EXTENDED TC MAY 15, 2018

Return of Organization Exempt From Income Tax
Form ggﬂ Under section 501{¢), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
= Do not enter social security numbers on this form as it may be made public.

Departmend of tha Treasury

Intemal Revenue Service B _Information about Form 990 and its instructions Is at_wwav.irs gov/forma90,
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
Check it C Name of organization D Employer identification numbear
epplicable:
e | NONPROFIT LEADERSHIP ALLIANCE
0N Dolng business as 44-0546869
. Number and street {or P.0. box If mail Is not delivered to straat address) Room/suite | E Telephone number
e 1801 MAIN STREET 200 816-561-6415
A City or town, state or province, country, and ZIP or forelgn postal code G Grossrecelpls $ 1,7 68,314,
amendad| WANSAS CITY, MO 64108 H{a) Is this a group retum
[ 1888*=" § F Name and address of ptincipal officer: SUSAN SCHMIDT for subordinates? . [Jves No
Perdrd | 1801 MAIN STREET, KANSAS CITY, MO 64108 Hibs) Are o1 subcrainates included? | Yes [ No
| Tax-exempt status: sotie)d [ 1 501()4 vl ginsering) [ ] 4947(ay(tior [ 527 If “No," attach a list. {sea Instructions)
J Website: pr WWW . NONPROFITLEADERSHIPALLIANCE .ORG Hic) Group exemption number B>
# Form of organization; Gorporation [ ] Trust [ | Assoclalion [ ] Other [L Year of formation: 19 4 8] M State of legal domiglie: MO

iPartl| Summary

o| 1 Priefly desoribe the organization's mission or most significant activities: STRENGTHEN THE SOCIAL SECTOR
g WITH A TALENTED, PREPARED WORKFQORCE.
E 2 Check this box B [:l if the organization discontinued lts operations or disposed of more than 25% of its net assets.
$| 3 Number of voting members of the governing body (Part VI, Ine 18) ..o 3 21
g 4 MNumber of Independent voting members of the governing body (Part V|, line 1b) 4 21
wl B Total number of individuals employed in calendar year 2016 {Part V, line 2a) 5 14
Ig 6§ Total number of volunteers {estimate if necessany} ... .. 16 65
Bl 7a Total unrelated business revenue from Part VIl column (C), line 12 e, 7a 0.
< b Nat unrelated business taxabla income from Form 980T, e 34 . oo, | 70 0.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VItl, ne 1h) s 150,387, 156,062,
2| 8 Pregram service rovenue (Part VIIL Bne 2a) e 676,271, 572,215,
% 10 Investment income Part VI, column (A), fines 3,4, ang 7d) ... e 247,202, 560,829,
©| 11 Otherravenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 162, 10,197,
12 Total revenua - add lines 8 through 11 {must equal Part Viil, goluron (A), line12) ......... 1,074,022, 1,259,303,
13 Grants and simllar amounts paid (Part IX, column (8, fines 1-8) ... 85,007. 73,272,
14 Benefits paid to of for members (Part IX, column (A), ne d) . ... 0. 0.
g| 15 Salarles, other compensation, smployes benefits Part [X, column (A) lines 5- 10) ________ 931,159, 1,003,220,
2| 16a Professional fundraising fees (Part 1%, column (A), line I8 e 0. 0.
&l b Total fundraising expenses (Part X, cotumn (D), line 25) B 244,058, & e =
Al 17 other expenses (Part X, column {A), ines 11a-11d, 11f-24e) o 596,548, 607,695,
18 Total axpenses. Add lines 1317 (must equal Part IX, column {A) line 25) 1,612,714, 1,684,187,
19 Revenue less expenses, Subtract line 18 fromline 12 ... -538,692., -384,884.
59 Baginning of Current Year End of Year
£ 20 Total assets Part X, line 16) 4,644,335, 4,246,540.
b 21 Totai liabilities (Part X, llne 286) 524,852, 436,452,
= Net assets of fund balances, Subtract line 21 from INe 20 oo 4,119,483, 3,810,088,

| Part ll [ Signature Block
Under penalties of petjury, | dectare that | have examined this return, Including accempanying schedules and statements, and to the best of my knowledge and belief, itIs
trug, correct, and complete. Declaration of preparer {other than officer) is based on all informatior: of which preparer kias any knowledge.

Sign » Signature of officer Date
Here SUSAN SCHMIDT, PRESIDENT
Type or print name and title
Print/Type preparér's name Preparer's signature Cate Shatk LI PiN
Pald SUZANNE B. KIMBROUGH stenped P01320005
Preparer |Fiim'sname  p RUBINBROWN LLP Firm'sEip 43-0765316
Use Only |Firm'sacdressp, 1200 MAIN STREET, SUITE 1000
KANSAS CITY, MO 64105 Phorgno.816-472-1122
May the IRS discuss this return with the preparer shown above? see Instrugtions) ..o Yes | 1No

630004 11-11-6  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 890 (2016) NONPROFIT LEADERSHIP ALLIANCE 44-0546869  Page2
| Pari Iil | Statement of Program Service Accomplishments
Check if Schedule O contalns aresponss ornotetoany linainthls Part Hl .o
1  Briefly describe the arganization's misston:
TO STRENGTHEN THE SOCIAL SECTOR WITH A TALENTED, PREPARED WORKFORCE.
NOTE: THE ALLIANCE BOARD HAS APPROVED A FINANCIAL GROWTH STRATEGY
THAT WILL SIGNIFICANTLY CONTRIBUTE TO QUR MISSION IMPACT. WE WELCOME
THE OQPPORTUNITY TO DISCUSS THIS PLAN.
2 Did the crganization undertake any signlficant program services during the year which were not listed on the

PHOFFOM B0 OFB0EZT oo oo oo es oo [ ves [XINo
If “Yes," describe these new services on Schedule O,
a2  Did the organization cease conducting, or make significant changaes In how it conducts, any program services? .. DYes No

if “Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program setvices, as measured by expenses.
Sectlon 501 (6){3) and 501{c){4) crganizations are requlred to report the amount of grants and afiocations to others, the total expenses, and
revenue, if any, for each program service reporied,

4a  (coda: ) {expenses $ 267,431, weudrggantsots ) {Rovenua $ 275,114, )
ACADEMIC PARTNERSHIPS: PROVIDED SERVICES TO SUPPORT CAMPUS-BASED
CREDENTIALING PROGRAMS ON 38 CAMPUSES IN THE U. S. AWARDED 392
CERTIFIED NONPROFIT PROFESSIONAL CREDENTIALS. ENROLLED 5 63 CANDIDATES
FOR CNP.

4b  (Code: Y (Expenses $ 278,966, Inchuding grants of $ } (Reveaus § 152, 475. }
MANAGEMENT INSTITUTE: ANNUAL EDUCATIONAL SYMPOSIUM FOR AFFILIATE
STUDENTS AND ALUMMI, CAMPUS FACULTY AND ADMINI STRATORS, NONPROFIT
PARTNERS, AND NONPROFIT PROFESSIONALS. - 334 ATTENDEES; 32 ALLIANCE
CAMPUSES ATTENDED; 122 INFORMATIONAL INTERVIEWS OCCURRED WITH 13
NONPROFIT PROFESSIONALS; 35 LOCAL NONPROFITS RECEIVED 3,000+ HOURS OF
SERVICE FROM STUDENTS WHO SERVED AS CONSULTANTS, CREATING ACTION PLANS
FOR EACH ORGANIZATICON.

46 (Coda: ) (E)‘peﬂ&éss 1 9 6 ' 5 12, Inehuding grants ot § ) (Revenua$ 24 I 6 5 5 )
WORKFORCE TRACK PROGRAM: THE WORKFORCE TRACK PROGRAM QOFFERS MID-CAREER
PROFESSIONALS THE OPPORTUNITY TO OBTAIN THEIR CERTIFIED NONPROFIT
PROFESSIONAL (CNP) CREDENTIAL THROUGH NONCREDIT ONLINE COURSEWORK. THE
GOAL OF THE PROGRAM IS TO INCREASE THE NATIONAL POOL OF HIGHLY
QUALIFIED NONPROFIT SECTOR EMPLOYEES. NINETY-THREE CLIENTS HAVE TAKEN
COURSES TO DATE.,

4d Other program services (Describe In Schedule O.)
(E‘(gnsesS 264 ,289- including grants of § 73,272. ) (nevenuas 119,971- )
4e  Tolal program service expenses B 1,007,198.

Form 990 (2016)
632002 11-11-15
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Form 990 (9016) NONPROFIT LEADERSHIP ALLTANCE 44-0546869  PageB
[Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947(a){1) (other than a private foundation)?
15 VY05, COMDIBIE STRBUUIE A ..o ioveoeeeeeeeee et ecas e et a8 18428221 1 X
2 |s the organization required to complete Scheduls B, Schedule of CORABUIOIS? ... 2 | X
3 Did the organlzation engage in direct or indirect political campaign activitles on behalf of or In oppositlon to candidates for
DUbYG Office? If "Vas," complete SCRETUIE ©, P I ..ottt e b s i 3 &
4  Section 501[c}{3) organizations, Did the organization engage In lobbylng activitles, or have a section 501() election In effect
during the tax year? If *Yes,® complete Sehedule C, PArt Il ..o oo s 4 X
5 s the organization a section 501{c){d), 501(c)(5), or 601{c)(6) organization that receives membership dues, assassments, or
simitar amounts as defined in Revenue Procedure 98192 (f "Yes,* complate Schedule C, Parl Il 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributien or investment of amounts In such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organizalion recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? ff "Yes," complete Schedule D, Part It . N i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes " compfete
Schedule D, Part I .. |8 X
g Did the arganization report an amount In Part X, line 21, for eSCTOW Of custodlai accouni ||abll|ty. serve as a custodlan for
amounts not listed in Part X; or provide credit coungeting, debt management, credit repair, or debt negotlation services?
I “Yes," COMPIBTE SEREUUIE D, PAITIV oo b e eSS 9 X
10  Did the organization, directly or threugh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yas,* complete Schedule D, Pant V X
11  Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organlzation report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
PRI VT e oo i1a} X
b DId the organization report an amount for investments - other securitles In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes," complete Schedule D, Part VI ... s b | X

