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** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

and endin

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2013

Open to Public
Inspection

B Checkit C Name of organization D Employer identification number
applicable:

change. | MANAGEMENT LEADERSHIP FOR TOMORROW, INC,

cr:dnaa?%e Doing Business As 52-1795164

itEn Number and street (or P.0. box if mail is not delivered to streel address) Room/suile | E Telephone number

g ) 5335 WISCONSIN AVENUE NW 805 (202)751-2330

renenc®®l  City or town, state or province, country, and ZIP or forelgn postal code G Gross receipts § 5,424,425,
[lfee*==| WASHINGTON, DC 20015 H{a} Is this a group return

Pen9"® | £ Name and address of principal officerE. JOHN RICE, JR. for subordinates? ves (XINe

SAME AS C ABOVE H{b) Are all suborctnates inclued?L__ Yes No

| Tax-exempt status: E 501{c)(3) E:' 501{e) ¢

) (insertnod [ 4947¢a)1)or || 527

J Website: pr WAW . MLAT ., ORG

It "No," attach a list. {see instructions)
Hic} Group exemption number

K_Fotm of organization: | X Corporation | _J Trust || Association | Other >

L Year of formation: 199 2] M State of legal domicite: N'Y

Part || Summary
o | 1 Briefly describs the organization's mission or most significant activities: SEE PART III, LINE 1.
o
=
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a) DN e e 3 13
S 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________ 4 12
@ | 5 Total number of individuals employed in calendar year 2013 (Pant V, line 2a8) 5 58
£ | 6 Total number of volunteers (estimate if necessary) .. ... .. ek et o st LS 6 150
;3 7 a Total unrelated business revenue from Pan VI, column (C), ling12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ... i e . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line 1h) 5,724,780, 5,424,175,
E 9 Program service revenue (Part VIll,line 2g) ... Te il e 0. 0.
é 10 Investment income {Part VIII, column (A), lines 3,4, and 7d) 368. 250.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 8¢, 10c,and 1) 0. Q.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column {A), line 12} ... 5,725,148. 5,424 .425.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... ... ... . ... 0. 0.
14 Benefits paid to or for members {Part IX, column (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (8), lines 5-10) 3,713,238. 3,219,.910.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 538,830
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,725,606. 1,969,185.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .. . 5, 438 . 844. 5,189,095,
19 Revenus less expenses. Subtract line 18 fromline@ 12 ... 286,304. 235,330,
Eg Beginning of Cusrent Year End of Year
=32 20 Total assets (Part X, line 16) 1,328,487, 1,812,682.
f_"ﬁ.ﬁ 21 Total iabifities (Part X, line 26) 626,989, 875,854.
Z35| 22 Net assets or fund batances. Subtract line 21 from line 20 701.,498. 936.8 2__8_-_

[_art 1l | Signature Block

Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correcl, and complates Gaglarfhion

tother than officer) is based on all information of which preparer has any knowledge.

Lo O -\ 4 | eI
Sign Slgnalure of oMcer Date
Here E. JOHN RICE, "JR., CHIEF EXECUTIVE OFFICER
Type or prinl name and title
Print/Type preparer's name Prepfrer's s#jn Date Cueck ]| BN
i | E e i "Wl BRD ) T2 e B bengne
Preparer | Firm's name GELMAN ROSENBERG & FREED Firm'sEiNg.  52-1392008
Use Only | Firm's address ), 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoreno. { 301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

| Yes I:lNo

332001 10-20-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 980 (2013) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoanylineinthisPact Ml . o . X1

1

Briefly describe the organization's mission:

MANAGEMENT LEADERSHIP FOR TOMORROW_ (MLT) IS THE PREMIER CAREER

DEVELOPMENT INSTITUTION THAT EQUIPS HIGH POTENTIAL. AFRICAN AMERICANS,

HISPANICS AND NATIVE AMERTCANS WITH THE KEY INGREDIENTS - SKILLS,

COACHING AND DOOR-OPENING RELATIONSHIPS - THAT UNLOCK THEIR POTENTIAL.

2

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

the prior FOM 990 08 890EZ? .. _....ooooeeeeooeeeesneeeeiees e oo - [Jves (XINe
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes mNo

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(2) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reporied.

4a

{Code: } (Expenses $ 1 7 l 0 2 7 1 1 1 + including grants of § } (Revenue $ )
MBA PROGRAMS: MBA PREP PREPARES EARLY CAREER PROFESSIONALS FOR THE
COMPLEX ROAD TO BUSINESS SCHOQOL. THE PROGRAM PREPARES FELLOWS FOR THE
APPLICATION AND INTERVIEW PROCESS AND SHOWS THEM WHAT IT TAKES TO BE
SUCCESSFUL IN BUSINESS SCHOOL AND BEYOND. MBA PREP PROVIDES FELLOWS
WITH INDIVIDUAL COACHING, SEMINARS LED BY ADMISSIONS OFFICERS FROM
BUSINESS SCHOOLS, RELATIONSHIP AND SKILL-BUILDING WORKSHOPS, MENTORING
FROM ALUMNI, AND IN-DEFPTH SEMINARS LED BY MLT'S PARTNERS.

ONCE ENROLLED IN AN MBA PROGRAM, THE MBA PROFESSIONAL DEVELOPMENT
CURRICULUM PROVIDES FELLOWS WITH THE ROADMAP AND CQACHING CRITICAL TO
LANDING AND SUCCEEDING IN THE BEST FAST-TRACK CAREER OPPORTUNITIES
AFTER GRADUATION. THE PROGRAM ALSO ENABLES FELLOWS TO BUILD EARLY

ab

(L'MB: ) (E P 5 7 97 P 2 0 3 + incuding grants of § ) (Revenua $ )
COLLEGE PROGRAMS: MLT'S CAREER_PREP PROGRAM PROVIDES UNDERGRADUATES
WITH THE SKILLS AND ROADMAP THEY NEED TO GET ON_THE CAREER FAST TRACK
AFTER COLLEGE. THE PROGRAM INCLUDES INTENSIVE ONE-ON-ONE COACHING,
LEADERSHIP AND ANALYTICAL SKILL DEVELOPMENT SEMINARS LED BY PARTNER
CORPORATIONS, AND ACCESS TO RECRUITERS AT SOQOUGHT-AFTER FIRMS.

