'2a'+-____ ---11 ' ...•• 

2b b Prior year adjustments ........... . 

c Other losses ......................................................................... .. 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d ........ ...... ............... ....................... ........................ .............. .......... .............. f-!2",e+-,,-..,,..,,..,,.-,,,,.-0;:.-:-' 

3 Subtract line 2e from line 1 .......................................................................................................... 1--'3"-I-...:l::..!.,..::2:.:5~2::...!.,..::3~5:..4=. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ....................... '1-"4:::a...,if-______ --l 
b Other (Describe in Part XIII.) ............................................................... .............. 1"-"4"b~ ..... ______ -; 
c Add lines 4a and 4b ............................................................ .................................... ........ ....... ........... .. !-"4::C+_'---""""'''''''n!"0r-' 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part I, fine 18.) ....................... ...... .......... 5 1 , ~::>4 , j::>4 • 
I Part Xliii Supplemental Information. 
ProVide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, Hnes 1a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART V, LINE 4: 

THE ORGANIZATION'S ENDOWMENT CONSISTS OF SEVERAL FUNDS 

ESTABLISHED FOR A VARIETY OF PURPOSES SUPPORTING THE ORGANIZATION. THE 

ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED ENDOWMENT FUNDS AND FUNDS 

DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS. 

332064 
09-25-13 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22 • 

..... Attach to Form 990. 

Information about Schedule I (Form 9901 and its instructions is at 

OMB No. 1545-0047 

2013 
Open to Public 

Inspection 

Name of the organization Employer identification number 
NONPROFIT LEADERSHIP ALLIANCE 44-0546869 

Part I I Generallnforrnation on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? [Xl Ves DNa 
2 Describe in Part IV the oroanization's procedures for rnonitorino the use of qrant funds in the United States. 
Pari II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

. "' ..... "' .... hat received more than $ .. , .................. "' ......................................... "'''' ................ u ........ ,'" " ............ "' • 

1 (a) Name and address of organization (b) EIN (e) IRC section (d) Amount of (e) Amount of .!~)Metnoa at 
valuation (book, (g) Description of (h) Purpose of grant 

or government if applicable cash grant non-cash non-cash assistance or assistance FMV, appraisal, 
assistance other) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table ............. ................................... ..... ..... ........ ...................... ...... ....... .... 
3 Enter total number of other orQanizations listed in the line 1 table ............................................... .................................. ..... 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013) 

332101 
10-29-13 26 



NONPROFIT LEADERSHIP ALLIANCE 
Grants and Other Assistance to Individuals in the United States. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recipients cash grant cash assistance (book, FMV, appraisal, other) 

NEXTGEN SCHOLARSHIPS 13 19,500. O. 

I -Part ,IV I Supplemental Information. Provide the information required in Part I, line 2, Part 111, column (b), and any other additional information. 

PART I, LINE 2: 

NEXTGEN SCHOLARSHIPS - STUDENTS COMPLETE AN EXTENSIVE 

APPLICATION PROCESS AND WRITE SEVERAL ESSAYS TO APPLY FOR THE SCHOLARSHIPS. 

THESE ARE REVIEWED BY THE ORGANIZATION'S NATIONAL COMMITTEE BEFORE THE 

SCHOLARSHIPS ARE GRANTED AND INTERNSHIP PLACEMENTS ARE MADE. 

332102 10-29-13 27 

44-0546869 PaQe2 

(1) Description of non-cash assistance 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
..... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b • 
.. Attach to Form 990 or Form 990-EZ ...... See separate Instructions. 

.... Information about Schedule l (Form 990 or 990·EZ) and its instructions is at www.irs.govlform990. 

OMS No. 1545-0047 

2013 
Open, To Public 
Inspection 

Name of the organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 
a ene It ransactlons (section 501 (c)(3) and section 501 (c)(4) organizations only). 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form S90·El, Part V, line 40b. 