¢ Did the organization report an amount for investments . program related in Part X, [ina 13 that Is 5% or more of its total

assets reported In Part X, line 167 if “Yes,* complste Schedule D, Parl Vili 116 X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported In
Part X, line 167 If "Ves, " complete SCHE0UIE D, PATIX ......ooooovooooooooooesees oot et 11d X
e DId the organization report an amount for other liabilities in Part X, line 257 i "Yes,” complete Schedule D, Part X ... e} X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes," complete Schedule D, Parl X ... 1if X
12a Did the organization oblain separate, independent audited financial statements for ths tax year? Jf *Yes,* complete
SCREAUIE D, PAFS XING X oo oo teeeaoes oo oo b et 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 fine 12a, then completing Schedule D, Parts Xl and Xil Is optional ... 12D X
13 Is the organization a school described in section 170{B)(1)ANI? if "Yes," complete Schedule £ ... i 18 X
14a Did the organization maintain an office, employees, or agents outsida of the United Slates? . 14a X
b Did the organization have aggregate revenues or expenses of more than %$10,000 from grantmaking, fundralsing, busmess.
investment, and program service zctivities cutside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complate Schedule F, Paris TANG IV .......cccoi ittt 14b X
16 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? Jf "Yes," complete Schedule F, Paris Il and iV 15 X
16  Did the crganization report on Part 1%, column {4), line 3, more than $5,000 of aggregate grants or other asmsiance to
or for foreign individuals? if "Yes," complete Schadule F, Parts INand IV ., oo 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part [X,
colurmnn {A), ines 6 and 1167 Jf "Yes, " complete Schedule G, PArT T .......cciiit i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
10 and Ba? Jf "Yes, " cOMpIete SCHEGUIE G, PA I ....ooooowovooooeoeeeoosero s esesieses s e 8 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part Vlll, line 9a? jf *Yes,"
complete Schedule G, Part il 19 X
Form 990 2016)
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Form 990 (90186) NONPROFIT LEADERSHIP ALLIANCE 44-0546869  paged
[Part IV.] Checkiist of Required Schedules woniinued)

Yes | No
20a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H ... 20a X
b If *Yes* to line 20a, did the organlzation attach a copy of its audited financlal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domastic organization or
domestic government on Part [X, column (A), lina 17 Jf *Yes,* complete Schedule I, Parts tand il ... 21 X
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Jf "Yes, complete Schedule |, Parts 1 and Iif 22 | X

23 Did the crganization answer "Yes" to Part VI, Segtion A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employess, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did tha organization have a lax-exempt bond issue with an outstanding principal amount of mora than $1G0,000 as of the
last day of the year, that was Issued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as &n "on behalf of” Issuer for bonds outstanding at any time during the YeRIT 24d
25a Section 501(c)(3), 501{c}{4), and 501{¢}(28) organizations. Did the organization engaga in an excess benefit
transaction with a disqualifled person during the year? Jf "Yes," complate Schedule L, Partl ... 25a X

b s the organization aware that It engaged in an excess benafit 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 880 or 990-EZ7 If "Yes," complete
GORBEIE L, PAFET oo oot ee e oot eeats oot 25b X

26  Did the organlzation report any amount on Part X, line 5, 6, or 22 for racelvables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,”
COMPIEIE SCREANE L, PAMIL ... oottt ee oo s 26 X

27 Did the organization provide a grant or other assistance to an officer, direcior, trustes, key employee, substantial
contributor or employea thereof, a grant selecticn committes member, or to a 35% controlled entity or famlly member
of any of these persons? |f "Yes," complete Scheduie L, Fart Hf ¢

28 Was the organization a party to a business transaction with one of the following parties {see Scheduls L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or forraer officer, director, trustee, or key employee? J#"Yes," compiete Schedule L, Part IV ... 28a p:4
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes," compiele Schedule L, Part v ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or Indirest ownar? if *Yes," complete Schedule L, PAr IV .........cccooovevvininnninecns .. |28 X
20 Did the organization receive more than $25,000 In non-cash contributions? Jf *Yes," complete Schedule M ... 29 X
30 Did the organization recelve contributions of art, historlcal treasures, or other similar assets, or quallfied conservation
contributions? Jf "Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
JF1Ye5," COMPIEIE SCNEAUIE Ny PEIET |\ oot ettt b2 a1
32 Du the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complate
SOREGUIE N, PATE oo ees e e er oo oe e 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.770137 Jf "Yos, " complele SCHEUUIR Ry PAE 1 ....cv.v.ecveeeeseseerevssisnssosssss s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Fart li, Ifl, or IV, and
PAIV BOE T oo oot oo es e 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(}13)7 35a =
b If "Yes" to ine 35a, did the organization recelve any payment from or engage in any transaction with a controHed entity
within the meaning of section 512B)13)7 If "Yes," complete Schedule R, Part V, line 2 ..o 35b
38 Seotion 501(c){3) organizations. Did the organization make any transfers to an exempt non.charitable related organization?
if "Yes," complate SChedule B, PAM V, N8 2 .. ..o 38 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a parinership for federat Income tax purposes? Jf “Yes," complete Schedule R, Part VI ... 37 b4
38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule © .o g ] 98 X
Form 990 2016)
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Form 980 (2016) NONPROFIT LEADERSHIP ALLIANCE 44-0546869  page§
! Part V] Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any line in this Part V

1a Enter the number reporied in Box 3 of Form 1086. Enter -0- if not applicable ... ia
b Enter the number of Forms W-2G included in line 1a. Enter G- if not applicable ... ... ib
¢ Did tha organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNBIST e s
2a Enter the number of employess reported on Form W-3, Transmilttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of fines 1a and 2a |s greater than 250, you may ba required to e-fife (sea instructions) .
3a Did the organizaticn have unrelated business gross income of %1,000 or more during the year? ...
b If "Yes," has it filed a Form 890-T for this year? i "No," to ling 3b, provide an explanation in Schedule O i,
4a 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)?
b If "Yes," enter the name of the foreign country: |2
See Instructions for fling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party nofify the organization that it was or Is a party to a prohlbited tax shelter transaction?
¢ If “Yes," to lina 5a or 5b, did the organization file FOrm 8886-T? .
6a Doas the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrioutions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe ROt 1BX QETUCIIIE T o oot e oo es et et e ra e e st et R £ eSS b e s
7 Organizations that may receive deductible coniributions under section 170{c). it peit i
a DI the organizalion receive a payment in excess of $75 made partly as a contribution and partty for goads and services provided to the payor? | 7a X
1f *Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
[id the organizaticn se!t, exchange, or otherwise dispose of tangible personal property for which it was requ}red
to fils Form 82827
If "Yes," indicate the number of Forms 8282 fnled dunng t‘ne year | 7d i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly ar Indirecily, on a personal benefit contrast? ...
If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h If the organization received a contribution cf cars, hoats, atrplanes, or other vehicles, did the organization file a Form 10988-G7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during tha year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring arganization make a distribution to a danor, denor advisor, or related person?
10  Section 501(¢){(7) organizations, Enter:
a Initiation fees and capital contributions Included on Part Vilj, line 12
b Gross recsipts, Included on Form 980, Part VNI, line 12, for public use of ¢lub fac
11 Section 501[¢}{12) organizations. Enter:
a Gross Incoms from members or shareholders 11a
b Gross incoma from other sources (Do not net amounts dus or paid to other sources against
amounts due ct received from them.) :
12a Section 4947{a)}{1) non-exempt charitable trusts. s the arganization filing Form 980 In lisu of Fonn 10417 i2a
b If "Yes," enter the amount of tax-exempt Interest raceived or accrued during the year ... I 12h st
13 Section 501{c){29) qualified nonprefit health insurance issuers,
a s the organization licensed 1o Issue qualified heaith plans in more than onB S1aEET e 13a
Note. See the instructions for additional information the organization must report on Schedute O. S
b Enter the amount of reserves the organization is required to mafntain by the states In which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢

6a X

o o

Lo T B R = X

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? if "No," provide ar explanation jn sCheduJe 0 14b
Form 990 (2016)
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Form 290 (2016) NONPROFIT LEADERSHIP ALLIANCE 44-0546868  page®
| Part VI ] Governance, Management, and DISclosure roreach "vas® response to lines 2 through 76 below, and for a "No*" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Sse instructions.

Check if Schedule O contains arespense or notetoany ling Inthis Pal V1 .o e
Section A. Governing Body and Management

Yes | No

ja Enter the number of voting members of the governing body at the end of the tax year | v L2
If there are material differances In voting rights amang members of the governiag body, or if the governing
body delegated broad authority te an execulive commillee or simiar committee, explain in Schedule Q.

b Enter the number of voting members Included in line 1a, abeve, who are independent ... 1b
2 Did any officer, director, trustee, or key employes have a family relationship or & business relationship with any other
officer, director, frustee, or key employee? 2

3 Did the organization delegate contral over management dutias customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other persen? e
4  Did the organization make any significant changes to its goverming decuments since the prior Form 920 was filed?
Did the organization become aware during the year of a significant diversion of the crganization's assets?
6 Did the organization have members or STOCKNOIERIST || | ..o
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or
More MEMBars of the GOVEITING BOGY? . o oo oo oo eee st et e s 7a | X
b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemparaneously document the meeimgs he&d orwrmen actions undertaken doring the year by the following:
a The goveming body?
b Each committea with authority to act on behalf of ths governing body?
9 s thera any officer, director, trustee, or key employes listed in Part Vl, Sectlon A, wha cannot be reached at the

organization's maling address? If "Yes," provida the names and addresses in Schedule O e s, e | @ X
Section B. Policles gns section & rgwmmmMmmmmWE@del

o

o o o [er
bl Bl ] oS B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b if "Yes," did the organization have written poficles and procedures governing the activitles of such chapters, affifiates,
and branchas to ensure their operations are consistent with the organlzation’s exempt purpases? 10b | X
X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady befora fifing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. i

12a Did the organization have a written contlict of interest polioy? jf ‘“Ng," go toline 13 ... 12a X
b Were officers, directors, or $rustees, and key employees required to discloss annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regutarly and consistently menitor and enferce compliance with the policy? Jf “Yes, " describe

in Schedule O how this Was dong ... 120 | X

13  Did the organization have a written whistleblower policy?
14  Did the crganizatlon have a written document retention and destmctlon pollcy?
15  Did the process for determining compensation of the following persons include a review and apprOVai by independent
persons, comparability data, and contemporansous substantiation of the deliberation and deciston? ; :
a The organizaticn's CEO, Executive Direstor, or top management official 15a] X
b Other officers or key employees of the organization

If *Yeos® 1o lina 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest in, conitribute assets to, or parliclpate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

5o X

b It “Yes," did the organization fotlow a written poliey or precedure 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 ATANGEMBNLST e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed B NONE

18  Sectlon 6104 requires an arganization to maks its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)3)s onty) available
for public Inspection. Indicate how you made these available. Chack all that apply.
- Qwn website l:] Another's website - Upon request I:| Other (explalr in Schedule C)

48  Describe in Schedule O whether (and if 5o, how) the crganization made its goveming documents, confiict of interest policy, and financial
statements availabla o the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organizatlon’s books and recargs: b
ROLONDA SAULSBERRY -~ 816 -463-9475
1801 MAIN STREET, SUITE 200, KANSAS CITY, MO 64108

632006 11-11-16 Form 990 (2016)
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Farm 990 (2016) NONPROFIT LEADERSHIP ALLIANCE 44-0546869  Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

Check if Schedule O contalns a response or note to any line In this Part VII [:L
Section A. Officers, Diregtors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List alf of the organization's current officers, directors, trustees {whether Individuals or crganizations), regardlsss of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensation was paid.

o List ail of the organization's current key employses, if any. See instructions for definition of "key employee.”

