rom 990

Depariment of tha Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
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 890 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

OMB No. 1545-0047

Open to Public
Inspection

and ending

B Checkit C Name of organization D Employer identification number

applicable:
change. | MANAGEMENT LEADERSHIP FOR TOMORROW, INC.
Chirigs Deing business as 52-1795164
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | £ Telephene number
fnay | 5335 WISCONSIN AVENUE NW 805 (202)751-2330
dea” | City or town, state or province, country, and ZIP or foreign postal code G Gross receinls § B,478,295.
e’ WASHINGTON, DC 20015 Hia) Is this a group return
Appllca

tiah F Name and address of principal officer E. JOHN RICE, JR.

pending

for subordinates?

SAME AS C ABOVE

1_Tax-exempt status: EY—] 501(c){3} U501(c)(

) (insertno.) |1 494a7a)1yor [ 507

J Website: - WWW . ML AT . ORG

. |:|Yes [i] No
H(b) Are all subordinates inc|uded?D Yes :’ No

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of orqanization; [ X | Corporation [ Trust || Association [ | Other B> [ L Year of tormation: 1 9 9 2] m State of legal domicile; VA
(Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART TII, LINE 1.
Q
[
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 13
3 4  Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,, 4 12
@ | 5 Tolal number of individuals employed in calendar year 2014 (Part V, line 22y |8 50
:’§ 6 Total number of volunteers (estimate if necessary) R <] 12
§ 7 a Total unrelated business revenue from Part VI, column (C) Ime 12 R R _ . [7a 0.
b Net unrelated business taxable income from Form990-T line34 ....... ... .oooooiiiiiviiiiiee.. | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy 5,424,175, 8,113,549.
2| 9 Program service revenue (Part VIl N8 20) ... ... 0. 364,269.
é 10 Investment incomea (Part VII, column (A), lines 3,4, and 7d) ... o 250. -823,
11 Other revenue (Part VIIl, column (A), lines 5, &d, 8c, 9¢, 10c, and 1€} , . . . . 0. 0_.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), fine 12) 5,424,425, 8,476,995,
13 Grants and similar amounts paid {Part IX, column (A), lines 1.3y 0. 0.
14 Benefits paid to or for members {Part IX, column (&), line d) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 3,219,910, 3,820,596.
g 16a Professional fundraising fees (Part IX, column (A), line 11%e) . 0. 0.
&| b Total fundraising expenses {Part IX, column (D), line 25) P> 813,904
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11:2d¢) 1,969,185. 3.,835,856.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 5,189,095, 7,656,452,
19 Revenue less expenses. Subtract ling 18fromIling 12 | ............oooooiioiei . 235,330, 820,543.
E§ Beginning of Current Year End of Year
BSE| 20 Total assets (Part X, line 16) 1,812,682, 1,891,014,
%‘:; 21 Total liabilities (Part X, 08 268) 875,85 4 s 578,413,
25) 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... 836,828. 1,312,601,
|_Part il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedu'es and statements, and to the best of my knowledge and belief, itis
trug, correct, and compéeteSDecl&atioNo! prefarer (otherthan officer) is based on all information of which preparer has any knowledpe,
gn A\ [ wWw]lis
Sign Signature ¢ Tnd Date °
Here E. JOHN RICE, R., CHIEF EXECUTIVE QOFFICER
Type or print name and title
Printfype preparep's name P;[z er's signa Date Eheck L] 5%"329436
Paid \{[M ‘ W 7?) QI)AA I I/L// vl s:ﬂ-empluved
Preparer |Firm's name ‘. GELMAN, ROSENBER® & FREEDMAN ~ rim'sEmy  52-1392008
Use Only | Firm's address),, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno.{ 301) 951-9090

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

Yes [;;' No

432001 11-07-14

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

Form 990 (2014)



Form 990 (2014) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page?
| Part lll [ Statement of Program Service Accomplishments
Check if Schedule & contains a response or note to any line N this Part 1 e . m
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 AMERICANS WITH THE KEY INGREDIENTS - SKILLS,
COACHING AND DOOR-OPENING RELATIONSHIPS - THAT UNLQOCK THEIR POTENTIAL.
2  Did the organization undertake any significant program servicas during the year which were not fisted on
the prior Form 990 0r 890-EZ? _._._............coocorcrverrerverocr . A R A R A s eererorenen et (K ves [ Ino
i "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes I:l No
It "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the totai expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses 5 2,611,328, incudinggrantsol$ } (Revanue s 36 4_,_2 69.)
MBA PROGRAMS: MBA PREF PREPARES EARLY CAREER PROFESSIONALS FOR _THE
COMPLEX ROAD TO BUSTINESS 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 ATL.UMNI, AND IN-DEPTH SEMINARS LED BY MLT'S PARTNERS.

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

4b  (Code: ) (Expenses $ 2,175,852, inclyding grants of § } (Revanue § )
COLLEGE PROGRAMS: MLT'S CAREER PREP PROGRAM PROVIDES UNDERGRADUATES
WITH THE SKILLS AND ROADMAP THEY NEED TQ GET ON THE CAREER FAST TRACK
AFTER COLLEGE. THE PROGRAM INCLUDES INTENSIVE ONE-ON-ONE COACHING,
LEADERSHTP AND ANALYTICAL SKILL DEVELOPMENT SEMINARS LED BY PARTNER
CORPORATIONS, AND ACCESS TO RECRUITERS AT SOUGHT-AFTER FIRMS.

4c  (Code: ) (Expenses $ 1,186.,804. including grants of § ) {Revenues )
CAP IS A SIX MONTH PROGRAM DESIGNED TO KEEP HIGH POTENTIAL MID-CAREER
PROFESSIONALS IN THE PTPELINE TQ THE SENIOR LEVEL MANAGEMENT PRIMARILY
IN THE CORPORATE AND NONPROFIT SECTORS. CAP IS FOR APPLICANTS ON TRACK
FOR_FUTURE POSITIONS OF SENIOR LEADERSHIP AND WHO HAVE AT LEAST TWO
YEARS OF MID-LEVEL CAREER EXPERIENCE.

4d Other program services {Describe in Schedule 0.)