4c

{coce ) (Expenses § B68,820. including grants of § )} (Revenuo s }
10TH ANNIVERSARY: MLT'S 10TH ANNIVERSARY WILL HIGHLIGHT THE COMMINITY
MULTIPLIER EFFECT OF INVESTING IN AND DEVELOPING SENIOR LEADERS.

4d Other program services {Describe in Schedule O.)

(EIDM_S 1 7 3 03 I 440 +_including grants o § } (Revenue $ }
4e Total program service expenses 4,071 ,574.
Form 990 (2013)
o503 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form

990 (2013) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page3

[Part iV Checklist of Required Scheduies

Yes | No
1 Is the organization described in section S01(c){3) or 4947(a){1) (other than a private foundation)?
If "Yes," complete Schedule A .. s 1| X
2 Is the organization required to complete Schedule B, Scheduile of Con!nbutarﬂ? ; - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltuon to candtdates for
public office? If "Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes, or have a sectlon 501 (h) electlon in eﬂect
during the tax year? I “Yes," complete Schedule C, Part il L4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c}(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part it N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
pravide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, or historic structures? /f *Yes," complete Schedule D, Part il . iy 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes," comp!ele
Schedule D, Part Wy ecoc: | b g o e Bt O T e e S S b g e TR T S : 8 X
9 Did the organization report an amount in Parl X Ilna 21 for escrow of cuslodlal account Iaablhty, serve as a cuslodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV S 9 X
10 Did the organization, directly or through a re ated organlzanon hold assets in ternporarlly restncled endowments. permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .. I o I 1] X
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ *Yes," complete Schedule D,
Part VI e R e Bl e S A A et 1Ma) X
b Did the organization report an amount fcr anvestments other securltles in Pan X, Ilne 12 that is 5% or mare of |ls total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vii 11b
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of lts Iolal
assets reported in Part X, ling 167 If “Yes,® compiete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 18 5% or more of |ls total a55ets raponed in
Part X, line 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Ilablhtles in Part X, Iane 25? If Yes complete Schedu!e D Pan X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncenain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xi and X! L 123 X
b Was the organization included in consolldated mdependenl audlled financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedute D, Parts X! and Xil is optional i 12b X
13 Is the organization a school described in section 170{b){1)(A)(i)? /f "Yes," complete Schedule E 13 _}_g_
14a Did the organization maintain an office, employees, or agents outside of the United States? Lot e tar ittt | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregale forsign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts l and IV | 14k X
15 Did the organization report on Part IX, column {A), line 3, mota than $5 000 of grants or other a55|slance lo or for any
foreign organization? If “Yes,” complete Schedule F, Parts itand v 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregale grams or other assnstance lo
or for foreign individuals? If "Yes," complete Schedule F, Parts Ilf and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for profess:onal rundrals ng services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on Part VIII Imes
1c and 8a? if "Yes, " complete Schedule G, Part it 18 X
19 Did the organization report more than $15,000 of gross income from gam rlg actlwt es on Pan VIII I|ne Ba? i "Yes
complete Schedule G, Part it 19 X
20a Did the organization cperate one or more hospnlal lacuhhes? It Yes complete Schedule H | 20a X
b_If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? . .. . 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand Il e U s e, | 99 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes,” complete Schedule |, Parts fand il I 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ling 3,4, or 5 about compensatlon of the organrzatlon 5 current
and former officers, directors, trustees, key employees, and highesl compensated employees? if “Yes, ' complete
Schedule J . l2s ] X

24a Did the orgamzallon have a tax exempt bond issue with an outslandlng pnncrpal amount of more lhan $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If *No*, go to fine 252 o 24a X

b Did the organization invest any proceeds of tax exempl bonds beyond a temporary perlod exoeptron? —— 24b

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

any tax-exempt bonds? et YV RN o - U T2 5 0 O x5 ok o 1 ; s | 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year‘? A 2 24d
25a Section 501(c)({3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part! . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled personina pnor year and
that the transaction has not been reperted on any of the arganization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! e | 25B X

26 Did the organization report any amounl on Part X, line 5, 6, or 22 for recelvables lrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If sa,
complete Schedute L, Part Il e, e |28 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantra

contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes,” complete Schedule L, Partitf . el I § X
28 Was the organization a party to a business transaction with one of the followang panles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directer, trustee, or key employee? if "Yes, " complete Schedule L, Part IV S .. 128a X
b A family member of a current or former officer, director, trustee, or key employea? If *Yes," complate Schedule L Part lV ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV 2 | 28 X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes," com,olete Scheo‘ule M R 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedwe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?l! Yes, comp!ete
Schedule N, Partt s | 38 X
33 Did the arganization own 100% of an entlty dlsregarded as separale from the organrzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . la3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll lll or IV and
PV, N8 T i i i e eearsnserrrmnms snsespsomarsms resse seomenae sessnseesasesmssngassarmses U ! X
35a Did the organization have a controlled enllty wrthm the meaning of sectlon 512(b)(13)’? e ... | 35a X
b If "Yes" to line 353, did the organization receive any payment frem or engage in any transaction wrth a controlled entlty
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, fine2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 o | 38 X
37 Did the organization conduct more than 5% flls actlwtres through an entlty that is not a relaled organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O o | 38l X
Form 990 (2013)
332004
10-28-13
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Form 930 (2013 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164  Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Pat v oy RO D
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable /2 1a 39
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ek 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... g R 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal ol Wage and Tax Slatements
filed for the calendar year ending with or within the year covered by this return 2a 58
b It at least one is reported on line 2a, did the organization file all required federal ernployment tax relurns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O L 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes,” enter the name of the foreign country; >
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? SR I - | X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax sheltertransaction? =~ | 5b X
c lf “Yes,” to line 5a or 5b, did the arganization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the organlzauon sollcut
any contributions that were not tax deductible as charitable contributions? ) L ) ... | _Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A . e S sego i 6b
7 Organizations that may receive deductible contnbutlons under secnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided lo the payor? | 7a X
b H "Yes," did the organization notify the denor of the value of the goods or services provided? AT ey 7b
c Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was reqmred
tofile FOrm B2B2? . .. e e T T B e S v : i | Te X
d [f"Yes," indicate the number of Forms 8282 filed duringthe year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqmred? 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the supportng N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? = o . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or relaled person? e (01 9b
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 i N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club lacnlmes R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | ) 11b
12a Section 4947(a}{1) non-exempt chantable trusts Is the orgamzatuon fuhng Forrn 990 in I:eu ol Form 10417 12a
b If “Yes," anter the amount of tax-exempt interest recsived or accrued during the year  N/A @: |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? vrenerenre N Al | 138
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... i e cdmer o | 13b
c Enter the amount of reservasonhand ) 13c
14a Did the organization receive any paymenls for |ndoor tanmng sarvices durlng the tax year‘? R o 4a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No, ' provide an explanation in Schedule O e 114D
Form 9902013)
332005
10-29-13
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Form 990 2013 MANAGEMENT LEADERSHTIP FOR TOMORROW, INC. 52-17595164 Page6
I | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI il Dl et b |
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
Ii there are malerial differences in voling rights among members of the governing body, or if the governing
body delegated broad authority 1o an executive committee or similar committee, explain in Schedu’e O.
b Enter the number of voting members included in line 1a, abave, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat onshlp with any other
officer, director, trustee, or key employee? ; 2 X
3 Did the organization delegate control over managernen: dunes custornanly perrormed by or under the drrecl supervrs on
of officers, directors, or trustees, or key employees to a management company or other person? LR 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was med? ety ol | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? i | 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders. or
persons other than the governing bady? e |0 7h X
8 [id the organization conmtemporaneously document the meelmgs held or wrmen actions underlaken durmg the year by the followmg
a The governing body? .. 8a | X
b Each committee with authority to act on behalf of the govermng hody? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... .. _ SRR ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Re Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affilates? o 102 X
b If “Yes," did the organization have written policies and procedures governrng the actwutues of such chapters affrhates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f I|ng lhe form? i1a| X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could gwe rise lo confllcls? sy gtamnares | 12 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . T A oo RS e | 12 X
13 Did the organization have a written whlstleblower potacy? A P g e R A s A s i DG | X
14  Did the organization have a written document retention and deslructlon pollcy? B a1 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official T I |- 1 I - S
b Other officers or kay employees of the organization . ok o T e S T e et | RS X
If "Yas" to line 15a or 15b, describa the process in Schedule 0 (see mstrucllons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 263 X
b If "Yes," did the organization follow a wrilten poln:y or procedure requmng the orgaruzatron lo evaluale |ls part:crpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . . e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I__:| Another's website |I| Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, contlict of interast policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephcne number of the person who possesses the books and records of the organization: B>
E. JOHN RICE, JR. - (202)751-2330
5335 WISCONSIN AVENUE NW, NO, 805, WASHINGTON, DC 20015
332008 10-29-1 Form 990 (2013)
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Form 990 (2013 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1755164 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.®
® List the organization's five cerrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) {C) (D) {E) {F)
Name and Title Average | o cfg:ﬂg;‘mm - Reportable Reportable Estimated
hours per | box. unless persan is beth an compensation compensation amount of
week oiticer and a dractorfirustes| from from related other
(list any -E the organizations compensation
houwrs for | S ' B organization (W-2/1099-MISC) from the
related | £ | & 2 {W.2/1099-MISC) organization
organizations| £ | 3 ElEL and related
below |[£|5| 5|2 |28 = crganizations
ine) |E|2|E|5|¥E| 2
(1) E, JOHN RICE, JR, 40.00
CEO X X 200,920, 0.] 11,922.
{2} MARC JONES 2.00
CHAIR X X 0. 0. 0.
(3) BARRY L, WILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
(4) DAVID CARLOCK 2.00
EBOARD MEMBER X 0. 0. 0.
(5) CHRISTY HAUBEGGER 2.00
BOARD MEMEER X 0. 0. 0.
(6) ELIZABETH RIKER 2.00
BOARD MEMBER X 0. 0. 0.
{7} JASON KILAR 2.00
BOARD MEMBER X 0. 0. 0.
(8} MATT HALPRIN 2.00
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL RYAN 2.00
BOARD MEMBER X 0. 0. 0.
(16) TREVOR EDWARDS 2.00
BOARD MEMBER X 0. 0. g.
{11) JOHN LEGEND 2.00
BOARD MEMBER X 0. 0. 0.
{12) KEN COLEMAN 2.00
BOARD MEMBER X 0. 0. 0.
{13) TYLER DICKSON 2.00
BOARD MEMBER X 0. 0. 0.
{14) SOLOMON STEPLIGHT 40.00
FINANCE DIRECTOR X 101,732. 0. 8,059.
{15) CATHERINE CARRINGTON 40.00
CHIEF_OF STAFF X 131,388, 0. 6,587.
{16} KEVIN R, DONAHUE 40.00
VP__PARTNERSHIP X 171,263. 0. 6,716.
{17) PATRICIA PRICE 40.00
MANAGING DIRECTOR _EXECUTIVE PROGRAM b.4 133,.964. Q. 11,518,
332007 10:29-13 Form 990 (2013)
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Form 990 (2013) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page8
Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) ©) (D) (E) {F)
Narme and title Average pr cf:fgjg:‘mm i Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week efticesiond, althiecicrtisiee] from from related other
fistany |2 the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | g | & 2 {(W-2/1099-MISC) organization
organizations| £ | 5 21E and related
below g g - % ég 5 organizations
line) |2|2|E| 5|85 s
b Sub-tolal e P 739,267. 0. 44.,802.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . P 0. 0. 0.
d Total (add lines 1 and 18] ..o, [ 739,267, 0.l 44,802,
2 Total number of individuals {including but not limited to those listed above} whao received more than $100,000 of reportable
compensation from the organization - 5
Yes | No
3 Did the organization st any former officer, director, or trustee, key employea, ar highest compensated employee on
line 1a? If "Yes," complele Schedule J for such individual . . S, 3 }_{__
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the organlzatmn
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 25 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for SUCR PErSOM . ..o 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address Description of services Compensation
DARYL DICKSON CONSULTING UMAN CAPITAL
6 DARTMOUTH COURT, PITTSFORD, NY 14534 TRATEGY 184,800.