@ List the crganlzation's five gurrent highest compensated emplayees {other than an officer, director, trustee, or koy employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form $099-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compsansated employees who received more than $100,000 of
repcrtable compensation from the organization and any related organizations.

® | st all of the crganization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons In the fallowing order: Individual trustees or directors! Institutional trustees; officers; key employees; highest compensated employees;
and former such parsens.

r_:] GCheck this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustes,

(A) (B} {C) (s)] (E} F)
Name and Title Average | o oot cf egfg'o?anihm one Reportable Reportable Estimated
hours per | box, unisss personis bath an compensation compensation amount of
week officer and & disctoritrustes) from from related ather
istany {3 the organizations compensation
hours for % . B organization (W-21099-MISC) from the
refated | 8| & 8 (W-2/1099-MiSC) organization
organizations| £ | 5 2. and related
below % Z;«, 5| E gé 5 crganizations
line) EEIHEERL RS
(1) AMBER ALLRED 1.00
DIRECTOR X 0. 0. 0.
{2) ROBERT ASHCRAFT 1.00
DIRECTOR X 0. 0. 0.
(3) COREY BIGGS 1.00
DIRECTOR X 0. 0. 0.
{4) WILL CONWAY 1.00
DIRECTOR X 0. 0. 0.
(5} ERROL COPILEVITZ 1.00
DIRECTOR X 0. 0. 0.
(6} MATT DUNNE 1.00
DIRECTOR X 0. 0. 0.
(7] DEBBIE ESPINOSA 1.00
DIRECTOR X 0. 0. 0.
{8) KENT JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(9) JOSEPH KING 1,00
DIRECTOR X 0. 0. 0.
(10) HEIDI KRAEMER 1.00
DIRECTOR X 0. 0. 0.
(11} STEPHANIE KRICK 1.00
DIRECTOR X 0, 0. 0.
(12) DON MUNCE 2.00
DIRECTOR, VICE CHAIR X X 0. 0. 0.
{13) MIKE PAUL 2.00
DIRECTOR, TREASURER X X 0. 0. 0.
{14) JAMZS PENDLETON 1.00
DIRECTOR X 0. 0. 0.
(15) MIKE RHODES 1.00
DIRECTOR X 0. 0. 0.
(16} JIMMIE STARK 2,00
DIRECTOR, CHAIR X X 0. 0. 0,
(17) CATHY TISDALE 1.00
DIRECTOR, SECRETARY X X 0. 0. 0.
632007 (1-31-16 Form 990 (2016)
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Form 990 (2016) NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Page8

|Part \"H Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compénsated Employees (continued)
(&) (B} (G} (D) (E} 3]
Name and title Average [ Chzgfgio?;‘mm one Reportable Reporable Estimated
hours per | box, unkss person Is both an compensation compensaticn amount of
week officer and a direclor/trustza) from from related other
(istany | & the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1059-MISC) arganizaticn
organizations| 2 % g z and related
below El2l|2lcE = organizations
line) |B|E|2|5 288
{18} LISA YOUNG 1.00
DIRECTOR X 0. 0. 0.
(19) JULIANNE GASSMAN 1.00
DIRECTOR X 0. 0. 0.
{20) LEE SHERMAN 1.00
DIRECTOR X 0. 0. 0.
{21) KATHY SNEAD 1.00
DIRECTOR X 0. 0. 0.
(22} SUSAN SCHMIDT 37.50
FRESIDENT X 136,604. 0.| 14,451,
{23) CHRISTA DBEALL DIEFENBACH 37.50
VICE PRESIDENT X 113,215, 0.] 12,528.
T SUD-OLEL oo e > 249,819, 0. 26,979.
¢ Total from continuation sheets to Part VI, Section A ... ... [ 0. 0. 0.
d Totalladdlines 1hand 16) cooeoi ey B 249,819, 0. 26,879,
2 Total number of individuals (including but not lirmited to these listed abovs) wha recelved mere than $100,000 of reportable
compensation from the grganization - 2
Yas | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? if "Yes," complete Schedute J for such Individual
4  For any individuat isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or Individual for services

renderad 1o the organization? Jf *Yes," complete Schedule J for SUCRDEISON ovvoeeniiie o e e iz

Sectlon B. Independent Contractors

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

the organizaticn, Report compensation for the calendar year ending with or within the organization’s tax year,

] (B)
Name and business address NONE Description of services

C)
Compensation

2 Total number of Independent contractors (including but not fimited to those listed above) who recelved more than
$100,000 of compensation from the organization | 0

632008 11-11-18
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Form 990 {2016} NONPROFIT LEADERSHIP ALLIANCE 44-0546869  Page9
| Part ? 111 | Statemant of Revenue

Check if Schedule O contains a responss or note to any ling InthisPart VI e e [
: (B) (] D)
Total revenue Retated or Unrelated R?VEHUB GXC|UddEd
exempt function business rog‘eﬁ;}"g er
revenua revenue 519 - 514

Federated campaigns 1a

Membership dues ib
Fundralsing events 1¢
Ralated organizations ... 1d
Govemment grants (contributions) 1e
Al other contributlons, gifts, grants, and

[Contributions, Gifts, Grants |
and Other Similar Amounts |-
- o oo T o

similar ameunts not Included above 1| 156,062,
¢} Noncash contributions included in Enes ta-1f § SRR
h Total, Add lines 1a1f oo B 156,062,
businessCodei el

gl2a COLLEGE CONTRACTS 611710 275,114, 275,114.
5 » REGISTRATION FEES 611710 152,475 152,475,
& ¢ MEMBERSHIP FEES 611710 90,183, 90,183,
E, d CNP FEES 611710 54,443, 54,443,
a a
& f All other program service revenus ...

q Total. Addlines2a2f ..., P 572,215,

3 [nvestment Incoma (including dividends, Interest, and
other similar 8MOUNtS) ..o [ 92,548, 92,549.
4  Incoma from Investment of tax-exempt bond proceeds B
B ROVARISS oo B
{) Real (i) Personal

6 a Grossrents ... .
b Less: rental expenses
¢ Rental Ingome or {Jossy ..
d Net rental income or {loss) e sesesee P

7 a Gross amount from sales of (iy Securities {ii) Other

assets other than inventory 937,291,
b Less: cost or other basis

and sales expenses (469,011,
¢ Galnor(088) ..o 68,280, ;

d Net gain or (loss) ...... et b b 468,280,
8 a Gross Income from fundralsing events {not FE
including $ of

coniributions reported on line 1¢). See
Part IV, line 18 .. a
b Less: direct expenses | ...
¢ Nstincome or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, iine 19 a

b Less: direct expenses ... b
& Netincome or (joss) from gaming activites ... B

10 a Gross sates of inventory, less retumns
and allowances | ... a
b Less: cost of goods sold
¢ Net Income or {loss) from sales of Inventory ................ i
Miscellanecus Revenus Business Code| i

MISCELLANEOUS INCOME 900099 10,197.]

COther Revenue

Total. Add lines 11a11d .. 2 10,197, i i
42 Total revenue. Seeinstustions, ... p [1,299,303.] 572,215, 571,026,
632000 11-11-16 Form 980 (2016)
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Form 930 (2016) NONPROFIT LEADERSHIP ALLIANCE 44-0546869 page10
[Part 1X{ Statement of Funclional Expenses
for 50 and 501/} orqganizations must complete all colu ranizations must complate column (Al
heck if Schedule O contalns a responsa or note(tg)anv line in this Part iX )) I:I
Da not include amounts reported on lines &b, [ | {© D}
7, i, 95, ond 106 of Part Vil Total expenses Programaeie® | N oxparsss Fggé;gggg
1 Grants and other assistance to demestic organizations
and domestic governments, See Part 1V, tne 21
2 Grants and other assistance to domastic
Individuals. See Part IV, line 22 ... 73,272, 73,272,
3 Grants and other assistance to foreign
organizations, forelgn governments, and forelgn
individuals. See Part IV, lines 15 and 16 .
4 Benelils pald to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 261,053, 95,179, 89,558, 76,316,
6 Compensation not Included abave, to cisqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(B)B) ...
7 Othersalarissandwages ... 547,682, 380,849, 73,633, 93,200.
8 Pension plan accruals and contributions {include
section 401{k) and 403(h) empfayer contriautions) 5,030, 2,961, 1,015, 1,054,
9 Otheremployeebenefits ... 100,310. 59,043. 20,241, 21,026,
10 Payrolltaxes .o 89,145, 52,472, 17,988, 18,685,
11  Fees for services (non-employees):
a Managament
b Legal ... .. 3,226. 3,226,
¢ Accounting | 36,287, 36,287.
d LObBYING |
e Professional fundraising services. Sea Part 1V, Tine 47
f Investment managementfees . ...
¢ Other, (If ling 11g ameunt exceeds 10% of line 25,
column (A) amaunt, list ling 11g expensas ¢a Sch 0.}
12 Advertising and prometion . 48,940. 29,059, 19,222, 659.
13 Office eXPenses ..o 14,940, 2,171, 11,549. 1,220,
14 Information technology . 55,614. 24,688, 30,926.
18 Royaltles | .
16  Occupancy 50,638. 33,135, 9,499. 8,004.
17 Travel o 85,889. 54,917. 13,935. 17,047,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18  Conferences, conventions, and meetings . 2,599. 567. 1,869. 63.
20 Interest e, 2,521, 2,521,
21 Payments to affiliates
22 Depreclation, depletion, and amortization 51,654, 51,654,
28 INSUBNCGS e 10,683, 10,683,
24 Other expansss, |terize expensas not cavered ' B
ahave, (List miscellaneous expanses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amaunt, fist ling 24e expenses on Schedule 0.)
a MANAGEMENT INSTITUTE 180,302, 180,302.
h BANK AND CREDIT CARD FE 17,363, 2,711, 14,193, 459,
¢ BOARD QF DIRECTCRS 16,475, 16,475.
d OTHER EXPENSES 6,135, 4,512, 1,555, 68.
e Al other expenses 24,419, 11,360. 6,801, 6,258,
25 Total funcilonal expenses. Add lings 1 through 24e 1,684,187.1 1,007,198, 432,930. 244,0569.
26 Jolnt costs. Complete ihis line enly if the arganization
reported in column (B) joint costs from a combined
educational campalgn and fundralsing solicitation.
checkhere - [ | o following SOP 88-2 (ASC 958-720}
836010 11-41-16 Form 990 2016)
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Form 880 (2016}