{Expenses § 294 : 280. including grants of $ ) {Reverue § )
4e__Total program service expenses P 6,268,364,
Form 990 (2014)
0T 1 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) MANAGEMENT LEADERSHIP FOR TOMORROW, TNC. 52-1795164  Page3
[Part 1V | Checklist of Required Schedules

Yes | No
1 |5 the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A |, ... .. B P e R e e il 1 [ X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? ann . 2 | X
3 Did the organization engage in direct or indiract political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes,* complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actlwlres or have a sectton 501(h) elecllon in effect
during the tax year? If "Yes," complete Schedule C, Partl . .. . L4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c)(6) organrzatron thal raceives rnembershrp dues assessmenls or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,* compiete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, Part if - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Part T | .. ..o ST o e e R 0 e i .18 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custod an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Scheduie D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatron hotd assets in temporarrly restm:ted endowmems permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vul VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,” compiete Schedutle D,
Part vi | T e D e proree I b -1 P 9
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vit . . . i) 11 X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil o LM1e X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes,' complele Schedule D, PartiX . mezsi s ol 41d X
e Did the organization report an amount for other liabilities in Part X, ||ne 25? h' Yes complete Schedule D Part X i 11 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes," complete Schedule D, Part X | 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedufe D, Parts Xtand X1 | 12a | X
b Was the organization included in consolrdated |ndependent audlted f nancual statements for the tax year‘?
If *Yes," and if the organization answered “No™ to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13 Is the organization a school described in section 170(b){1}{A)(ii}? If “Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e S A e | 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 aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV ... . . 114D X
15 Did the organization report n Part I1X, column (A), line 3, mora than $5 000 of grants or other assustance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts ifand iV 15 X
16 Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or {or foreign individuals? If "Yes, " complete Schedufe F, Parts iffand V. Pop— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal tundralsmg services on Part ax
column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII lines
1cand 8a? if "Yes," complete Schedula G, Part Il e I | | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Pan VIII line 9a? it - Yes
complete Schedule G, Partiit R R e et e | 18 X
20a Did the organization cperate one or more hosprtal facrlmes? if "Yes, complete Schedu!e H LI g b e a| 908 X
b _If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements 1o this return? kgt a0 ) S0h
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 MANAGEMENT LEADERSHIP FOR TOMORROW, TINC. 52-1755164 Paged
| Part IV | Checklist of Required Schedules (continved)

Yes | No

21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if “Yes,” complete Schedule |, Parts tand tt | 29 X

22 Did the organization report mare than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand Ilf : |22 X

23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensanon or the orgamzat on's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J ... .. |23 X

24a Did the orgamzauon have a tax exempt bond issue wrth an oulslandmg pr nc:pal amount of more lhan $100 000 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", gotoline 25a . . e, | 2042 X
b Did the organization invest any proceeds of tax- exempt bonds beyond atemporary penod exceptlon? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiease
any tax-exemptbonds? e e i i et | 241G
d Did the organizaticn act as an "on behalf of" issuer for bonds oulstandlng al any tlme durlng the year’? e e e | 94d
25a Section 501{c){3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule 1., Part | AR e, o | DBE X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” complete
Schedule L, Part] . . il T | 250 X

26 [xd the organization report any amount on Pan X line 5 6 or 22 for recewables from or payab es to any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Iif "Yes, *
complete Schedule L, Partlf .. . . |28 X

27 Did the organization provide a grant or other assnstance to an omcer. d:reclor trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partit ot LT X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV (Ediihon e | 280 X
293 Did the organization receive more than $25,000 in non-cash contributions? # "Yes," c:omp!ete Schedu!e M 18 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservalion
contributions? If *Yes,” complete Schedule M . . e e L G0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
f "Yes," complete Schedule N, Part! . . el I 1 | X
32 Did the organization sell, exchange, dispose of, or transler more than 25% of |ts net assets?If Yes complere
Schedute N, Partll | . G e | 92 X
33 Did the organization own 100% of an enllly dlsregarded as separate lrom the organ zallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! e (W03 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parf H IH or IV and
Part Vo line 1 S ey . R T R R S A L T 34 X
35a Did the organization have a controlled entity within the rneamng ol secuon s1213)7 . | 35a X
b It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a conlrolled enmy
within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V. line2 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non chantable relaled organlzat:on?
if “Yes," complete Schedule R, Part V, line 2 T - - X
37 Did the organization conduct more than 5% of its actlvmes through an enmy that is nol a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ... .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O diedd st | 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014}

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Pant V

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . | 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamng
{gambling) winnings 10 Prize WINNBIS? .. ... e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return 2a 50
by If at least one is reported en line 23, did the organization file all required federal employment tax ratums? T 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? /f *No,” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financia! account in a foreign country {such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes,” enter tha name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ] 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8B86-T? .. ... . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatmn sol C|t
any contributions that were not tax deductible as charitable contribUtONS? ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not X dedUCHDIBT | e e e e bbbt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization receive a payment in excess of $75 made partty as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doncor of the value of the goods or servicas provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Milg FOMM B2B2T oo et st et er b er e bes e s s e et b aaa et ab s e ar s 45 oo e B S 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefitcontract? . . | Te X
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a parsonal henefit contract? ... .. ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h I the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . N/A | oa
ly Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A |
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 " N/A .. |L10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles et | 0b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... N/;A_ |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
12a Section 4847(a){1) non-exempt charltable trusts. Is the organlzanon mmg Form 990 in Ileu of Form 1041 ? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A...
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thancne state? N/A . 113a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand i L 13c
14a Oid the organization receive any payments for |ndoor tannmg services durlng the tax year? L Erenrmmswnraney | 1 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if “No,* provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-143
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Form 990 (2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Pageh
Part VI | 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 conlains a response or note to any line in thisPart ™t .. . S II].
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a i3
If there are material differences in voling rights among members of the governing body, or if the gaverning
body delegated broad autharity to an executive commitiee or similar committee, explain in Schedula 0.
b Enter the number of voting members included in line 1a, above, who are indspendent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, direcler, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutres oustomarrly performed by or under the drrect superwsnon
of officers, directors, or trustees. or key employees o a management company or other person? o L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have mambers or stockhoiders? - 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appornl one or
more members of the governing body? ... . " 7a }L_
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? | o 7b X
8 Did the organization contemporaneously document the meetings held or written actions underlaknn dr.nng the year L!.- l‘ W !Jllowmg:
a The governing body? . ... s e s SHA ko d A LS wef i o ¢33 Emm s £ T R £ PR R AT ga | X
b Each committee with authority to act on behalf of the govermng body? e T g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? /f “Yes, * provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the acllvrtres of such chapters aﬂrlralee
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 frlmg the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 980.