1 (b) Relationship between disqualified (d) Corrected? 
(a) Name of disqualified person person and organization (e) Description of transaction 

Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 ~ $_-----
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~$-----

I Part III Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 

renorted an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of (b) Relationship (e) Purpose (d) Loan to or (e) Original 
interested person with organization of loan 

from the 
principal amount organization? 

To From 

Total ............................................................................................................. ...... ~ $ 
I PartllfTlJrants OrASSlstance Benefltmg Interested Persons. 

Comorete if the oraanization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between (e) Amount of 
interested person and assistance 

the organization 

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

332131 
09-25-13 28 

(I) Balance due (g) In '~!. ~pprove (i) Written 
default? 

by board or 
agreement? committee? 

Yes No Yes No Yes No 

(d) Type of (e) Purpose of 
assistance assistance 

Schedule L (Form 990 or 990-EZ) 2013 
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ScheduleL Form 990 or 990-E 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pa e2 
art ersons. 

Complete if the organization answered "Yes" on Form 990 Part IV, line 28a, 28b, or 280. 

(a) Name of interested person (b) Relationship between interested (e) Amount of (d) Description of . ~~L"~~nng ~, 
organization's 

person and the organization transaction transaction revenues? 

Yes No 
LIGHTHOUSE ADVISORS, LLC ",RESIDENT 166,320. ~ONTHLY MAN X 

I Part V I Supplemental Information 
Provide additional Information for responses to guestions on Schedule L (see instructions). 

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

(A) NAME OF PERSON: LIGHTHOUSE ADVISORS, LLC 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 

PRESIDENT 

(C) AMOUNT OF TRANSACTION $ 166,320. 

(D) DESCRIPTION OF TRANSACTION: MONTHLY MANAGEMENT PAYMENTS 

(E) SHARING OF ORGANIZATION REVENUES? = NO 

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

NONPROFIT LEADERSHIP ALLIANCE CONTRACTS WITH LIGHTHOUSE ADVISORS, LLC 

TO PROVIDE THE SERVICES OF MICHAEL CRUZ AS THE 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 ORGANIZATIONS, AS WELL AS AMOUNTS PAID TO PRIOR 

PRESIDENTS OF NONPROFIT LEADERSHIP ALLIANCE. 

332132 
09-25·13 
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Schedule L (Form 990 or 990-EZl 2013 

29 
2013.05020 NONPROFIT LEADERSHIP ALL IAN 20138-01 



SCHEDULE 0 
(Form 990 or 9OO-EZ) 

Department of the Treasury 
Internal Revenue Service 

SupDlemental Information to Form 990 or 990-EZ 
tomplete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

,.h, .0, )or9~Zland; . 

OMB No. 1545-0047 

2013 
Open to Public 
Inso'ection 

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. 474 INTERNSHIPS COMPLETED BY CNP 

CANDIDATES DURING FY14.NONPROFIT PARTNERSHIPS: EXPENSES RELATED TO 

COSTS ASSOCIATED WITH MAINTAINING CONTACT AND INTERNSHIP SITES WITH 

VARIOUS NONPROFIT ORGANIZATIONS. 

EXPENSES $ 19,500. INCLUDING GRANTS OF $ 19,500. REVENUE $ 20,820. 

FORM 990, PART VI, SECTION A, LINE 3: 

MICHAEL CRUZ, VIA LIGHTHOUSE ADVISORS, LLC, WAS THE PRESIDENT 

OF THE ORGANIZATION FOR FISCAL YEAR END JUNE 2014 AND MAKES THE MANAGERIAL 

DECISIONS REQUIRED OF THE POSITION. LIGHTHOUSE ADVISORS, LLC IS A 

SINGLE-MEMBER LLC (OWNED SOLELY BY MR. CRUZ). LIGHTHOUSE WAS PAID $166,320 

FOR THE SERVICES PROVIDED BY MR. CRUZ, WHICH IS COMPARABLE TO THE 

HISTORICAL COMPENSATION OF THE ORGANIZATION'S PAST PRESIDENTS. 