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

£100.000 of compensation from the organization = 1
Form 990 (2013)
337008
10-20-13
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Farm 990 (2013) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page9
[Part VI | Statement of Revenue
Check if Schedule O contains a response ar note to any line in this Part VIl oI D
(A) {B) ()

(D)
Revenue excluded

TORIrVene | o empi function |  business | Mot inder
revenue revenue 517 -514
££2| 1a Federatedcampaigns . . |1a
g 3| b Membership duss 1b
3.2"5 ¢ Fundraising events 1c
6_'—3 d Related organizations id
.g_g e Government grants (conlr:buhons) 1e
.g‘ﬁ f Al other contributions, gifts, grants, and
__§§ similar amounts not included above 1#[5,424,175.
gg 9 Noncash contnbutions included in lines 1a-11: § 8 f 3 5 5 .
O &l  h Total. Addlines 1a-1f ... . e » 5,424,175,
Business Code|
g | 2o
se| b
NE c
ES
=
e e
e f All other program service revenus
g Total. Addlines2a2f ... ... | 2
3  Investment income {including dividends, interest, and
other similar amounts) renaa > 250. 250.
4  Income from investment of tax -exempt bond proceeds >
5 Royalties . e T . >
(i) Real (i) Personai
6 a Gross rents Mo
b Less:rental expenses
¢ Rental income or {loss)
d Nt rental income or (loss) N .
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and salss expenses
¢ Gain or {loss) |
d Net gain or (Ioss) ...... i e »
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 — a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraislng avents >
2 a Gross income from gaming activities. See
Part IV, ling 19 | a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlwtles »
10 a Gross sales of inventory, less returns
and allowances R -
b Less: cost of goods sold A
¢_Net income or [logs) from sales of mvenlorv . »
Miscellaneous Revenue business Code|
11 a
b
(]
d Al otherrevenue
e Total. Add lines11a11d >
112  Total revenue. See instructions. b |5,424,425, 0. 0. 250.
Er R Form 990 (2013)
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Form 990 (2013 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A},

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

[X]

Do not include amounts reported on lines 6b, (A) B {€) 0)
75, 85, 95, and 10b of Part Vil Total expenses o ol Fé’,?.;!éﬁ':é'.l?
1 Granls and other assistance to governments and
organizalions in the United States. See Parl IV, line 21
2 Grants and other assistance 1o individuals in
the United States. See Pant IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
4 Benelits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees R 328,900. 32,8980. 148,005. 148,005,
& Compensation nol included above, to disgualified
persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages o 2,465,609.] 2,243,550, 51,495, 170,564,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer conlributions)
9 Other employee bengfits 181,889, 163,486, 4,870. 13,533,
10 Payroll taxes it — 243,512, 189,621. 16,720. 27,171.
11 Fees for services (non-employees):
a Management .
b Legal 500. 261. 218. 21.
¢ Accounting . . 16,967. 8,860, 7,383. 724.
d Lobbying . ... T
e Professional fundraising services. See Farl IV, lina 17
{f Investment m-anagement fees o
g Other, {Ii line 11g amount exceeds 10% of line 25,
colamn (A} amount, list line 11g expenses on Sch 0.) 627,057. 327,455, 272,847, 26,755.
12 Advertising and promotion 89,829. 89,829.
13 Office expensaes _ 49,922, 28,955, 7,488. 13,479.
14  Information technology 147,679. 79,965. 20,681, 47,033.
15 Royalties SR
16 OCCUPANCY yomimmns St cit 260,136, 145,190, 37,548. 77,397,
17 Travel = 1 i 24,178, 14,023. 3,627. 6,528.
18 Payments of travel or entertainment expenses
{or any federal, state, or local public officials
19 Conferences, conventions, and meetings 719,831. 719,831.
20 Interest O
21 Payments to affiliates L
22 Depreciation, deplation, and amortization 3,574. 3,574,
23 Insurance — I 28,225, 16,371, 4,234. 7,620,
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of hne 25, column {A)
amount, list line 24e expenses on Schedule 0,)
a OTHER EXPENSES 1,287. 1,287,
b
[
d
e All other expenses
25  Total functional expenses. Add Iines 1 through 24e 5,189,095. 4,071,574. 578,691. 538,830.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers P it following SOP 98-2 (ASC §58-720)
332010 102613 Form 990 (2013}
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Form 990 (2013}