12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 e 12a | X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could gwe Tise lo conﬂrcts? 112D 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 ettt | 12€ X
13 Did the organization have a written whlstleblower polrcy‘? . [P [T I | ) X
14 Did the organization have a written document retention and destructron polrcy? R ) 14 | 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 CEQ, Executive Director, or top management official ..~ C|1sal X
b Other officers or key employees of the organization e | 15b X

If “Yes" to line 15a or 15b, describe the process in Schedu'e 0 (see rnstruotrons)

16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a wntten polrcy or procedure requiring the organlzatron to evaluate |ls partrcrpanon

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 | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed PPNY

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 avaiable. Check all that apply.
D Own website l:] Another's website m Upon request :l Cther (expfain in Schedule Q)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

E. JOHN RICE, JR. - {(202)751-2330
5335 WISCONSIN AVENUE NW, NO. 805, WASHINGTON, DC 20015
432008 11-07-14 Form 990 {2014)
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Form 990 (2014} MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page?
Part Vil| 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 Emplioyees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {0), {E), and (F} if noc compensation was paid.

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

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) 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
repertable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(a) B {C) o)) (E) (F)
Name and Title Average [ . cf:f:}:g:‘mm e Reportable Reportable Estimated
hours per | box unlesa person is both an compensation compensation amount of
weaek Sficerond icecicrin:stes) fram from related other
{list any -;?’ the organizations compensation
hours for | 2 - B organization {W-2/1099-MISC) from the
related é g g {W-2/1089-MISC) organization
organizations| 5 | 3 EE and related
below ERE-E I - S organizations
e} |5 E| &[5 (585
{1) E. JOHN RICE, JR, 40.00
FOUNDER /CEO X X 191,0089. 0.] 11,954,
{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
BOARD MEMBER X 0. 0. 0.
{5} CHRISTY HAUBEGGER 2.00
BOARD MEMBER 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.
(B) MATT HALBRIN 2.00
BOARD MEMBER X 0. 0. 0.
{9) MICHAEL RYAN 2.00
BOARD MEMBER X 0. 0. 0.
{10) TREVOR EDWARDS 2.00
BOARD MEMBER X 0. 0. 0.
{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 (UNTIL 11s14){ 40.00
DIR, OF FINANCE, STRATEGY & ADMIN, X 93,866. 0. 6,943.
{15) JAMILAH DAVIS (BEGAN B/14) 40.00
DIRECTOR, ACCOUNTING & OPERATIONS X 36,568. 0. 2,415,
(16) CATHERINE CARRINGTON 40.00
CHIEF OF STAFF/DIR, OF STRAT, INITI, X 152,670, 0. 6,805.
{17) KEVIN R. DONAHUE 40.00
VP_PARTNERSHIP & VP GROWTH_STRATECY X 166,197, 0. 6,917,
432007 11-07-14 Form 990 (2014}
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Form 990 (2014) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 pPage8
l Part VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) (B) {C) {D) (€ {F)
Name and title Average 00 ol chpogfmggthan one Reportable Reportable Estimated
hours per | bax, unless person is both an compensaticn compensation amount of
waek officer and a director/trustes) from from related other
(isteny |5 the organizations compensation
hours far % T organization {(W-2/1099-MISC) from the
eialsdiile g g (W-2/1099-MISC) organizatfon
organizations| 2 E g g and related
below [F|&| |2 (584 organizations
(18) PATRICIA H, PRICE 40.00( | B
MANAGING DIRECTOR, EXECUTIVE PROG, X 115,417, 0.] 12,320.
(1%) LANCE MATTHIESEN 40.00
VP, PARTNERSHIPS X 178, 846. 0. 66.
{20) MARK TAGUCHI 40.00
WEST COAST MANAGING DIRECTOR X 173,820. 0. 66.
1b Sub-total _ T » | 1,108,393, 0.] 47,526.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total{addlines tband 1e) . ... N »| 1,108,393, 0.] 47,526.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individwat o | g X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual SE AR S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If “Yes, " complete Schedule J for such person | 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) (8) (C)
Name and business address Description of services Compensation
DARYL DICKSON CONSULTING HUMAN CAPITAL
6 DARTMOUTH COURT, PITTSFORD , NY 14534 STRATEGY 223,300.

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 p»

1

432008
11.07-14

Form 990 (2014)



Form 990 {2014) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page9
] Part VIl | Statement of Revenue

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

]

(A} {B) (C) (D)
Total ravenue Related or Unrqlated R?:"gr%utgg’fﬁ_:ag?d
exempt function business seclions
revenue revenue 5172 - 514
282! 1a Federaled campaigns . . . 1a
53| b Membershipdues .. . ... 1b
g& ¢ Fundraising everts 1¢
EB,L‘:’ d Related organizations 1d
g,g e Government grants {contributions} 1e
.gg f Al other contributions, gitts, grants, and
g similar amounts not inclided above 1#18,113,549.
‘gg g Noncash conlributions included in lines 1a-11 $ 12 9 L 14 1 .
G5 h TotaAddlinestaif ... oo > 18,113,549,
Business Code|
g | 2a AFFINITY PROGRAMS 900099 Je6d 269, 364,269,
.g . b
neg c
ES
e [—
-l I
e f All other program service revenue
q Total. Addlines2a2f . ... . ... > 364,269,
3  Investment income (including dividends, interest, and
other similar amounts) > 4717. 4717,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ........ ... 0 R e TR >
{i) Rea! {i) Parsonal
6 a Gross rents -
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or 0SS} ..., |
7 a Gross amount from sales of | {i) Securities {ti) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 1,300.
c Gainor(oss) . ... .. . -1.300.
d Net gain or {loss) B > -1,300. -1,300.
o« | 8 a Gross income from fundraising events {(not
g including $ of
é contributions reported on line 1c). See
5 Part |V, lne18 .. . a
g-' b Less:directexpenses . . . .. .. ..... b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Pat V. kne19 .. . ... @&
b Less: direct expenses el +
c Netincome or (loss) from gaming activities e
10 a Gross sales of inventory, less returns
andallowances . .. .. ... ... @&
b Less: cost of goods sold i b
c Net income or (loss) from sales of inventory ... P
Miscellaneocus Revenue business Code|
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d e Tl
12 Total revenue. Seeinstructions. . ... b 18,476,995, 364,269, 0. -823.
By Form 990 (2014)
9
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Form 990 (2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page10
[Part1X [ 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 N this Part X ... ciearsaraas