NONPROFIT LEADERSHIP ALLIANCE

44-0546869

Pags 11

{Part X'[ Balance Sheet

Check if Schedule O contains a response o note to any lineinthisPart X i

(]

(A} 8)
Beginning of year End of year
1 Cash - NORINEreStBRANNG ... .ooooomoooesee e 203,002.] 1 133,711,
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, NBt e 57,530.] s 56,654.
4  Accounts receivable, net . 4
6 Loans and other receivables from current and former offlcers dlrectors, .
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SChedule L i e e
6 Loans and other receivables from other disqualified persons {as defined under
section 4058{f)(1)), persons dascribed In section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501 {€)(9) veluntary ]
a employeas' beneficlary organizations (see instr). Complete Fart llofScht 6
8 | 7 Notesandloans receivalnle, MEL . _.....coiieminmnsn 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepald expenses and deferred charges 9
19a Land, buildings, and equipment: cost or other L
basis. Complete Part VI of Schedule D 378,504. i :
b Less accumulated depreciation ... 80,167, 311,124.[10¢ 298,337,
11 Investments - publicly traded securitles . 3,855,883.] 11 3,529,249,
12 Investments - other securities, Sea Part IV, line 11 .o 207,985.1 12 221,285,
13 !nvestments - program-related, See Part I, line 11 13
14 Intangible 855818 | e e 14
15 Otherassets, SeePart W, tine 11 15
16 Total assets, Add lines 1 through 15 {mustequalline34) .....ooeeein 4, 644 r 335.] 18 4, 246, 540.
17 Accounts payable and acCrUed BXPaNSes .. 139,667.] 17 165,629.
18 Granis payable ... 18
19  Deferred revenua 128,503.1 19 68,325,
20 Taxexempt bond Habilities
21 Escrow or custodial account liabllity, Complete Part [V of Schedule D
22 Loans and other payables to current and former officers, directors, tmstees,
g
] key employees, highest compensated employees, and disqualifi ied persons,
2 Gomplete Part [| of Sehedule L oo
- 123  Secured mergages and notes payable 1o unvelated third parties ...
24  Unsecured notes and loans payabla 1o unrelated third partles ...
o5 Other liabifities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SENEAUIE D s 256,682.] 25 202,498,
26  Total liabilities, Add nes 17 through 25 o e 524,852.] 26 436,452,
Organizations that follow SFAS 117 (ASC 958), check here D and . i shnanna :
2 complete lines 27 through 29, and lines 33 and 34. S
B 27  Unrosticted nel@ssets . ..o 613,316.] 27 16,652,
% 28 Temporarily restricted net assets 2 ' 094 ' 631.| 28 2 f 38l N 900.
g 20 Permanently restricted net assets 1,411,536.] 20 1,411,536,
E Organizalions tiat do not follow SFAS 117 (ASC 958), check here B3 1 . L
5 and complete lines 30 through 34,
£ |30 Capital steck or trust principal, or current funds L
2 | 381 Paid-in or capital surplus, or land, building, cr equipment fund
; 32  Retalned earnings, endowment, accumulated Income, or other funds 32
2 | 33 Totalnet assets or fund balances ... 4,119,483, a3 3,810,088,
84 Total liabilities and net assets/fund balances 4,644,335.1 a4 4,246,540,

32011 11-11-18
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Form 990 (2018) NONPROFIT LEADERSHIP ALLIANCE 44-0546869 pPage12
[Part X1 Reconciliation of Net Assets

Check if Scheduls O contains aresponseorhotetoany linginthisPart Xl e D
1 Total revenus {must equal Part VI, column (), line 12) i 1,299,303,
2 Totat expenses {must equal Part [X, column {A), line 25) 2 1,684,187,
3  Revenue less expenses, Subtract line 2 from NG 1 s 3 -384,884.
4 Met assets or fund balances at beginning of year (must equal Part X, tine 33, column (A e 4 4,119,48 3.
§ Net unrealized gains {losses) on Investments 5 75,489,
6 Donated senvices and use of fACHIIBS .. 6
7 Investment @XPENSES 7
8 Prior period BOIUSIMEALS | e s 8
9 Other changes In net assets or fund balances {explain In Schedule 0) g 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
OO MBI oo e e 10 3,810,088,
| Part Xil] Financlal Statements and Reporting
Check If Schedule O contalns a response or hote to any line Inthis Part XM oo gy ey E

Yes | No

4 Accounting method used to prepare the Form 930: |:| Cash Accrual Ej Other
If the organization changed its metnod of accounting from a prior year or checked "Other,” explafn in Schedule O.
2a Were the arganization's financial statements complled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financlal staterments for the year were complled or reviewed on a
separate basis, consclidated basls, or both:
|:l Separate basls I:] GConsolidated basls |:] Both consclidated and separate basls
b Were the organization’s financial statements audited by an Independent accountant? s
If “Yes," check a box below to Indicate whether the financlal statements for the year were audited on a separate basls,
consolidated basis, or both:
Separate basis [:] Congolidated basis D Both consolidaled and separate basis
o If "Yes" to line 2a or 2b, doss the organization hava a committee that assumes rasponsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed efther its oversight process of selection process during the tax year, expialn in Schedule O.
3a Asaresull of a federal award, was the organization required to undergo an audit or audils as set forth in the Single Audit

AGEANA OME CIIGUIRE ATBB? e eeeeeee oo oes s e s oS 3a .S
b If "Yes," did the organization undergo the required audit of audits? 1f the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergosuch audils . oopiee e, 3b
Forem 990 (2016)

632012 ii-11-18
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SCHEDULE A
{Forim 990 or 990-EZ)

OMB He, 1545-0047

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.

Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ,

Internal Revenue Servce B> Infarmation about Schedule A (Form 990 or 890-E2) and its Instrustions 1s at www.irs.gov/form390. 5

Namae of the organization Employer lden
NONPROFIT LEADERSHIP ALLIANCE 44-0546869

{Partli] Reason for Public Charity Status (all organizatiens must completa this part.) See instructions.
The organization Is not a private foundatlon because it is: (For lines  through 12, check only one box.)
1 [1 A church, convention of churches, or association of churches described in section 170{b){ THAXi}.
[ A school described In section 170{b){ 1{ANI}). (Attach Schedule E (Form 990 or 990-EZ}.)
D A hospital or a cooperative hospital service arganization described In section 170{b}{1){A)iii}.
E:] A medical research organization operated in corjunction with a hespital dascribed in section 170{b)}{ 1}{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit dascribed in
section 170(bY{1){A}iv). (Complete Part1l)
A federal, state, of local government or governmental unit described in section 170{b){ THAN V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
seotion 170{b}{1){A}vi). (Complete Part IL)
A community trust described in section 170{b}{1}{A){vi). {Complete Part 11.)
An agricultural ressarch organization described in section 170{b){1}{AHix) operated in conjunction with a land-grant college
or university cr a nondand-grant cotlege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

oW W

00 00 O

10 An organization that normally recsives: (i} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to ceriain excepticns, and {2y no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.
Sea section 500{a}{2). (Complete Part 11i.)

11 An organization organized and operated exclusively to test for public safety, See section 509{a){4}.

ad

12 An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a}(1) or section 508{a}{2). Ses section 509{a}{3). Chack the box In
lines 12a through 12d ihat describes the typs of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type 1. A supporting organization opetated, suparvised, or controlled by Its supporied organization(s), typically by giving
the supported organization(s) the pewer ta regularly appolnt or alect a malority of the direciors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ik A supporting organization supervised or centrolled tn connaction with its supported organization(s), by having
control of management of the supporting organization vested in the same persens that consrol or manags the supporied
organization(s). You must complete Part [V, Sections A and G,
[ l:' Type Il tunclionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.
d [:I Type IH non-functionally integrated. A supporting organlzation operated in cennection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
requirernent (see Instructions). You must complete Part IV, Sections A and D, and Part V.
-] [:I Check this box if the organizatlon received a witten determination from the IRS that it is a Type |, Type 11, Type lll
functionalty Integrated, or Type Il nen-functionally Integrated supporting organization.
f Enter the number of supported organizations

¢ Provide the following information about the supported organization(s).
{1y Name of supported (i} EIN {iily Type of organization
arganization {described on lines 1-1C

above {sea Instructions))

{v) Amount of monetary {vi) Amount of other
support (see instructions) | support {sea Instnuctions)

Total i S e b
LHA For Paperwork Reduction Act Notice, see the Instructions tor Eorm 990 or 990-EZ. e2025 03-21-16  Schedule A {Form 980 or 990-EZ) 2016
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Schedule A 44'“056869 Page 2_

orm 990 or 090.£7 2016 NONPROFIT LEADERSHIP ALLIANCE
upport Schedule for Organizations Described in Sections 170(b){1HA

{Complete anly if you checked the box on line 5,7, or 8 of Part | or if the organization failed te qualify under Part LIL If the organization
falls to qualify under the tests listed below, please complete Part [11.)
Section A, Public Support
Calendar year {or fiscal year beglnning in} B {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2018 {N Total
1 Gits, grants, contributions, and
membership fees received, (Do nat
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on Its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1through3