MANAGEMENT LEADERSHIP FOR TOMORROW, INC,

52-1795164 Page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling inthisPart X .. ... .

e

e)

Beginni(l%) of year End of year
1 Cash - non-interest-bearing I 642,306.] 1 340,407.
2 Savings and temporary cash investments . - 2
3 Pledges and grants receivable, nel ... 505,310.] a 1,095,082,
4  Accounts receivable, net - 64,868.] a
5 Loans and other receivables from current and former oﬂlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i e AR b i st B e S A SN e 5
6 Loans and other receivables from other disqualified persons {as dsfined under
section 4958(f)(1)), persons described in section 4958(¢)(3}{B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
n employees' bensficiary organizations (see instr). Complate Part Il of SchL 6
E 7 Notes and loans receivable, net 7
< B Inventoties for sale or use o= . 8
9 Prepaid expenses and deferred charges 19,428.] 9 302,246.
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule © . [ 10a 431,686.
b Less: accumulated depreciation 10b 405,797. 51,233, 10¢ 25,889,
11 Investments - publicly traded securities . 24,209, 11 32,512.
12  Investments - other securities. Sae Part IV, I1ne11 R P £t 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels S, 1,300.] 14 1,300.
18  Other assets. Sea Part IV, line 11 i s 19,833.] 15 15,246.
116 Total assets. Add lines 1 through 15 (must equal hne 34) ...................... : 1,328,487.] 16 1.812,68 2,
17 Accounts payable and accrued expenses 406,335.] 17 233,839.
18 Grantspayable ... ... 18
19 Deferred revenue n_N 149,000.]) 19 4&, 193.
20 Tax-exempt bond liabilities ) . 20
21  Escrow or custodial account liability. Complete Part IV ol Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelaled th|rd pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
258  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . e — 71,654.] 25 139,822.
___| 26 Totalliabilities. Add lines 17 through 25 . . ..o 626,989.] 25 875,854,
Organizations that follow SFAS 117 {ASC 958), check here P I_E] and
. complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 555,665.| 27 936,828.
g 28 Temporarnly restricted net assets 145,833.f 28 0.
T 29 Permanently restricted net assels 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
5 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds . P 30
E 31 Paid-in or capital surplus, or land, building, or equrpment lund ek 31
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Total net assets or fund balances 701,498.| 33 936,828.
134 Totalliabilities and net assets/fund balances ... 1,328,487.] 34 1,812,682,
Form 990 {2013)

330N
10-28-13
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16081114 745960 21891

Form 990 (2013 MANAGEMENT LEADERSHIP FOR TOMOQRROW, INC. 52-1795164 Pagei2
-Part Xl | Reconciliation of Net Assets

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

(]

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

5,424,425,

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

5,189,0895.

Revenue less expanses. Subtract line 2 from line 1

235,330,

Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A))

701,498.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O o~ mM s WON
Lo BT I [ P (4 R A o T

Other changes in net assets or fund balances (explaln in Schedule 0]]

0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must aqual Pan X. line 33,
column (BY) .o A e e S T e S

e
=

936,828.

[Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

|

1 Accounting method used to prepare the Form 990: |:| Cash IKI Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked “Cther," explain in Schedula O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or rewawad ona
separate basis, consclidated basis, or both:
|:| Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ;
If "Yes," check a box below to indicate whether the financial statements for the year were aud:tad ona separale ba5|s.
consolidated basis, or both;
|:| Separate basis D Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the requured audlt ar audlts? li the orgamzat:on dnd not undergo the requnred audn

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. . . . ..o

| 3b

Yes | No

b
P

2b X

2c

3a X

2012
10-20-13
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SCHEDULE A . e - OMB No. 1545-0047
I Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

e ——— P> Information about Schedule A (Form 880 or 880-E2} and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 l:' A church, convention of churches, or association of churches described in section 170({b)(1){A}(i).

2 [_] Aschool described in section 170(b}{ 1){A)ii). (Attach Schedule E.)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:
|:’ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). (Compiete Part il.)

D A federal, stale, or local government or governmental unit described in section 170{b)}{1){A}{v).

7 [—_Z} An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
L]
]

5

section 170(b){ 1){A){vi). (Complete Part I}

A community trust described in section 170{b)(1}(A)}{vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipls from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businessas acquired by the arganization after June 30, 1975.

See section 509(a}(2). (Complete Part IIi.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

describes the type of supporting organization and complets lines 11e through 11h.

a [:l Type | b I:] Type ll c D Type lll - Functionally integrated d |:| Type HI - Non-functionally integrated

e D By checking this box, | cenlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
"

[0

i If the organization received a written determination from the IRS that it is a Type I, Type |I, or Type Il
supporting organization, check this box SRR e S RS [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? o |1dali)
(i) A family member of a person described in {ij above? aeneic el B W L~ (1))
{iiiy A 35% controlled entity of a person described in (i) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization [iv) Is the Ofﬂﬂﬂ_iliﬂiﬂﬂl (v) Did you notify the - ag";y%g‘ﬁ] col. | tvii) Amount of monetary
organization (described on lings 1-9 [ col. {i} listed in your| organizatien in col. (i)gorganized in the support
above or IRC section  [governing document?| (i) of your support? US.?
{see instructions}) Yos No Yos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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lg A {Form 990 or 990-€7) 2013 MANAGEMENT LEADERSHIP FQR TOMORROW, INC.52-1795164 Pa
Suppert Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b){1}{(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify undger the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b} 2010 {c} 2011 (d) 2012 {e} 2013 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} 4,283,526,| 5,171,862, 5.407 645, 5,724,780, 5 424 175,| 26,011 988,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 |
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) includaed
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedu e2

4,283 526, 5,171,862, 5,407,645, 5,724 780, 5,424 3175.| 26,011 988,

column(® 5 385 8432,
8 Pubﬁcsunnon.amnm:wu5+m1ﬂ5a, 20 626 146,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f) Totat
7 Amounts fromlined . 4,283 526, 5,171 B62, 5 407 645, 5 724 780, 5,424 175, 26 011 988,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,583. B855. 380. 39. 250. 3,107.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ... ..