[x]

Do not include emounts reported on lines 6b,

(A)
Total expenses

(B)

{C)

7b, 8b, 8b, and 10 of Part Vil e e
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foraign
individuals. See Part IV, lines 15and 16

4 Benefils paid to or formembers

5 Compensation of current officers, directors,

lrustees, and kay employees . 342,796. 123,139. 179,056, 40,601.
& Compensalion not included above, to disqualified

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

persons described in section 4958(c){3%B) . .
7 Othersalariesandwages ... ... ke 3,091,363, 2,759,340, 142,798. 189,225,
8 Pension plan accruals and contributions (include

section 401{k} and 403({b) employer contribulions})

9 Other employee benefits 126,935. 119,584. 885, 6,466.
10 Payroftaxes ... 259,502, 217,880. 23,152, 18,470,
11 Fees for services (non-employees):

a Management
b oLegal e, 1,800. 1,800.
€ ACCOUNNNG |, ..o 32,726. 13,057, 13,451. 6,218.
d Lobbying s
e Professionai fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. {if ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,200,784. 978,417, 140,772. 81,595,
12 Advertising and promation 93,608. 76,812, 6,971. 9,825,
13 Office eXPaNses. ...............ccooovvcvecesnrvreenn 56,708. 47,044. 3,996. 5,668.
14 Information technology . 167,122. 141,888. 10,473. 14,761.
15 Royalties | ...
16 OCCUPENCY ,......o.....ooooocooeeeee e 259,039. 215,002. 18,133, 25,904.
17 THAVEL e 471 ,898. 271,075, 28,104. 172,719.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,432,828, 1,196,320. 236,508,
20 Interest 336. 336.
21 Payments to affiliates | .. ...
22 Depreciation, depletion, and amortization 17,313. 14,370. 1,212. 1,731,
23 INSUMANCE 29,873. 24,795. 2,091. 2,987,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 0% of tine 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...,
a TESTING 69,170, 69,170,
b MISCELLANEQUS 1,697. 471. 1,226.
¢ SUBS_& PUBS 954. 954,
d
e All other expenses
25 Total lunctional expenses. Add lines 1 through 24e 7,656,452, 6,268,364. 574,184. 813,904.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if feflewing SOP 68-2 JASC B58-720)
432010 11.07-14 Form 990 (2014)
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Form 990 (2014}

[Part X [Balance Sheet

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing T 340 M 407.] 1 582,748.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net 1,085,082, 3 1,198,832,
4  Accounts receivable, net o 4
5 Loans and other receivables from current and rorrner offlcers dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part |l of Scheduls L S S P 5
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3}{B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employeas’ beneficiary organizations (see instr). Complete Panl Il of SchL 6
ﬁ 7 Notes and loans receivable, net | i 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 302,246.] 9 17,017.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 57,163.
b Less: accumulated depreciation 10b 37,223, 25,889. 10¢ 19,940.
11 Investments - publicly traded securities 3 2,512, 11 22,477,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 1,300.] 14
15 Otherassets. See Part IV, fine 11 15,246.] 15 50,000.
16__Total assets. Add lines 1 through 15 (must squal line 34) 1,812,682.] 18 1,891,014,
17 Accounts payable and accrued expenses 233,839.] 7 545,982,
1B Grantspayable e, 18
19 Deferredrevenue . 442,193.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 |22 Leans and other payables to current and former officers, directors, trustees,
g key employees, highest cormpensated employees, and disqualified persons.
s Complete Part |l of Schedule L o 22
= 123 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... ... e L T RS 199,822.] 25 32,431.
26 Total liabilities. Add lines 17 throuqh 25 875,85 4_-__26 578,413.
Organizations that follow SFAS 117 (ASC 958), check here P L}_LI and
i complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets L 936,828, 27 1,312,601.
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
\E Organizations that do not follow SFAS 1 17 (ASC 958], check here P :
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment lund s e 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances p— 936,828.| 33 1,312,601.
34 Totalligbilities and net assets/fund balances 1,812,682.] 34 1,891,014,
Form 990 (2014)
432011
13-07-14
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Form 990 (2014) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... . N s [X]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 8,476,995,
2 Total expenses {must equal Part X, column (A), line 25) 2 7,656,452.
3 Revenue less expenses. Subtract line 2 from line 1 3 820,543.
4 Net assets or fund balances at beginning of year (must equal Pant X line 33 o (A)) 4 936,828,
5 Netunrealized gains (losses) on investments 5 -10,087.
6 Donated services and use of facilities 6
7 INVESUTBNt BXPBNSEE it niminsiuiienem e seemn o seee e e T B o S Erm 7
8 Prior period adjustments 8
9 Other changes in nel assets or fund balances {explain in Schedule 0) 9 -434,683.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F'arl X, lune 33
column (B)) msiwrmsitsveiesin o B ee 10 1,312,601.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XU ... . . D
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash DE] Accrual |:J Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate hasis |:| Consolidated basis D Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? = L oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona separata basts
consolidated basis, or both:
L}_L] Separate basis [:I Consolidated basis [:] Both consolidated and separate basis
¢ |f"Yes" to ine 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o - X
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule 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 V337 | oo ss s soss s ettt o | _Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audnt
or audits. explain why in Schedule O and describe any staps taken to undergo such audits ... 1 3b
Form 990 (2014)
432012
11-07-14
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f;f,:ﬁi’;’;ﬁgﬁm Public Charity Status and Public Support OEB’T{E’