5 The portion of totat contributions
by gach perscn (other than a
govemmental unit or publicly
supported arganization) Included
on lina 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public suppart, subysctines fremred, 1%
Section B. Total Support
Calandar year (or fiscal year beglnning i) P> (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (£} Total
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securitias [oans, rents, royalties
and incoma from simllar scurces
g Net income from unrelated business
activities, whether or net the
nusiness is regularly carried on
40 Other income. Da not include gain
or loss from the sale of capiial
assets (Explain in Part VL) ..
11 Total support. Add lings 7 through 10 {2 :
12 Gross receipts from related activitles, etc. (see Instructions)
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{¢)(3)

organization, chack this box and stop here ...........ooooccgg e e >L__|
Eection G, Computation of Public Support Percentage

14 Public suppert percentaga for 2016 {line &, celumn (f) divided by line 11, column {f)) 14 %

15 Puhlic support percentage from 2015 Schedule A, Part H, fine 14 15 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported OrganIZAtion ... b e
b 33 1/3% support test - 2015, If the organization did not check a box on ine 13 or 164, and ine 15 is 33 1/3% or more, check this box
and stop here. Tha organization qualifies as a publicly supported Organtzation .
17a 10% -facts-and-clroumstances test - 2016, [f the organization did not check a box on line 13, 163, 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 VI how the organization
meats the "facts-and-clreumstances® test. The organization qualifies as a publicly supported organization ..o
b 10% -facls-and-circumstances test - 2016, If the organization did not check a box on ling 13, 163, 16b, or 17a, and lina 15 is 10% or
more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part Vi how the
arganization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 162, 16k, 178, ar 17b, check thls box and see Instructions ... | i [:|
Schedule A (Form 890 or §90-E2) 2016
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Schedule A {Ferm 980 or $90-£2) 2016 NONPROFIT LEADERSHIP ALLTANCE

44-0546869 pages

| Part Hl [ Support Schedule for Organizations Described In Section 509{a){2)

{Complete only If you chacked the box on line 10 of Part | or if the arganization falled to qualify under Part II, If the organization falls to
quality under the tests Uisted below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning In) B>

1 Gifts, grants, contributions, and

membaership fees received. (Do not

include any "unusual grants,”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilitiss furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 OGross receipts from activities that
are nat an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
jzation's benafit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmantaj unit to

tha organization without charge

6 Total. Add lines 1through & ... ...
7a Amounis Included on lines 1, 2, and
3 received from disqualified persons

b Amcunts included on fines 2 and 3 received
from ather than disqualified persons that
axcesd tha greatsr of $5,000 or 1% of the
amaunt on fne 13 for the yaar

cAddlines7aand 7b .

{a) 2012

(b} 2013

{c) 2014

{d) 2015

{e} 2016

{f) Total

368,354,

200,403.

173,998,

150,387.

156,062,

1049204,

617,645,

548,314,

526,603,

676,271,

572,215,

2941048.

985,999,

748,717,

700,601,

826,658,

728,277,

3990252,

29,035,

28,810,

34,595,

37,003,

43,934,

173,377,

269,185,

46,510,

23,016,

21,126,

21,760,

381,597,

58,129

65,694

554,974.

298,220,

75,320,

27,611,

3435278,

8 Public support. (Sutetbna fofrom boe 6)
Section B, Tota!l Support

Galendar yaar {or fiscal year beginning ia) b

9 Amounts from line 6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royaltiss

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

13 Net income from unrelated business

activities not included in line 1Ch,
whether or not the businessis
regularly carried on

12
or loss from the sale of capital
assets (Expiain in Part V1)

Other income. Bo not'ihéldaé'ﬁé'iﬁ‘

13 Total support, (Add Fines 8, 10¢, 11,and 12}

{a) 2012

{b} 2013

{c) 2014

{d) 2016

(e} 2016

{f} Total

985,999,

748,717,

700,601,

826,658.

728,277,

3990252,

116,773,

136,613,

147,588,

116,835,

92,549,

610,368,

116,773,

136,613,

147,598.

116,835,

92,549,

610,368,

3,524,

6,146,

1,042,

162,

10,187,

21,071,

1106296.

891,476,

849,241,

943,655,

831,023,

4621691.

14 Eirst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801{c)(3) organization,

Check this DX and SEOP HOTE ooy s i g e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (i) ..., 15 74.33 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 e s | 18 67.90 9
Section D. Computation of Investment Income Percentage
17 Iavestment income parcentage for 2016 (ine 10, column {f) divided by line 13, column () ... 17 13.21 %
18 Investment fncome parcentage from 2015 Schedule A, Part lll, line 17 . 16 12.63 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and lina 15 Is more than 33 1/3%, and I'ine 17 is not

tnore than 33 1/3%, check this box and stop here. The arganization gualifiss as a publicly supported organization . ... [

b 33 1/3% support tasts - 2015. 1f the organization did not check a box on line 14 or line 182, and ine 16 is more than 33 1/3%, and

lina 18 Is not more than 33 1/4%, check this box and  stop here, Tha organization qualifies as a publicly supported organization .. . ]

20 Privale foundation, If the organization did not check a box on line 14, 12a, or 19b, check this box and gea Instructions oo | E

632023 09-21-16
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Schedule A (Form 890 or 990672016 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 paged
{PartiV.] Supporting Organizations

{Complste only if you checked a box in lina 12 on Part |. If you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete

Sectians A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complets Part V)
Section A, All Supporting Organizations

Yes | No

1 Avs all of the organization's supporied organizations listed by name in the organization's governing
documents? Jf "No," describe In Part VI how the supported organizalions are designated. If dasignated by
class or purposs, describe the designation. If historic and continuing relalionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) of ()7 If "Yes," explain In Parl VI how the organization dstermined that the supported
organizalion was described In section 508{a)(1) or (2).

3a Did the organlization have a supporied organization described in secticn 501 (c)4), (B), or (B)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)d), {8), or (6) and
satisfied the public support tests under section 508(a)(2)? Jf "Yes," dascribe in Part Vi when and how the
organization mada the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explaln In Part VI what controls the organization put in place to ensure stich use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? Jf
"Weas, " and If you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whether to make grants to the forelgn
supporled organization? Jf "Yes," describe in Part VI how the organization had such controf and discretion
daspite being controlled or supsrvised by or irt connection with its supported organizations.

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2?7 if "Yes," explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
pUIPOSes,

Ba Did the organization &dd, substitute, or remove any supported crganizations during the tax year? [f "Yes,"
answer (b) and (c) balow (f applicable). Afso, provide detailin Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, ar removed; (if) the reasons for each such action;
{(il}) the authority under the organization’s erganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing decument).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
dasignated In ihe organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

& Did the organizaiion provide support (whether in the form of grants or ihe provisicn of senvices or facllities) to
anyone cther ihan (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, of {iil} other supperting organizations that also
support or benefit one or more of the filing organization's supported organizalions? [f "Yes," provide detall In
Part Wi

7  Did the organization provide a grant, loan, compensatien, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard {o a substantial contributor? ff "Yes," complete Part | of Scheoule L (Form 950 or 990-£2).

8 Did the otganization make a loan to a disqualified person (as defined in section 4958) not described in ling 72
If “Yes," complete Part | of Schedule L {Form 390 or 990-L7).

0a Was the organization controiled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and arganizations described
in section 509(a}{1) or (27 if "Yes," provide dstail in Part VI,

b Did one or more disquatified persons (as defined in line 92) hold a controlling Interest in any entity in which
the supporting organization had an interest? Jf “Yes," provide detail in Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownsrship Interest in, or derive any personal benafit
from, assets in which the supparting organization also had an interest? Jf *Yes," provide detall In Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() {regarding certain Type 1l supporting organizations, and all Type lll non-furctionally Integrated

supporting organizalions)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess businass holdings In the tax year? (Uise Schedule C, Form 4720, to :
___datermine whether the organfzation had excess business fioldings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 ar 880.E7) 2016 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Pages
I'PartlV.| Supporting Organizations wontinued)

Yes { No

41 Has the organization accepted a gift or contribution from any of the following persons?
a Aparson who direatly or indirectly controls, either alons or together with persons dascribed In {b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described In (a) above? 11b

¢ A%5% controlled entity of a person described in (a) or (o) above? Jf “Yas" to 8. b. or ¢. provide detailln Fart Vi 1i¢
Section B. Type | Supporting Organizations

Yes [ o

§  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgsnization's directors or trustees at al} times during the
tax year? jf "No," describe in Part i how the supparted organization(s) effectively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,
deseribe how the powsrs to appoint andfor remove directors or trustees were allocated armong the supported

organizations and what conditiens or restrictlons, if any, applied to such powers during the lax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organizatlon(s) 1hat operated, supervised, or controlled the supporting organization? | "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised, or controfied the supporting organizatlion
Section G. Type Il Supporting Organizations

Yes | No .

1 Were a malority of the organization’s directors or trustees during the tax year also a majority of tha directors
or trusteas of each of the organization’s supported organization(s)? if “No," describe in Part Vi how conlrol
or management of the supporting organization was vested In the same persons that conlrofled or managed

_____the supporied organization(s), .|
Section D. All Type lil Supporting Organizations

Yes | No

1  Did the arganization provids to each of its supported organizations, by the last day of the fifth month of the .
organization's tax year, ()} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i} coples of the
organization's goveming documents in effect on the date of natification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elested by the supported
organization(s) or (i) serving on the goveming hody of a supported organization? {f "No," explain in Part VI how

the organization maintained a close and continueus working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce In the organization’s Investment policles and in directing the use of the organization's

Income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

supporied organizations played In this regard
Section E. Type [ll Functionally Integrated Supporting Qrganizations
1 Check the box next ta the methad that the crganization used to satisfy the tntegral Part Test during the year (see instructions),
a I:l The organization satisfied the Activities Test. Compiete fine 2 below.
b [j The arganization is the parent of each of its supperted organizations. Complete fine 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supporied a government ertity (see Instructions)
2 Activitles Test. Answer (a) and (b) below. No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of : o
ihe supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi Identify

those supported arganizations and explain  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
thal these activities constituted substantially all of its activities.

b Did tha activities described In {a) constituts activities that, but for the organization’s involvement, one or more
of 1he organization’s supported organization{s) would have been engaged In? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activitles but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI,

b Did the organization exerclse a substantial degres of direction over tha policies, programs, and activities of each
of its supported organizations? Jf “Yas, " describe In_Par & rofe playe 1anizati js re

632025 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990.67) 2016 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 pages
[Part V' Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizaticns

1 |:| Check here If the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V) See instructions. All
other Type Ui nonfunctionally integrated supporting organizations must complate Sectlons A through E.