11 Total support. Add lines 7 through 10 26 015,095,
12 Gross receipts from related activities, etc. (see instructions} | 12 l
13 First five years. If the Form 980 is for the organization's first, second, thlrd Iourth or fi fth lax year asa secuon 501{e)(3)

organization, check thisboxandstophere  ...........................;;‘;‘@‘oole. : ; » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column {f} divided by line 11, column () 14 79.29 %
15 Public support percentage from 2012 Schedule A, Part I, fing14 15 78.47 %
16a 33 1/3% support test - 2013. |f the organization did not check the box on hne 13 and Ilne 14 533 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization o T m

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ine 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013, If the arganization did not check a box on I:ne 13 16a or 16b and ||ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 3 EiiEsi e [:I
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a. 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the

>

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization I D
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a. or 17b. check this box and ses mstructlons _p D

Schedule A {Form 980 or QQO-EZ} 2013

F32022
0§-25-13
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Schedule A (Form 990 or 990-€2) 2013 MANAGEMENT LEADERSHIFP FOR TOMORRCOW, INC.52-1795164 Pages
Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the crganization fails to
qualify under the tests listed below, please complete Part IL.}

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any aclivity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Tax revenues tevied for the organ
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
trom other than disqualitied persena that
excead the greater of $5,000 or 1% of the
ameount on ling 13 for the year

cAddlines7aand7b ..

8_ Public support (Subtractline 7c lzom line 6}
Section B. Total Support

Calendar year {or fiscal year beginning in} {(a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

9 Amocunts fromline 6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business laxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include ga 0
or loss from the sale of capital
assets {Explain in Part IV} ...
13 Total support. (add ines @, 10c. 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yaar as a section 501(c)(3) organization,
check this box and stop here . S e e TR S G
Section C. Computatlon of Fubllc Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column () ) . .. L5 %
16 Public support percentage from 2012 Schedule A, Part lll line15 . ... 116 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column {f)) 17 i)
18 Investment income percentage from 2012 Schedule A, Pant lll, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the bhox on Ilne 14 and I|ne 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%:, check this box and stop here, The organization qualifies as a publicly supported organizaton P l:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fing 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = :]
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions Hg_
332023 09-25-13 Schedule A {Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 990 £2) 2013 MANAGEMENT LEADERSHIP FOR TOMORROW, INC.52-1795164 Pages
Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part llI, line 12.
Also compiete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB e e ms
fr"gg?)f’l,g,?)' U P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Information ahout Schedule B (Form 980, 990-EZ, or 990-PF) and 20 13
.epartment of tha Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990.
Name of the organization Emplayer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ [E 501(c){ 3 ) (enter number) organization
l:l 4947(a)(1) nonexempt charitahle trust not ireated as a private foundation
(] 527 politicat organization
Form 990-PF D 501{c)(3) exempt private foundation
:I 4947(a){1} nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

LE] For a section 501{(c}(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulaticns under sections
508{a)(1} and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount on (i} Form 930, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |I.

|:| For a section 501(c)(7), (8), or (10) arganizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and (1§,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 cr 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were raceived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organizaticn because it received nonexciusively
religious, charitable, etc., contributions of $5,000 or more duringthe year . e P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 990, 990-EZ, or 890-PF),
but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

32345
10-24-13



Schedule B (Form 990, 990EZ, or 990-PF} {2013} Page 2
Mame of organization

Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164

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

(a})
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1

210,000.

Person III
Payroll D
Noncash [ |

(Complete Part |l for
nencash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

215,000.

Person [)_Ll
Payroll  [_J
Noncash [ |

{Complete Part || for
noncash contributions.)

()

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

700,000.

Person [E]
Payroll \:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

110,000.

Person IKI

Payroll

Noncash [:]

{Complete Part Il for
nancash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

215,000.

Person IKI
Payrol [
Noncash [

{Compleate Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

125,000.

Person @
Payroll |:l
Noncash |:|

{Complete Part Il for
noncash contributions )

320452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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Schedule B {Form 990, 980-EZ, or 990-PF) (2013}
Name of arganization

Page 2

Emgloyer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC.

Part |

{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

52-1795164

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

(d)

Type of contribution

Person IK‘
Payroll l:l
$ 210,000, | Noncash [ ]
{Complete Part Il for
noncash contributions }
(a) (b} {c)
Na, Name, address, and ZIP + 4 Total contributions

7

{d)
Type of contribution

Person E
Payroll [_____|
$ 135,000. | MNoncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) {c}
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person IEJ

Payroll  [__|
$ 150,000. Nencash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} ic}

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person [K]

Payrolt [

$ 575,000. Noncash [ ]

{Complete Part It for
noncash contributions.)