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. Open to Public

o oryice P> Information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

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

Part | , Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170(b){1)(A}ii}. {Attach Schedule £.}

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

4 [1 Amedical 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). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{ 1){A}{v).
An arganization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part Il
A community trust described in section 170{b){1}{A)(vi). {Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part (I}
10 :l An organization organized and operated exclusively to test for public safely. See section 509(a)l4).
11 l:' An organization organized and operated exclusively for the bengiit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a}(1} or section 509(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type II. A supporting organization supervised or controllad in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

4 I:_l Type lll functionally integrated, A supporting organization operated in connection with, and functicnally integrated with,
]

5

o

00 ®0 O

its supported organization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ..., ... |
g_ Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (i) Type of arganizaticn (v} Is the organization| (v} Amount of monetary {vi) Amount of
organization {described on lines 1.9 listed in your support {see other support (see
above or IRC section {J2EMiNg document? Instructions) Instructions)
(ses instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 980-E2) 2014

Form 990 or 990-EZ. 432021 0817212
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Part Il

2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC.52-1795164 Page2
Support 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please compiete Part IIl.}

Section A. Public Support

Calendar year {or fiscal year beginning in} = {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includg any "unusual grants.”) 4,815,715,| 4,836 897, 5 724,780,/ 5 424 175, 5 113 s49,| 28 915 118,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 4,815 715, 4 836 897, 5,724 780, 5,424 1175, 8,113 549,01 28,915 116,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
cowmn(® 6,476 286,
Public supnort Subtract line 5 fram line 4 22 438 830,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p- {a} 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f} Total
7 Amountsfromlined 4,815,715,| 4 B36 897, 5 724 780, 5 424 175, 8 113 5494 28 915,118,
8 Gross income from interest,
dividends, payments received cn
securities loans, rants, royalties
and income from similar sources 855. 380. 38. 250. 477. 2,001.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 28 917 117,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,291,164.
13 First five years. If the Form 990 is for the organization's first, secend, thurd fourlh or ﬁfth iax year asa secuon 501{c)(3)
organization, checkthisboxand stop here . .. . ... ... | 4 L_—__l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f} divided by line 11, column () 14 77.60 %
15 Public suppont percentage from 2013 Schedule A, Part I, line 14 15 79.29 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ||ne 13 and Ime 14 is 33 1/3/6 or more, check this box and
stop here. The organization qualifies as a publicly supported organization > E
b 33 1/3% support test - 2013. If the crganization did not check a box on line 13 or 16a. and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on Ime 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization -
meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > L_.]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization > |:J

18 Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a. or 17b, check this box and see msiruct:ons t Q

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 950 or 990-EZ) 2014

Page 3

] Part lli | 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 quality under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 {c} 2012 {d) 2013

(e} 2014

{f} Total

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

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

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

4 Taxrevenues levied for ths organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included an lines 2 and 3 received
from other than disqualified persons ihat
axceed the greater of 35,000 or 1% of the
amourton kne 13 fortheyear

¢ Add lines 7aand 7b |

8 Public support gSqumlm & 7 from ks eG)

Section B. Total Support

Calendar year {or fiscal year beginning in) {a}2010 | {b}2011 {c) 2012 {d} 2013

(e} 2014

9 Amounts fromline 6

(f} Total

10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
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

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

12 Other income. Do not include gz galn
or loss from the sale of capital 1

assets (Explainin Part VI) .-l
13 Total support, {ad lines 9, 105, 11, and 12.)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check thisbox and stop here . ..o, .

»l ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by ling 13, column (f)} 15 %
16 Public support percentage from 2013 Schedule A. Part [l line 15 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20144 (line 10¢, column {f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %%

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14 arld hna 1b is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The organization qualifias as a publicly supported organization :

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b. chack this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC.52-1795164 Pagea
[Part IV] Supporting Organizations

{Complete only if you checked a box on ling 11 of Part 1. If you checked 11a of Part ), complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported crganizations listed by name in the organization’'s governing
documents? If "No" describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)M4), (5), or (8)? If "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)
{B) purposes? If “Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not crganized in the United States {"foreign supported organization")? f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part V) how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supporied organization that does not have an IRS determination
under sections S01(c)(3) and 509(a)(1) or (2)? 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)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support ar benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part VI <]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not dascribed in line 72
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled 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 organizations described
in section 509(a)(1) or (2)}? /f “Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interast in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V1. 9b

c Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes," provide detail in Part VI, 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations}? If "Yes,* answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (UJse Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2} 2014 MANAGEMENT LEADERSHIFP FOR TOMORROW, INC.52-1795164 Pages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either along or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a parson described in (a) or (b) above?¥f “Yes" tc a, b, or ¢, provide delail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? if "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that aperated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If "No,* describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extant not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V] the role the organization's
supported omganizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year(ses instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its suppored organizations. Complete fine 3 below.
c |:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported orgenizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organizatiory(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (8) and (b) below.

a 0id 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 delails in Part VI 3a

b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of sach
of its supported oranizations? If "Yes." describe in Part VI _the role played by the organization in this reqard. 3b

432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC.52-1795164 Pages

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type lll non-functionally integrated supporting organizations must complate Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {(A) Prior Year i
{optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Dapreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms {see instructions)
7___ Other expenses (see instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) a

th | |G I |-

o [t | B[N =

(=}

]

(B} Current Year

Section B - Minimum Asset Amount (A} Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assels tc
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract tine 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add fine 7 to line 6)

mn.ncrlm

L

[
LA

FY

m |~ O |th
o |~ [ [tn |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line B, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ine 4, unless subject to

emergency temporary reduction (see instructions) 6
Check hare if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

o [ | [N |

D | B WD (N |

-t

Schedule A (Form 920 or 390-EZ) 2014
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Schedule A (Form 990 or 990.E2) 2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC.52-1795164 Pagey
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid 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 activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

o |~ 0 | e W

©

{i) i} {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2014:

(5]

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4 Distributions for 2014 from Section D,
ling 7: %

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

5 Remaining underdistributions for years prior 1o 2014, if
any. Subtract linas 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

B8 Breakdown of line 7:

= lFla|™m a0 |o|w

=

Excess from 2013
Excess from 2014

@ 0 [0 | |

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930.E2) 2014 MANAGEMENT TL.EADERSHIP FOR TOMORROW, INC.52-1795164 Pages
Part VI I Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b: and Part IIl, line 12.
Also complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 290 or 990-EZ) 2014
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Schedule B
{Form 890, 980-EZ,
or 990-PF)

Departmant of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors oD o, 15435047
P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
its instructions is at www.irs.gov/form990 .