{B) Cutrent Year

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

Net short-tarm capital galn
Recoverias of prioryear distributlons
Other gross Income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of cperating expenses pald or Incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of Income (see Instrustions)
7 Other expenses (see instructions)
8 Adjusted Net lncome (sublract ines 5, 6, and 7 from line 4) 4]

o [ |0 (B {=

Lo (410 - L 0 [

[+

-

(B) Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year {optlonal)

1 Aggregata fair market value of ail non-exempt-use assets (ses
Instructions for short 1ax year or assets held for part of year}:
Average monthiy valus of securities

Average monthly cash balances

Falr market valus of other non-exempt-use assets

Total (add lines 1a, 1b, and 1)

Disgount claimad for blockage or other

factors {explain in detail In Part Vi)

2 Acquisition Indebtedness appiicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of lina 3 {for greater amount,
sea Instructions)

Net value of non-exempt-use assets (subtract ling 4 from line 3)
Multiply lins 5 by .035

Recoveries of pricryear distributions

Minimum Asset Amount (add line 7 to line 6)

o |2 |0 T |@

0 |

[A]
[

£

o |~ O (o
o [~ fo foT [

Section G - Distributable Amount Current Year

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

Minimum asset amount for prior vear {from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subiract lina 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [} e
7 [l Check here if the current year is tha organization's first as a non-functionally !ntegrafed Type Bl suppomng orgamza't on (sea
instructions),

o [ (Lo [P fer

@ [ [ (O [BY |

Schedule A (Form 930 or 990-EZ) 2016
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Sehedule A (Ferm 980 or 990E7) 2016 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Ppage7
[Part V-{ Type Il Non-Functionally Integrated 509(al{3) Supporting Organizations (continuad)
Section D - Distributions Guerent Year
{1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from agtivity
4 Administrative expenses pald to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside emounts (prior [RS approval required)
6
7
8

Gther distributions (describe In_Part V]). See instructiong
Total anhual distributions, Add lines 1 through 8
Distributions to attentive supported organizations to which the organization Is responsive
(provide detaits in Part V). See Instructions
a Distributable amount for 2016 from Sectlon C, tine 6
10 Line 8 amount divided by Line 8 amount

0 {1 i)
Excass Distributions Underdistributions Distributable
Section E - Distribution Allocations (see lnstructions) siributio Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, ling 8
2 Underdistributions, if any, for years pricr to 2016 {reason-

able cause required- explain In Part Vi), Ses instructions
3 Excess distriputions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied te underdistributions of prior years

Applied to 2016 distributable amount

Canyover from 2011 not applled {see Instructions)

Remalnder. Subtract lines 34, 3h, and 3i from 31.

Distributions for 2016 from Section D,

ling 7: %

Appiied 1o underdistributions of prior years

Applied 1o 2016 distributable amount

¢ Remalnder, Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any, Subtract lines 3g and 4a from line 2, Far rasuit greater
than zero, explain in Part V1. See instructions

6 Remalning underdistributions for 2018, Subtract lines 3h
and 4b from tine 1, For resuit greater than zero, explain in
Part Vi. See Instructions

7  Excess distributions carryover to 2017. Add lines 3
and 4¢

8 Breakdown of line 7:

— = |z = | e a0 [T |

I

o

=4

a =

b Excess from 2013
¢ Excess from 2014
d
]

Excess from 2015
Excess from 2016

Schedule A (Form 920 or 980-EZ) 2016
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Schedule A (Form 990 or 990.E7, 2016 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 Ppages

l Part VI I Supplemental Information. provides the explanations required by Part Il, line 10; Part (I, ine 17a or 17b; Part lll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 84, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Alsc complete this part for any additional information.
(See Instructions.)

632028 09-21-16 Schedule A (Form 950 or 990-EZ) 2016
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NONPROFIT LEADERSHIP ALLIANCE 44-0546869
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2016

** Do Not File **
*** Not Open to Public Inspection ***

, 2012 2013 2014 2015 2016
Payer's Name Amount Amount Amount Amount Amount
BOARD MEMBERS 29,035, 28,810, 34,595, 37,003, 43,034.
Total to Schedule A,
Partlil,Line7a ..., 29!035‘ 28,810. 34:595- 37:003- 43;934-

623172 04-01-18



NONPROFIT LEADERSHIP ALLIANCE 44-0546869
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part lll, Line 7b 2016
** Do Not File **
** Not Open to Public Inspection ***
Paver's Name 2012 2013 2014 2015 2016
Y Amount Amount Amount Amount Amount
W K KELLOGG
[FOUNDATION 218,437, 0. 0. 0. 0.
CHARLES A. FRUEAUFF
FOUNDATION 8,937, 11,085, 16,508. 15,563, 0.
MUTUAL OF AMERICA 8,937, 6,085, 0. 5,563, 0.
ISPRINT FOUNDATION 18,937, 6,085, 6,508, 0. 0.
BANK OF AMERICA 13,837, 16,085, 0. 0. 0.
CHICAGO COMMUNITY
[FOQUNDATION 0. 1,085. 0. 0. 0.
ZURICH AMERICAN
INSURANCE COMPANY 0. 6,085, 0. 0. 0.
NORTHPARK UNIVERSITY 0. 0. 0. 0. 0.
YMCA OF GREATER
KANSAS CITY 0. 0. 0. 0. 1,690,
BOY SCOUTS OF
AMERICA 0. 0. 0. 0. 6,690,
YMCA OF THE USA 0. 0. 0. 0. 1,690.
BOYS AND GIRLS CLUBS
OF AMERICA 0. 0. 0. 0. 11,690,
Total to Schedute A,
Part L, LAe 7B oo, 269,185, 46,510, 23,016, 21,126, 21,760,

623173 04-01-18




NONPROFIT LEADERSHIP ALLIANCE 44-0546869
Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2016
** Do Not File **
*s* Not Open to Public Inspection ***
’ Amount Received 2016 Excess
Payer's Name in 2016 I Payments
YMCA OF GREATER KANSAS CITY 10,000, 1,690.
BOY SCOUTS OF AMERICA 15,000. 6,690.
YMCA OF THE USA 10,000, 1,690.
ROYS AND GIRLS CLUBS OF AMERICA 20,000, 11,690,
Total Excess Payments to Schedule A, Part ], Line 7b, column (e) 21,760.

632251 04-01-16




Schedule B Schedule of Contributors O Ko, 145,007

Ay 990-EZ, B Attach to Form 990, Form 990-EZ2, or Form 990-PF,

o B Information about Schedule B (Form 880, 880-EZ, or 490-PF) and 20 '1 6
partment of the Treasury .

Internal Revanus Servie its Instructions is al wwav.irs.gov/form890 .

Namae of the organization Employer identification number

NONPROFIT LEADERSHIP ALLIANCE 44-0546869

Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ X ] 501} 3 } {enter number) organization

4947(a){1) nonexempl charitable trust not treated as a private foundation
527 political crganization
Form 990PF

501{c}{3) exempt private foundation

4947(8)(1) nonexempt charitable trust treated as a private foundation

Jo00o0o0H

501 (c)(3) taxable privats foundation

Check i your organization Is covered by the Qenerai Rule or a Special Rule,
Mote: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Speclai Rule. See instructions.

General Rule

For an organizaiion fillng Form §80, 980-EZ, or 990-PF that received, during the year, contributiens totaling $5,000 or mora (in money or
property) from any one contributer, Complete Parts | and 1, See Instructions for determining a contributer's total contributions.

Special Rules

[1 For an organization described in section 501(c)(3) filing Form 880 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{o}1)(A)vi), that checked Schedule A (Form 990 or $80-EZ), Par I, ine 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributlons of the greater of (1) $5,000 or {2) 2% of the amount on { Form 890, Part VI, tne 1h,
o (i) Form 880-E2, #ine 1. Complete Parts | and Il.

1 Foran organization described In section 801{c)(7). (8), or (10} filing Form 880 or Q00-EZ that received from any one contributer, during the
year, total contributlons of more than $1,000 exclusively for religious, charitable, scientifie, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For an organization described in section 501{c)(7), (8), or {10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for relfigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that wera received during the year for an exclusively religtous, charitable, etc.,
purpase. Don't complete any of the parts unless the General Rute applles to this organization because it received ponexclusively

religlous, charitabls, ete., contributions totaling $5,000 or more during the year ... B $

Cautlon: An organization that fsn't covered by the General Rule and/or the Special Rules dossn't {ile Schedule B (Form 930, 90-EZ, or 880-PF),
but it must answer "No" en Part IV, ling 2, of its Form 890; or check the box on line H of its Form 990-£Z or on its Form 890-PF, Part |, line 2, to
certify that it dossn't meet the filing requirements of Schedule B {Form 990, S90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 960-EZ, or 990-PF.  Schedule B (Form 980, 890-EZ, or 990-PF) (2016)

623451 10-18-15



Schaduls B (Ferm 990, 890-E2, or 990-PF) (2016)

Page 2

Name of orgarization

Employer Identification number

NONPROFIT LEADERSHIP ALLIANCE 44-0546869
Part | Contributors (See instructions). Use dupticate coples of Part | if additional space is needed.
(a) b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHARLES A. FRUEAUFF FQUNDATION Person
Payrolt [
200 RIVER MARKET AVE, SUITE 100 % 25,000. Noncash [ ]
(Complete Part |l for
LITTLE ROCK, AR 72201 roncash contrioutions.)
{a) (L) (c} (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 DON MUNCE Person
Payroll [
3651 NE RALPH POWELL RD. $ 5,000. Noneash [ |
{Complete Part |l for
LEES SUMMIT, MO 64064 nencash contributions.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MUTUAL OF AMERICA Person
Payroll |:]
320 PARK AVENUE 3 20,000. Noncash [ ]
(Complate Part It for
NEW YORK, NY 10022 noncash contributions.)
(a} {b) {c) {d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribution
4 IBM Person
Payrol |:|
3605 HIGHWAY 52 NORTH ) 10,000. Noncash [ |
(Complete Part || for
ROCHESTER, MW 55901 noncash contributions.
(a} (b} {c) d)
No. Name, address, and ZIP + 4 Total contribullons Type of contribution
5 | WILLIAM CONWAY Person
Payroll ]
4725 ESSEX DR $ 12,000. Moncash [ |
(Completa Part LI for
DOYLESTOWN, PA 18902 nencash contributions.)
(a) (b) ] (d}
No. Name, address, and ZIP + 4 Total gontributions Type of contribution
6§ | R & R GELLER FOUNDATION Person
' Payroll ]
705 W '7TH AVE STE A# 3 % 10,000, Noncash | |