{a) (b} ic)

No. Name, address, and ZIP + 4 Total contributions

11

10

{d)
Type of contribution

Person @

Payroll
$ 150,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll l:l
3 Noncash [ |

{Compilete Part [l for
noncash contributions.)
323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B {Form 990, 990-EZ, or 890-PF) {2013) Page 3

Name of organization Employer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-17951¢64
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

No. (b) FMV (or(:)stimate) @
from Description of noncash property given A . Date received
Part | {see instructions)

{a) (@

No. b} (d)

. ! FMV {or estimate)
from .
oot Description of noncash property given (see instructions) Date received

{a) ()

No. {b) . {d)
from Description of noncash property given FMV ( o esterlate) Date received
Part | {see instructions)

(a)

Ne. b) FMV (or(:iitimate) ()
from Description of noncash property given . . Date received
Parti {see instructions)

(a)

No. () FMV (or(:)stimate) {d)
from ipti i i
o Description of noncash property given (see instructions) Date received

(a)

No. (o) FMV (or(:)stimate} td)
from Description of noncash property given . . Date received
Part | (see instructions}

323453 10-24-13 Schedele B (Form 990, 990-EZ, or 390-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 4

Name of orpanization

MANAGEMENT LEADERSHIP FOR TOMORROW, INC.

Employer identification number

52-1795164

Part Il Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that tolal more than $1,000 for the
year. Complete calurnns {a) through (e} and ihe foltowing line entry. For organizations completing Part 11l enter

the total of exclusively religious, charitzble, etc., contributions of $1,000 or Yess for the year. (eate this intarmatios once )

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

{a) No.
;l:rfpl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip of transferor to transferee
{a) No.
I;r:r'tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rTl {b) Purpase of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24.13 Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
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SCHEDULE D Supplemental Financial Statements QA8 o 1aat 047
(Form 890) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, or 12b. .
Dapariment of the Treasury P Attach to Form 980, Open to. Public
Internal Aevenue Servics P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MANAGEMENT TEADERSHIP FOR TOMORROW, INC. 52-1795164

Part| | Organizations Maintaining Donar Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Parl IV, line 6.

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

1  Total number atend of year
2 Aggregate contributions 1o (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant lunds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit? e D Yes I ! No
| Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structura
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements Sl et n it | 9a
b Total acreage restricted by conservation easements et B B o S | " )
¢ Number of conservation easements on a certified historic structura mcluded in (a) M e . L2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . . . e 2d

3 Number of conservation sasements modmed transferred released, extlnguxshed or terrmnaled by the orgamzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the crganization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. E:] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4}B}(i)
and section 170MMBIN? ... ... .. - ™ Cves [lne
9 In Part Xlll, describe how the organization reporls conservat on easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easemants.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8,

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held fer public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 990, Part VilI, linet1 ) T ]
(i} Asseisincluded in Form 990, PartX ) ) |

2 |If the organization received or held works of ar, htstoncal lreasures or other 5|m||ar assels for financial! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, linet . . > 3
b Assetsincluded in Form 990, Part X e PP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
062512
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Schedule D (Form 990) 2013 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:] Public exhibition d E.] Loan or exchange programs
b |:I Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exampt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... D Yes CI No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . i il ves | elE dine

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

Amount

Beginning balance | e ——___Y BSOSO O -
Additions during the year e T S—— . . S . |d
Dt DU NS UG e YERr L o et LT TEniTh oo e g MRt e e ey LT
Endingbalance ST R B e et |
2a Did the organization include an amounl on Form 980, Part)( llne 21? ,,,,,,,,,,,, |:| Yes % No

b _If "Yas.” explain the arangement in Part Xlll. Check here if tha explanation has been provided in Part XIII
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| {a) Current year | (b} Prior year {c) Two years back | [d} Three years back | {e] Four years back
1a Beginning of year balance |
Contributions DO . S
Net investment earnings, gams and Iosses
Grants or scholarships ... ... . ..
Other expenditures for facilities
and programs . ..o
Administrative expenses
g End of year balance
2 Provide the estimated percemage of the current year end balance (ling 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Temporarily restricted endowment p- %
The percentages in lines 2a, 2b, and 2c should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

- oD oo

T a0

-

|
i

e
{i) unrelated organizations | 3afi}
{ii) related organizations :;’.en|ii|E

b It “Yes" to 3afi), are the related orgamzatrons hsled as requrred on Schedule Fl’? T e & S T Il I TS0 e L 3b |
Describe in Part X1l the intended uses of the organization’s endowment funds.
Part Vi |Land, Buildings, and Equipment.

Complele if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {€) Accumulated {d) Book valua
hasis {investment) basis (other) depreciation
1a Land opoecsesimnaonaemoenin |
b BU"d’ﬂQS T I T I AT | L
¢ Leasehold |mprovemﬂnt5 45 ‘ 494, 45_l 494. 0.
d Equipment ... 129,300, 118,210. 11,090.
e Other . 256,892, 242,093, 14,799.
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), hne 10(c)) [ 3 25,889,
Schedule D {Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yas" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
{a)} Description of securily or category {inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
(A)
B}
(®]
{D)
E)
(F}
G)
(H)
Total. (Col. {b) must egual Form 930, Part X, col. (B} ling 12.)
Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

)
{2}
(3)
4
(5)
(8
(M)
(8}
{9
Total. {Cal. (b} must equal Form 980, Part X, cal. (B) line 13.} =
Part IX | Other Assets.

Complste if the organization answerad "Yes" 1o Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b} Book value

{1}
—2
3)
(4)
(5)
(6)
(7)
{8
{9

Total, (Column (h) must equal Form 990, Part X. col. (B) e T5.0 ..ot ciiicis |
Other Liabilities.