Name of the organization

Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164

Organization type{check ong):

Filers of:

Form 290 or 990-EZ

Form 990-PF

Section:

x]

oogano

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

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

501(c)(3) exempt private foundation

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 chack boxas for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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

:] For an organization described in section 501(c}(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled maore than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; 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 920, 990-EZ, or S90-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) {2014)

423451
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Schedule B {Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

MANAGEMENT LEADERSHIP FOR TOMORROW, INC.

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

Employer identification number

52-1795164

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

250,000.

Person D_LI

Payroll

Noncash |:]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

id)
Type of contribution

200,000,

Person E\
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

ib)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1,000,000.

Person iII
Payroll E:l
Moncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

)]
Tvpe of contribution

225,000.

Person ‘II
Payroll D
Noncash [ |

{Complate Part Il for
noncash contributions.}

{a)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

575,000.

Person [Kl

Payroll

Noncash D

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

175,000.

Person [il
Payroll |:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
Name of organization

MANAGEMENT LEADERSHIP FOR TOMORROW,
Part |

INC.

Page 2

Employer identification number

52-1795164

{a)
No.

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

(b}

7

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)
No.

(b}

$ 525,000.

Person @
Payroll [ ]
Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

(a)

{b)

$ 185,000.

Person [_Y_l
Payroll D
Noncash [ |

{Complste Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a)

{b)

Type of contribution

Person I:l

Payroll

Noncash :l

{Complete Part Il for
noncash contributions.}

No.

Name, address, and ZIP + 4

{e)
Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person I:l

Payroll

Noncash :l

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

(a)
Na,

{b)

Person [:l
Payrol  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(<)

Tatal contributions

{d)

Type of contribution

422452 11-05-14

Person I:l
Payral [ ]
Noncash [ |

{Complete Part Il for

noncash contributions.)

10531030 745960 21891
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Schedule B (Form 990, 990-EZ, or S90-PF) (2014)

Page 3

Name of organization

Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, TNC. 52-1795164
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additiona! space is needed.
{a)
No. ®) S (d)
from Description of noncash property given FMV (or estnrruate) Date received
Part | (see instructions)
{a)
No. (b) o (o)
. . FMV {or estimate)
from .
oot Description of noncash property given (see instructions) Date received
(a)
No. {c)
fr::ﬂ Descripti f o h i FMV (or estimate) Dat o ived
o ption of noncash property given (80 instructions) ate receive
(a
No. () o (@)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
{a)
No. (o) FMV {or(:)stimate) )
from Description of noncash property given . . Date received
Part | (see instructions)
{a) )
No. ) . (d)
from Description of noncash property given FMV,‘ or estlrr\ale} Date received
Part | {see instructions)

423453 11-05.14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4

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

Part Il Exclusively religious, charitable, efc., contributions lo organizations described in section 501(c)(7), (8), or (10] that total more than $1,000 for
the year from any one contributer, Complele columns (a} through (e} and the following ling entry. For orpanizations
completing Part il enter the total of exclusivaly religious, charitable, ete., contributions of $1,000 or less for the year, (Entes thisinfo once) > $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Ff,l'al'-'rl't"I {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?rrtnl {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:rrtnl {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.
Ff’raorTI {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
423454 11.05.14 Schedule B (Farm 990, 990-EZ, or 990-PF) {2014)
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
PartIV,line 6,7,8,8, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of {he Treasury P Attach to Form 990 pen tﬂ_ Public
Internal Ravenus Service 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 LEADERSHIP FOR TOMORROW, INC. 52-1795164
] Part | | Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of granis from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? . D Yes |:| No
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 danor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e I:] Yas ] Mo
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) D Praservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete iines 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.

th & LN o

Held at the End of the Tax Year_

a Total number of conservation 8aSemMeNLS | ... 2a
b Total acreage restricted by conservation easements Hles rig et reavepine 2 Gh
¢ Number of conservation easements on a certified historic struclure lncluded in (a) Lt S i s . |2
d Nurmnber of conservation easements included in {c} acquired after 8/17/06, and not on a historic stmcture

listed in the Naticnal Register 2d

3 Number of conservation easements rnodrf‘ ed, transferred released extmgurshed or termrnated by the orgamzaner\ during the tax
year P

4 Number of states whare property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E' Yes L Ino

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easemenls dunng the year)

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and saction 170(M{4)(B))? ... _ sagprensear ol ves N0

9 InPart Xlll, describe how the organization repons conservatron easements in rts revenue and expense statement, and ba'ance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

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

{i) Revenueincluded in Form 990, Part VIIl, line1 Chn T et e §
{ii} Assets included in FormS990, Part X = o ) |

2 if the organization received or held works of art, hrstor cal treasures or other srmrlar assets for financial gain, prOVlde
the following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form §90, Part VIl lmed U -
b Assets included in Form 990, Part X N A R S e . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form ©90. Schedule D {Form 990) 2014
=
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Schedule D (Form 990) 2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC., 52-1795164 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIL.
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? . or— SR N l:l Yes I:] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . R, e se—) Yes [ }No

b [If “Yes," explain the arrangement in Part X!I! and comp!eta the following table

Amount
¢ Beginning balance « . R R R s bbb it S sbseempemreneereen |18
d Additions during the year e . |2
e Distributions during the year 1e
f Ending balance 11

2a Did the crganization mclude an amount on Form 990 Part X Ime 21, for escrow or custod1a| account |lab| ity? [:] Yes |:] No

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Pact X1 .. ... .
l PartVv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior vear {c) Two years back_| (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gams and Iosses
Grants or scholarships 3
Other expenditures for facilities
and programs Ny
Administrative expenses ...