SPOKANE, WA 995204

{Complste Part I for
nencash contributions.,)

423452 10-18-16

11270125 132842 20138.0000
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

Employer ideatifleation rumber

NONPROFIT LEADERSHIP ALLIANCE 44-0546869
Partll - Noncash Property (See instructions). Use duplicate copies of Part Ilif additional space is needed.
(a)
(¢
No.
from Description of non(tl:)e)xsh roperty given FMV {or estimate) Date r(:leived
Part | P prop g {See instructions) a
%
(a}
(c}
No. {b) . {d)
. FMV (or estimate)
from j
Pr:rt | Description of noncash property given (See Instructions) Date received
%
(&)
(e
No. (b) {d)
R R FMV {or estimate)
fi
Pr;lt\‘li Description of noncash property given {See instructions) Date received
&
(a)
{c)
:oor.n Description of n(:) h property g FMV {or estimate) Dat el d
o escription of noncash property given (See instructions) ate receive
b
(a)
(c}
No.
from Description of no (b;sh erly given FMV (or estimate) Dat " ved
o crip noneg properly give (See instructions) e receive
$
{a)
(cl
No.
° . (b) R EMV {or estimate) (d)
from Description of noncash property given . Date received
Partl {See instructions)
$

623453 10-18-16
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Schedule B {Form 990, 990-EZ, or $90-PF) (2018) Page 4
Name of arganization Employer Identification number

NONPROFIT LEADERSHIP ALLIANCE 44-0546869

Part . Exciusively rellgicus, charitable, etc., contributions to urganizations daseried in section 601{¢)(7), {8, or (10} that tolal mare than %1,600 for
wERRISEED the year from any one contribuler. Complete columns {a) thraugh (e) and the following line entry. For crganizatians
completing Part 1), enter tha total of exclushvely refiglous, charitabls, el contributions of §5,000 or less for the year, (Enter this Info, gce ) B $

Use duplicate coples of Part Il if additional space Is needed.
{a) No.
lgrgrl;‘l‘ (b} Purpose of gift {¢) Use of gift {d) Description of how giit Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transteror to transferce
{&) No.
'f;l’;l%‘li {b) Purpose of gift {c) Use of gilt {d} Description of how gift is held
(e} Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrﬁ {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gz?rrtnl {b) Purpose of gift (c) Use of gift {cl} Description of how gift is held
(e} Transter of gift
Transieree’s name, address, and ZIP + 4 Relationship of transteror to transieree
623454 10-18-18 Schedule B (Form 990, 930-EZ, or §90-PF) (2016)
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. » X ,] .
SCHEDULE D Supplemental Financial Statements QU to: 199,007
{Form 990) P Complete if the organization answered "Yes" on Form 990, 26 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 123, or 12b
Department of the Treasury P Atlach to Form 890, +i-Opento P”b"c i
Intesnal Revapue Service B Information about Schedule D {Form 990) and its instructions is at_ynyyw.irs, gov/form990, ~nspection
Name of the organization Employer identification number
NONPROFIT LEADERSHIP ALLIANCE 44-0546869

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete [f the
organization answered "Yes" on Form 290, Part IV, line 6.

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

Total number atend of year ...
Agaregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valugatend of year ...
Did the organization Inferm all donors and donor advisors in writing that the assets held In denor advised funds
are the organlzation’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 denor or donor advisor, of for any other purpose conferring
impermissible private benefit? .

[Part]l [ Conservation Easements. Complete if the organization answered "Yes" on \ Form 990 Part |\.r line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.¢., recreation or education) D Preservation of a historically important land area
|:] Protection of natural habltat |:| Preservation of a certifled historic strscture
[:l Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified congervation contribution in tha form of a conservation easement on the last

[< IS S I

day of thae tax year. s8] Held at the End of the Tax Year
a Totai number of conservation easemenis 2a
h Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in (a) 2c
d Number of conservation easements Inciuded in (c) acquired after 8/17/08, and not oh a historic structure
listed in the Natlonal RegiSter oot 2d
3 Number of canservation sasements 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 -3
5 Does the organization have a written policy regarding the pertodic monitering, inspection, handling of

violations, and enforcement of the conservation easements tholds? . [1ves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

B
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
B $
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170M{4)BIN)
and SEEUON TZOMIANBIIT oo oo es oo eee e eeee et oo [(Tves [ Ino

9  InPar X, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the fext of the footnote to the organization’s financial statements that describes the organization's accounting for
conservaticn easements.

[ Partlll: 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Pari [V, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, In Part XIIl,
tha text of tha footnote to its financlal statements that describss these items,

b If the organization elected, as permitted under SFAS 118 (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) Revenue included on Form 990, Part VI, fine 1
(i} Assets Included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar asse'ls for fmancia\ galn, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue Included on Form 980, Part Vi, line 1 B $

b Assets included In Form 990, Part X -

LHA For Paperwork Reduction Act Notice, see the lnstrucl[ons for Form 990 Scheduls D {Form 990) 2016
632051 08-29-16
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Schedule D {Fore 990) 2016 NONPROFIT LEADERSHIP ALLTANCE 44-0546869 page?
[Rart BI] Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organizatlon's acqulsition, accession, and other records, check any of the follewing that are a significant use of its collection iterns
{check all that apply):
a [ public exhibition d |:| Loan or exchange pregrams
b [ Scholarly research e [ Other
[:! Preseivation for future generations
4 Provide a description of the organization’s collecticns and explain how they further the organization's exempt purpose in Part Xill.
5 During tha year, did the organization solicit or receive donations of an, historlcal treasures, or octher simliar assets
10 be sold to raisa funds rather than to be maintalned as part of the organization's collection? ... D Yes l::] No

l PartIV: l Escrow and Custodial Arrangements. Complete If the organization answered *Yes" on Form 890 Part IV, lina 9, or
reported an amount on Form 890, Part X, fine 21,

1a ls the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included
on Form 990, Part X? [Cdves [ Ino

b If "Yes," explain the arrangament In Part XIl| and comptete the follawing table:

Amount
© BEQIING DAIANGE | oot e s bR s 1¢
d Additions during B8 VBI e 1d
e Distributions during the year ie
£ ENAING DAIANGE oo oot et eeeme et e oo s et e e 1e 4R et r e 1f

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:! Yes D No
b f "Yes," axplain the arrangement In Part Xlll. Check here if the explanation has been providedonPart XIE s
[Part V. [ Endowment Funds. complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear {b} Prlor year {c) Twa vears back_{ {d) Three years back | {e} Four years back

1a Begiﬂningofyearbalance ___________________ 1‘959,192. 2'140,797. 2,210,402. 3,437'522 3,061'717.
b Contdbutions e 3,000,
¢ Netinvestment earnings, gains, and losses 286,745, -64,093, 53,920, 544,362, 495,969,
d Grants or scholarshlps ...

e Other expenditures for faciities

and programs ., 803,702, 117,512, 123,525, 1,771,582, 123,064,
f Administrative expenses ...
g Endofyearbalance ... 1,442,235, 1,959,192, 2,140,797, 2,210,402, 3,437,622,

2 Providas the estimated percentags of the current vear end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment P> 2.5% %
b Permanent endowment B 86.71 %
¢ Temporarily restricted endowment B 10.70 %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the organization

by: Yes | No
[ UNPRlated GFGANIZAHINS | oo oeeeeeoeees e es s 3af| X
(1) 7Elaled OTGANIZANONS . oooooooooooeoooooooeooeo oo s st 3afii) X
b If "Yas* on line 3afji), are the related crganizations listed as required on Schedula R? 3b
4  Describe In Part Xl the intended uses of the organization’s endowment funds,
| PartVl:| Land, Buildings, and Equipment.
Comple1e if the organization answered "Yes" an Form 996, Part 1V, ling 11a. See Form 990, Part X, ina 10.
Description of property {a) Cost or other () Cost or other {¢) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1o Land e e
b Buildings
¢ Leasehold improvements 261,820. 34,286, 227,534.
d Equlpment | 55,684, 45,881. 9,803.
Other . 61,000, 61,000,
__o_lgl_&mjiﬂlm_ugmmlmn_@mmﬂuaﬁorm 990, Pant X, column (B), fing 10¢.} . e B 288,337,

Schedule D {Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 page3d
[ RPart VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12,
{a) Description of security or categery (inchuding nama of security) {b) Bock value (¢} Method of valuation: Cost ar end-of-year market valus

(1) Finencial derivatives ...
{(2) Closely-held equity interests
(3} Other
(5 BENEFICIAL INTEREST IN
| PERPETUAL_TRUST 221,285. END-OF-YEAR MARKET VALUE
(G}
D)
(E)
(2]
(@)
H
Total, {Col. {b) must equal Form 980, Part X, ¢ol, (B) 1ina 12,) B> 221,285,040
1 Part V| Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, lne 11c. See Form 890, Part X, ine 13.
{a) Descripticn of invastment {b} Book value {c) Mathod of valuation: Cost or end-cfyear markel value

{1
{2}
&)
{4)
(5}
(6}
{7)
(8}
{9)
Total, (Col. (b) must equat Form 999, Part X, cal. (B ling 13.) ¥
[PartiX| Other Assets.
Complate If the organization answered *Yes” on Form 930, Part IV, line 11d. Ses Form 990, Part X, line 15,
{a) Description (b) Boak value

(1)
{2)
(3]
{4}
5}
(6)
{71
(8)
(9
Total. {Colun
Part:X:

nn bl miust eq _I.!—'o.rm 990, Part X col (Bl lne 18] e e |
Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, lina 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {y) Book valua

(1) _Federal Income 1axes

7y DEFERRED LEASE INCENTIVE 202,498,
3

(4

(5)

(6)

)

8)

9)
Total, (Column fb) must equal Form 980, Part X, col (BINNB25) woveeecce.. i 202,498. : Lol
2, Liability for uncertain tax positions. In Part XIll, provide the text of the foctnote to tha organization's financial statements that reports the
arganization's liabiity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the focinote has been provided in Part XIll |:|
Schedule D (Form 990) 2016
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Scheduls D (Form 890) 2016 NONPROFIT LEADERSHIP ALLIANCE 44-0546869 paged
| Part X1 : | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 994, Part 1V, line 12a,
1 Totai revenue, gains, and other support per audited financial statements 1 1,374,792,
2 Amounts Included on ling 1 but not on Form 990, Part VIII, line 12: f
a Net unrealized gains {fosses) on investments
b Donated services and use of facilities
¢ Recoverles of prior year grants |
d
e

Other {Describe in Part XIII)
Add lines 2a through 2d 75,489.
3 Subtact line 2e from line 1 3 | 1,299,303,

4  Amounts included on Form 990, Part Vil, line 12, but not on line 1:
a Investment expenses not Included on Form 980, Part VI, line 7b
b Other (Dascribe in Part XIIl.)
¢ Addlinesd4aand4db ...