Complete if the organization answered "Yas" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Book value
{1} Federal income taxes

_ (3} PARTICIPANT SECURITY DEPOSITS 182,953.
(3 TRANSIT WITHOLDINGS 7.568.
4) RETIREMENT PLAN WITHOLDINGS 5,415,
(5) PAYROLL LIABILITIES 3,886,
(6)
(4]
8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} ... » 199,822,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pasitions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X1l ]
Schedule D {(Form 920) 2013

332053
08-25-13
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Schedule D (Form 990) 2013 MANAGEMENT LEADERSHIP FOR TOMORROW, INC., 52-1795164 Page4d
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e s B 1
2 Amounts included on ling 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments |L2a
b Donated services and use of facilities . e | 2D
¢ Recoveries of prior year grants o ) ) S - -
d Other (DescribeinPart X0y ... Led
e Add lines 2a through 2d p e SR TS T et A P2 P e e e R i | e
3 Subtract line 2e fromline 1 s R T o T RS T W LT S S S TR T Lo P T e ity |
4 Amounts included on Form 950, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line?7b |—4a
b Other (Describe in Part XlII.) : : e e e e s | 4
¢ Addlines4aand4b Rt R R | 4c
Total revenue, Add ||n353and 4c {Thwcual Form 990 Parf! Ime 12) .................................................. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes™ to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not en Form 990, Part IX, line 25:
a Donated services and use of facilities e i L 20
b Prioryear adiusIments .. . .o e n e e e e o | 2B
€ Otherlosses . ... ..o e s o S e ool | 20
d Other (Describe in Part XIIL) R SR L N S |d
e Addlines 2athrough 2d oo i o e R R s s R | 2e
3 Subtract line 2e from line 1 : T R R T T B e R S e e TR : 3
4  Amounts inclided on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, tne7b |_4a
b Other (Describe in Part X!l ) BT L e
c Addlinesd4aand4b . . . T . 4c
Total expenses. Add lines 3 and de. (This must equal Form 990, Partl. fine 18.) ... 5

| Part XIIl| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

0635 13 Schedule D (Form 890) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" an Form 990, Part IV, line 23,

COMB No. 1545-0047

2013

Departrent of the Troasury P Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service P Information about Schedule J [Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Secticn A, line 1a. Comp’ete Part |l to provide any relevant information regarding these items.
|:| First-class or charter travel i) Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|::| Discretionary spending account |:] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes an line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part 1lf to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used tc establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (Il
Compensation committee |:J Written employment contract
|:, independent compensation consultant III Compensation survey or study
m Form 990 of other crganizations III Approval by the board or compensation committee
4 During the year, did any person fisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified rehremant plan? 4b X
c Participate in, or receive payment from, an equity-based compansation arrangement? : 4c X
if *Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in F’art III
Only section 801(c){3} and 501(c){4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a Theorganization? . . ... Sa X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describse in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the net earnings of:
a The organization? et eeere oo A BN e T 6a X
b Any related organization? 6b X
if “Yes™ to line 6a or 6b, descrlbe in Part Ill
7 Farpersons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 if “Yes," describe in Part Il ) R . R 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes," descrbeinPart it 8 X
9 |t "Yes" toline 8, did the organization also follow the rabuttable presumptien procedure described in
Requlations section 53.4958-6(C)7 ... S —— : st ez |8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J {Form 990) 2013

3z
08-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ ———"”é”ﬁ‘ii"‘ﬁ’

(Form 890 or 980-EZ) omplete to provide information for responses to specific questions on

Farm 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury ’ Attach to Form 920 (?r Q.QO-EZ. Open to Public

Interngl Revenus Servics P> information abgut Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form9g0. Inspection
Name of the organization Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BY CRACKING THE CODE ON CAREER POTENTIAL, MLT IS DEVELOPING THE NEXT

GENERATION OF MINORITY LEADERS, FOR THE CORPORATE, NON-PROFIT AND

ENTREPRENEURIAL SECTORS, WHO WILL IN TURN HAVE TRANSFORMATIONAL IMPACT

ON OUR COMMUNITIES. MLT DELIVERS PROGRAMMING THAT PUTS MINORITIES ON

THE FAST-TRACK TO SUCCESS AT EVERY STAGE OF THEIR CAREERS: FROM COLLEGE

THROUGH MBA AND THE EXECUTIVE LEVELS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RELATIONSHIPS WITH MLT'S CORPORATE PARTNERS AND NON-PROFIT

ORGANIZATIONS.

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

RECRUITING

EXPENSES § 791,380, INCLUDING GRANTS OF § 0. REVENUE § 0.

EXECUTIVE PROGRAMS

EXPENSES S 512,060. INCLUDING GRANTS OF § 0. REVENUE S 0.

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

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY THE FINANCE DEPARTMENT AND THE CEQ AND/OR PRESIDENT. A COPY OF

THE FINAL FORM 990 WAS PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 980, PART VI, SECTION B, LINE 12:

EXPLANATION: EMPLOYEES AND BOARD MEMBERS OF MLT ARE REQUIRED TO DISCLOSE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-E2) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164

ANY POSSIBLE CONFLICTS SO _THAT THE ORGANIZATION MAY ASSESS AND PREVENT

POTENTIAL CONFLICTS OF INTEREST FROM ARISING. A VIOLATION OF THE CONFLICT

OF INTEREST POLICY RESULTS IN IMMEDIATE AND APPROPRIATE DISCIPLINE, UP TO

AND INCLUDING IMMEDIATE TERMINATION.

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

EXPLANATION: THE BOARD REVIEWED THE CEQ'S COMPENSATION PACKAGE. THE BOARD

UTILIZED A SALARY SURVEY FROM A NEW YORK NON-PROFIT CREATED AS A REFERENCE

FOR SIMILAR SALARIES IN THE CITY. THE BOARD ALSO REVIEWED FORM 9908 OF

SIMILAR ORGANIZATIONS FOR REFERENCE. THE DELIBERATION AND DECISION OF THE

BOARD REVIEW WAS DOCUMENTED IN THE MEETING MINUTES. THE LAST REVIEW TOOK

PLACE IN DECEMBER 2013.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 327,455,
MANAGEMENT AND GENERAL EXPENSES 272,847,
FUNDRATISING EXPENSES 26,755,
TOTAL EXPENSES 627,057.
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 627,057,
066433 20 Schedule O (Form 990 or 990-EZ) (2013)
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