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

a Board designated or quasi-endowment P %

b Permanent endowmant p %

¢ Temporarily restricted endowment %

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

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

o Q0T

-y

by: Yes | No
() unrelated organkations ;.. skt A A B B S e e e e e s oo K
(i) related organizations O £ (1

b I “Yes" to 3alii), are the related organlzallons I|sted as requwed on Schadule FI? [ L 3b

Describe in Part X!I! the intended uses of the organization's endowment funds.
| Part Vil |Land, Buildings, and Equnpment
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other} depreciation

1a Land SR

b BUlldlﬂgs

¢ Leasehold |mprnvement5 S T e e

d Equipment s st s st an s 16,353. 3,816. 12,537,
e Other... . 40,810. 33,407. 7.403.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, line 10c.) | = 19,940,

Schedule D (Form 990) 2014
412082
10-0114
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Schedule D {Form 990) 2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page3
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegary pnciuding 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}

{Cl

{1/}
—8

iF

iG)

H}
Total. (Col. (b} musl equal Form 990, Part X, cal. (B} line 12.

Part Vill| Investments - Program Related.

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

[}
(2}
{3}
{4
i5)
6]
7l
8
[17]
Total. (Col. ib) must equal Form 890, Part X, col. (B} line 13.}
1 Part IX ] Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 9390, Part X, line 15.
(a) Description {b) Book value

()
(2)
(3)
(4)
(5)
(6)
(7)
8
(9)

Total. {Column (b) must egual Form 990, Part X, col. (B)fine 15.) .. ...t p-
Other Liabilities.

Complete if the organization answered "Yes" 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
@ PARTICIPANT SECURITY DEPQOSITS 6,000.
3 CAPITAL: LLEASE LIABILITY 6,217,
49y DEFERRED RENT 20,214.
(5}
(6
7}
(8
]}

Total, (Column (b} must equal Form 990, Part X, col. (B} fine 25) . ... > 32,431.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil [E]
Schedule D (Form 890) 2014

412053
10-01-14
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Schedule D (Form 990) 2014 MANAGEMENT LEADERSHIP FOR TOMORROW., INC., 52-1795164 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,599,928.
2 Amounts included on ling 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -10,087.

b Donated services and use of facilities ... 2b 131,720.

¢ Recoveries of prior year grants S5 e Y. O~ MO, o112 SO - 2c

d Other(DescribeinPartXU) ... |2 1,300.

e Addlines2athrough2d . e | 2@ 122,933,
3 Subtract line 2e from line 1 | U O U OO S PR 3 8,476,995,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b . 4a

b Other (Describe in Part XIII) T S e S0 PSS R I !

C AdDENGS 42 NG 8b i it s esse e sens iboalt oo bR SRS TS L A i e T o 4c 0.

Total revenue. Add lines 3 and 4c. rThrs must equal Form 990, Part f line 12.) . . o 5 B,476,995.

-Part XIl [ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . . .. ... ... L1 7,789,472,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... ... 2a} 131,720,

b Prioryearadjustments e . | 2B

¢ Otherlosses LA NS L4 G 10« eme e e ames oo a2 e akpEe e« SET5 sREED 2¢

d Other (Describein Part XW) . . . .. e e e e [_2d 1,300.

e Addlines 2a through 2d . .o it b sninia s st S el e b Moo B s S oA T e ey biiiins. |28 133,020.
A Subtract e 26 M NG T it e nversee opee iipesee hinsesnesbsoeseermebbil st B A b e e e |3 7,656,452,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIll, ine7b |—43

b Other (Describe in Part XIL) . e oo ee e e 4b

© Add liNes 48 and 4B 5 il AR oo e onr B B ee A g T s ac 0.
5 _Total expenses. Add lines 3 and 4c. (Thus e equal Form 990, Part 1 ine 18.) ..o 5 7,656,452,
Part Xlll| Supplemental Information.

Provide the descripticns required for Part I, lines 3, 5, and 9; Part IIl, linas 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, MLT HAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAT, UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL, STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE_YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
By Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 MANAGEMENT LEADERSHIP FOR TOMORROW, INC.52-1795164 Pages
[Part XIl[| Supplemental Information (continued)

LOSS ON DISPOSAL OF ASSETS REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART

VIII, LINE 7B. 1,300.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS REPORTED ASIEXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART

VIII, LINE 7B. 1,300.

Schedule D (Form 990) 2014
432085
10-01-14
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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" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 290,

OMB No. 1545-0047

2014

Open to Public

tnternal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs. gov/form990. Inspection

Name of the organization

MANAGEMENT L.EADERSHIP FOR TOMORROW, INC.

Employer identification number

52-1795164

[Part | | Questions Regarding Compensation

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, Section A, ling 1a, Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

‘:’ Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

b If any of tha boxes on 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 Iit to axplainzimre s s

2 Did the organizalion 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?

3 Indicale which, if any, of the following the filing organization used to 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

astablish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee D Written employment contract
D Independent compensation consultant I)_LI Compensation survey or study
E Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Yes | No

1h

a Raceive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itam in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c){29) 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 Any related organization? 5b X
If "Yes® to line 5a or 5b, describe in Part 1.
6 For persons listed in 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? . . ... s 6a X
b Any related organization? . &b X
If “Yes" to line 6a or b, describe in Part Il
7 For parsons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in finas 5 and 67 If “Yes," describe in Part 1l T pnmEmn el o e e 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)? If “Yes," describe in Partml 8 X
9 If "Yes" toline B, did the organization also follow the rebuttable presumption precedure described in
Regulations seclion 53.4958-6(C)7 . ... i SRR L g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2014

4321
10-132-14
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SCHEDULEM Noncash Contributions CEECRTRTY

{(Form 990) 20 1 4

P Complete if the organizations answered "Yes* on Form 980, Part IV, lines 29 or 30,

Deparimeni of the Treasury > Attach to Form 980, Open To Public
iemal Hovenuo Service » information about Schedule M {Farm 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164
] Partl | Types of Property

a {b) {c) {d)
Check if Number of Nencash contribution Method of detarmining
applicable | contributions or | amounts reporied on noncash contribution amounts

iterns contributed} Form 990, Part VIl line 19

Art- Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles i

Boatsandplanes .. ... ... ...

Intellectual property

Securities - Publicly traded R

Securities - Closely held stock

Securities - Partinership, LLC, or

trust interests —

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic struciures B

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles . .

19 Foodinventory ... . ... .

20 Drugs and medical supplies _

21 Taxidermy

22  Historical artifacts RS E  EN A

23 Scientific specimens

24 Archeological artifacts

-tk
- 00U o~ s W

25 Other P ( FOOD & MEALS ) X 3 129,141. FMV
26 Other P | }
27 Other P ( }
28 Cther P ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? e e, | 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance poficy that requires the review of any non-standard contributions? | a4 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? TP B o o L Ao oty R O - - X
b If "Yes," describe in Part II.
33  Ifthe organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2014}
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Schedule M (Form 890) (2014) MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164 Page 2
Partil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN PART I, COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTOQORS

WHO MADE CONTRIBUTIONS TO THE ORGANIZATION DURING THE YEAR.

432142 08-12-14 Schedule M (Form 990) (2014)
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- OMB No_1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 4
Form 290 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service -EZ) and its instructions is at www.lrs.gov/form230. Inspection
Name of the organization Employer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1785164

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

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

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

ENTREPRENEURTAL 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 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING THE YEAR, THE ORGANTZATION STARTED THE FOLLOWING TWO PROGRAMS:

CAP AND MLT ASCEND.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

DURING THE YEAR, THE ORGANIZATION CEASED CONDUCTING THE 10TH

ANNIVERSARY PROGRAM.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RELATIONSHIPS WITH MLT'S CORPORATE PARTNERS AND NON-PRQFIT

ORGANIZATIONS.

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

MLT ASCEND IS A COLLEGE PERSISTENCE AND CAREER READINESS PROGRAM FOR

LOW-INCOME, FIRST-GENERATION, AND/OR UNDERREPRESENTED MINORITY

STUDENTS. MLT ASCEND SCHOLARS ARE MATCHED WITH AN MLT ASCEND COACH WHO

PROVIDES GUIDANCE AND A TAILORED CURRICULUM ("ROADMAP") TQO HELP

PARTICIPANTS REMATN ON TRACK TQ GRADUATE FROM COLLEGE AND START A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-EZ} (2014} Page 2
Name of the organization Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164

FULFILLING CAREER.

EXPENSES § 294,280. INCLUDING GRANTS OF $ 0. REVENUE § 0,

FORM 890, PART VI, SECTION B, LINE 11:

THE FORM 930 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 PRIQR TO FILING WITH THE IRS.

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

EMPLOYEES AND BOARD MEMBERS OF MLT ARE REQUIRED TQ DISCLOSE 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:

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

SALARTES IN THE CITY. THE BOARD ALSQO 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:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVATILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:
08574 Schedule O (Form 990 or 990-EZ) {2014}
37
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10531030 745960 21891

Schedule O (Form 990 or 980-EZ) (2014}

Page 2

Narme of the organization

Employer identification number

MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 30,875.
MANAGEMENT AND GENERAL EXPENSES 4,655.
FUNDRAISING EXPENSES 2,573.
TOTAL EXPENSES 38,103.
TRAINING & DEVELOPMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI. EXPENSES 401.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 401

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 20,117.
MANAGEMENT AND GENERAL EXPENSES 1,697.
FUNDRAISING EXPENSES 2,424.
TOTAL EXPENSES 24,238.
EMS CONSULTING:

PROGRAM SERVICE EXPENSES 8,127.
MANAGEMENT AND GENERAL EXPENSES 12,191

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,318.
FINANCE CONSULTING:

PROGRAM SERVICE EXPENSES 7,071,
MANAGEMENT AND GENERAL EXPENSES 16,499.
FUNDRAISING EXPENSES 0.

432212
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1755164
TOTAL EXPENSES 23,570.

HUMAN CAPITAL STRATEGY:

PROGRAM SERVICE EXPENSES 195,403,
MANAGEMENT AND GENERAL EXPENSES 21,711.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 217,114,

EVENT SUPPORT STAFF:

PROGRAM SERVICE EXPENSES 10,000.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 10,000.
TOTAL EXPENSES 20,000.

CAP PROGRAM COACH:

PROGRAM SERVICE EXPENSES 27,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,000,

MARKETING CONSULTING:

PROGRAM SERVICE EXPENSES 96,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 96,000.

PROGRAM DESIGN CONSULTING:

PROGRAM SERVICE EXPENSES 43,400,
IR Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number
MANAGEMENT LEADERSHIP FOR TOMORROW, INC. 52-1795164
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 43,400.

TRAVEL CONSULTING:

PROGRAM SERVICE EXPENSES 18,750.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6,250.
TOTAL EXPENSES 25,000.

DEVELOPMENT COACHING:

PROGRAM SERVICE EXPENSES 160,952.
MANAGEMENT AND GENERAL EXPENSES 14,750.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 175,702,

MEDIA CONSULTING:

PROGRAM SERVICE EXPENSES 33,796,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 33,796.
TOTAL EXPENSES 67,582,

HR CONSULTING:

PROGRAM SERVICE EXPENSES 114,709.

MANAGEMENT AND GENERAL EXPENSES 23,064.

FUNDRAISING EXPENSES 24,250.

TOTAL EXPENSES 162,023.

PERCAN Schedule O (Form 980 or 990-EZ) {2014)
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Schedule O (Form 990 or 980-EZ) (2014} Page 2

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

OTHER CONSULTANTS :

PROGRAM SERVICE EXPENSES 118,759.
MANAGEMENT AND GENERAL, EXPENSES 38,284,
FUNDRAISING EXPENSES 2,302,
TOTAL EXPENSES 159,345,

ALUMNI COACHING:

PROGRAM SERVICE EXPENSES 93,458,
MANAGEMENT AND GENERAL EXPENSES 7.520.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100,978.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,200,784.

FORM 990, PART XI, LINE 9:

THE FORM 990 DID NOT REFELCT ADJUSTMENTS TOTALING $434,683 SHOWN IN THE
2013 AUDITED FINANCIAL STATEMENTS, WHICH WERE COMPLETED AFTER THE 2013

FILING. A 2013 AMENDED RETURN WILL BE PREPARED TO SHOW THESE CHANGES.

B2 Schedule O (Form 880 or 990-E2) (2014)
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