Toial rovenue, Add lines 3 and 4¢. (77 I 0, Pa

Reconciliation of Expenses per Audltecl Fmancml Statements With Expenses per Return,

Gomplete if the organization answered "Yes' on Form 890, Part IV, [Ine 12a.

DI
1,299,303,

4 Total expenses and losses per audited financial statements ... 1,684,187,
2 Amounts inciuded on line 1 but not on Form 880, Part |X, line 25:

a Donated senvices and use of facifitles . 2a

fr Prior year adjustments 2b

C OMEIIOSSES ettt 2¢

d Other (Describa in Part XILY ... 2d

8 ADGINES 28HHI0UGN 20 .\ oo e 0.
3 Subtract ine 2o from NG T e s 1,684,187,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investrent expenses not Included on Ferm 680, Part VIl Ine 7b ... 4a

b Other (Describe I Part XIL) e 4b

¢ Addlines 4a and 4b 4c 0.

5 Total expenses, Add lines 8 and 4c. VS 7.3 TSR B 1,684,187.
Part XIH| Supplemental Information.

Provida the descriptions required for Part I, lines 3, 5, and 9; Part [ll, Ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additional Informatien,

PART V, LINE 4:

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

VARIETY OF PURPOSES SUPPORTING THE ORCGANIZATION. THE ENDOWMENT INCLUDES

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

DIRECTORS TG FUNCTION AS ENDOWMENTS.

632054 08-20-16 Schedute D (Farm 290) 2016
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SCHEDULE J Compensation Information OMB Mo, 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part |V, line 23.

Department of the Treasury = Attach to Form 980,

Internal Revenua Servica b= Information about Schedule J (Form 990) and its instructions Is al wuav frs gov/form930, il ;

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

[Part1:{ Questions Regarding Compensation

Yes | No _

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 820,
Part VI, Section A, line 1a, Complete Part It to provide any relevant Information regarding these tems.

|:| First-class or charter trave! ] Housing allowance or residence for personal use
{1 Travel tor companions |:| Payments for buslness use of parsenal residence
I::l Tax Indemnification and gross-up payments I::l Health or soclal elub dues or initiation fees

D Discrationary spending account m Personal services (such as, maid, chauffeur, chef)

b It any of the boxes on line 1a are chacked, did the crganization follow a written policy regarding payment or
reimbursement or provislon of all of the expenses described abova? If "No," complete Part ltoexplain ...
2 Did the organlzation require substantiation prior to reimbursing or atlowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked on lins 1a?

3 Indicate which, if any, of the following the filing crganization Used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Direstor, but explain in Part mn.

] Compensation committee r:] Written employment contract
1 Independent compensation consultant |:| Compensation survay or study
i:| Form 890 of other organizations D Approval by the board or compensation committes

4 During the year, did any person listed on Form €90, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Parlicipate In, or recelve payment from, a supptemental nonqualified retirement plan?
¢ Participate In, or receive payment fram, an equity-based compensation arrangement?
If "Yas" to any of lines da-c, list the persons and provide the applicable amounts for each tem in Part |l

Only section 501(c){3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part VI, Section A, lina 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yas" on line 5a or 5b, describe in Part |11,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes® on line 6a or 6b, describe In Part 11
7 For persons listed on Form 980, Part Vi1, Section A, line 1a, did the crganization provide any nonfixed payments
not daescribed on lines 5 and 67 If “Yes," describe In Part Il
8 Were any amounts reported on Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
9 |f "Yes® on Ine 8, did the organization also follow the rebuttable presumption procedure described In e
Reguiations section 53.4058BIC)7 . o 9
LHA For Paperwork Reduction Act Notice, ses the Instructions for Fornt 890, Schedule J (Form 990) 2016

632111 49-09-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR, 145000
{Form 990 or 990-E2) Complete to provide inforimation for responses to specliic questions on 2@ 1 6
Form 990 or 980-EZ or to provide any additional information. Bl _—
Department of tha Treasury p Attach to Form 990 or 890-EZ, 7 Open to'Public @i
Internal Revanue Bervice B information about Schedule O (Form 990 or 990-EZ) and its instrustions is at yaw.irs.goviform89g, i Ingpestion D
Mame of the organization Employer identification number
NONPRQFIT LEADERSHIP ALLIANCE 44-0546869

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

WORKFORCE PARTNERSHIPS: PROVIDED SERVICES TO SUPPORT INTERNSHIP AND

EMPLOYMENT MATCHING BETWEEN STUDENTS AND ALUMNI AND OPEN POSITIONS

AMONG OUR WORKFORCE PARTNER AGENCIES.

EXPENSES & 264,289, INCLUDING GRANTS OF § 73,272, REVENUE $ 119,971,

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

ALUMNT ELECT THE PRESIDENT OF THE NONPROFIT LEADERSHIP ALLIANCE NATIONAL

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

SERVES ON THE BOARD QF DIRECTORS OF NONPROFIT LEADERSHIP ALLIANCE. THE

NONPROFIT LEADERSHIF ALLIANCE CAMPUS EXECUTIVE DIRECTORS ASSOCIATION ELECTS

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

ALLTANCE BOARD OF DIRECTORS.

FORM 980, PART VI, SECTION B, LINE 11B:

FORM 980 IS PREPARED BY AN INDEPENDENT ACCOQUNTING FIRM. EACH 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 TQ EACH BOARD MEMBER. A PERICD IS GIVEN FOR

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

ACTION TQ ACCEPT OR CHANGE THE FORM 990, ONCE ACCEPTED, THE FORM 994 IS

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

IRS, AND MADE AVATLABLE 10 THE PUBLIC. IT IS THEN POSTED ON THE WERBRSITE OF

NONPROFIT LEADERSHIP ALLIANCE.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2016}
632211 03-25-16
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Schedule O {Form 990 or 990-E7) (2016) Page 2
Name of the organizaticn Employer identitication number

NONPROFIT LEADERSHIP ALLYANCE 44-0546869

FACH MEMBER OF THE NONPROFIT LEADERSHIP ALLIANCE BOARD OF DIRECTORS

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

COMPLTANCE 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 'T"HE 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

LEADERSHTP ALLIANCE STAFF AND DETERMINES COMPENSATION BY COMPARING TO OTHER

LOCAL NONPROFIT ORGANIZATIONS.

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

NONPROFTIT LEADERSHIP ALLIANCE BYLAWS, CONFLICT OF INTEREST STATEMENT,

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

WEBSITE (WWW.NONPROFITLEADERSHIPALLIANCE.ORG)., THESE ARE ALSO FURNISHED

UPON WRITTEN REQUEST.

632212 08-25-16 Schedute O (Form 990 or 990-EZ} (2016)
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11270125 132842 20138.0000

Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

[ File a separate application for each return.
Department of the Treasury
Internial Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15451708

Electronic filing (e-file), You can electronically fils Form: 8868 to request a 6-month autematic extenston of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Asscclated With Certain Personal Benefit
GContracts, for which an extension request must be sent to the IRS in paper format (see instructions}), For more details on the electronic
filing of this form, visht wiw.frs.govrefile, click on Charities & Non-Profits, and click on e-file for Charitles and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn cther than Farm 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o reguest an extenslon of time te file income tax retumns.

Enter tiler’s ldentifying number

Type or Name of exempt organization or other filer, sea instructions, Employer identification number (EIN) or
print

_ NONPROFIT LEADERSHIP ALLTANCE 44-0546869
Zﬁiﬂif:?m Number, street, and room or suite no. If a P.O. boy, ses instructions. Soclal security number (SSN)
mmaver | 1801 MAIN STREET, NO. 200
Instructions, | City, town or post office, state, and ZIP code. For a forelgn addrass, see instructions,

KANSAS CITY, MO 64108

Enter the Retum Code for the return that this application is for {file a separate application for each retum) i, [ 0 t 1 I
Application Return | Application Return
Is For Code |lsFor Gode
Form 990 or Form 890-EZ o Form 990-T {corporation) 07
Form £80-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than Indhvidual) 09
Form $30.PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 0s Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 12

ROLONDA SAULSBERRY

¢ Tha books are in the care of B 1801 MAIN STREET ' SUITE 2 0 0 —~ KANSAS CITY ¥ MO 6 4 10 8

Telephone No. = 816-463-9475 Fax No, B
© |f the organization doss not have an office or place of businass in the United States, checkthisbox . . P |:|
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . H this Is for the whala group, checlk this
box P |:| . If it Is for part of the group, check this box e E:I and attach a list with the names and EINs of all members the exiension Is for.

1 |request an automatic 6-month extension of time untii MAY 15, 2018 , to file the exempt arganization return
for the organization named above. The extension Is for the organization's return for:

| [ calendar vear or
B (X1 tax yearbeginning _JUL 1, 2016 ,andending_ JUN 30, 2017
2 |fthe tax year entered in line 1 is for lass than 12 months, check reason: [:I initial return C| Final retum
[_] change in accaunting period
3a If this application is for Forms 990.BL, S90-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions, 3ai$ 0.
b If this application Is for Forms 830-PF, 290-T, 4720, or 6089, enter any refundabls credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit, 3] 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronlc Federal Tax Payment System}, Sea instructions, 3c i % 0.

Gaution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8888, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 0i-11-17
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