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 NONPROFIT 

LEADERSHIP ALLIANCE. THE NONPROFIT LEADERSHIP ALLIANCE CAMPUS EXECUTIVE 

DIRECTORS ASSOCIATION ELECTS A PRESIDENT AND PRESIDENT-ELECT, WHO BOTH 

SERVE ON THE NONPROFIT LEADERSHIP ALLIANCE BOARD OF DIRECTORS. 

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

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. EACH 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
332211 
09-04-13 
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Pa e2 
Name of the organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 

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

COPY OF THE FORM 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 CHAIR THEN TAKES 

ACTION TO ACCEPT OR CHANGE THE FORM 990. ONCE ACCEPTED, THE FORM 990 IS 

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

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

NONPROFIT LEADERSHIP ALLIANCE. 

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

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 

RESPONSIBLE 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 OF THE 

NONPROFIT LEADERSHIP ALLIANCE STAFF AND DETERMINES COMPENSATION BY 

COMPARING TO OTHER LOCAL NONPROFIT ORGANIZATIONS. 

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

NONPROFIT LEADERSHIP ALLIANCE BYLAWS, CONFLICT OF INTEREST 
Schedule 0 (Form 990 or 990-EZ) (2013) 
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Schedule 0 Form 990 or 990-E 2013 Pa e2 
Name of the organization Employer identification number 

NONPROFIT LEADERSHIP ALLIANCE 44-0546869 

STATEMENT, FINANCIAL STATEMENTS, AND ANNUAL REPORT ARE AVAILABLE ON THE 

ORGANIZATION'S WEBSITE (WWW.HUMANICS.ORG). THESE ARE ALSO FURNISHED UPON 

WRITTEN REQUEST. 

39Z212 
09-04-13 

13160105 132842 20138-00 
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Schedule R (Form 990) 2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Page 2 

Part III Identification of Related Organizations Taxable as a Partnership Complete ifthe organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year, 

(a) (b) (c) (d) (e) (f) (g) (h) 0) OJ 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate Code V-UBI ~enera! 0 domicile 
of related organization (state or entity ~related, unrelated, income end-ot-year amount in box managIng 

exe uded from tax under allocations? 20 of Schedule p",""" 
foreign assets 
country) sections 512-514) Yes I No K-1 (Form 1065) r.-esiNo 

(k) 

Percentage 
ownership 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
SectIon 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) Ves No 

THE SIMON AND MONYA ROSITZSKY ARMI ENDOWMENT 

FOUNDATION - 43-6647247, 9400 MISSION RD, o PROVIDED SUPPORT 

PRAIRIE VILLAGE, KS 66206 OR THE ORGANIZATION KS fA RUST 100 X 

332162 09-12-13 34 Schedule R (Form 990) 2013 



Schedule R (Form 990)2013 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Page 3 

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II·IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s) 

c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) 

e Loans or loan guarantees by related organization(s) 

1 Dividends from related organization(s) 

9 Sale 01 assets to related organization(s) 

h Purchase of assets from related organization(s) 

Exchange of assets with related organization(s) 

Lease of facilities. equipment, or other assets to related organization(s) 

k Lease of facilities, equipment, or other assets from related organization(s) 

Performance of services or membership orfundraising solicitations for related organization(s) 

m Performance of services or membership or fund raising solicitations by related organization(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses 

q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization{s) 

s Other transfer of cash or property from related orQanization(s' 

2 If the answer to anv of the above is nYes." see the instructions for information on who must comolete this line. includino covered relationshios and transaction threshold - - - ~ . -. .. ~ - ~ . - ~~, ~~~ _ .. --~ ~-.~ .. . _._- - ~-. - ... ~ . - ~ ~ .. .~-~ ----~, .. ~ - ~. ~ . 

(a) (b) (e) (d) 

Ves 

1a 

1b 
1c 
1d 
1e 

11 

1h 
1; 
1; 

1k 

11 

1m 
1n 
10 

1p 
1q 

1r 

1s 

-. 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

{51 --_ .. ---

No 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

... 

X 
X 
X 
X 
X 

X 
X 

X 
X 
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