** PUBLIC DISCLOSURE COPY **

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
ng;;::;"’t‘gﬁgiuow P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending

B Chelqk i:f:| ~ |C Name of organization
weie® | Nonprofit Leadership Center

D Employer identification number

e | of Tampa Bay, Inc.

yﬁgze Doing business as 59-3671047

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

Final 1408 N. Westshore Blvd. 140 813-287-8779

;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 980 ’ 077.

Amended|  Tampa, FL 33607

{opi°a | £ Name and address of principal officer: EM1 ly Benham Connors

di
perdid | same as C above

I Tax-exempt status: LX] 501(c)3) || 501(c)( )< (insertno.) [T 4947(a)(1

)0r|_|527

J Website: p» WWww.nlctb.org

H(a) Is this a group return
for subordinates? |:|Yes No
H(b) Are all subordinates included?:lYeS l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 0[ m State of legal domicile: F'Ls

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: To develop and“gonnect nonprof it
% leaders to strengthen organizations and our communit¥.
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 0 & 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) & >» . . . 5 7
g 6 Total number of volunteers (estimate if necessary) ... & NS 6 35
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ... ™ N, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 357,783. 397,206.
g 9 Program service revenue (Part VIII, line 2g) 561,033. 577,508.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 28y N . -886. 5,303.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9cn10c,and 11e) 758. 60.
12 Total revenue - add lines 8 through 11 (must eqdal Part, VI, column (A), line 12) ... 918,688. 980,077.
13 Grants and similar amounts paid (Part IX, column(A)dines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, coldmn (A), line4) 0. 0.
] 15 Salaries, other compensation, employée Benefits (Part IX, column (A), lines 5-10) . 433,576. 481,719.
2 | 16a Professional fundraising fees (ParglXeegltgnn (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, églumn (D), line 25) P> 60,272.
W 117 Other expenses (Part IX, colugnyA)Nines 11a-11d, 11f24e) . ... 463,548. 447,891.
18 Total expenses. Add lineSy3 3417 (must equal Part IX, column (A), line25) . . .. 897,124. 929,610.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 21,564. 50,467.
§§ Beginning of Gurrent Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 589,061. 765,815.
<5| 21 Total liabilities (Part X, line 26) 45,886. 151,297.
g% 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 543,175. 614,518.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Here Emily Benham Connors, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN

Paid Sam A. Lazzara

gelf-employed P O l 3 4 2 9 2 9

Preparer |Firm'sname ) Rivero, Gordimer & Company, P.A.

Frm'sEINp 59-3040705

Use Only |Firm's address p, P . O. Box 172359
Tampa, FL 33672

Phoneno.(813) 875-7774

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

ILI Yes I_l No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Nonprofit Leadership Center

Form 990 (2019) of Tampa Bay, Inc. 59-3671047 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:
The mission of the Nonprofit Leadership Center of Tampa Bay is to
develop and connect nonprofit leaders to strengthen organizations and
our community. Our training is conducted by subject matter experts
in all areas of nonprofit operations with (continues on page 33)

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

prior FOorm 990 or O00-EZ Yes |:| No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 7 3 6 ’ 8 8 6 e including grants of $ ) (Revenue $ 5 7 7 I 5 O 8 ° )
We believe the work of nonprofits drives positive change 1n socilety. We
believe knowledge gained and shared collectively fostiers leadership. We
succeed when nonprofits are able to serve more peoples\ provide more
meals, save more animals, educate more children, help Mmore people find
thelr way, see more patients, keep more familied Cogether, make more
people feel safe and advocate for a better cgmmunity for all of us. We
take that responsibility seriously. By educat@nd, empowering and
connecting Tampa Bay nonprofits we help organizations grow stronger so
they can create sustalnable impact. We de¥liwver specialized training
for nonprofit professionals and board mémbers at all levels of
experience. We offer extensive options Wncluding training customized
for an organizational need as well as” (continued on page 34)

4b  (Code: ) (Expenses $ including grants,of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 736 ’ 886.
Form 990 (2019)
932002 01-20-20 See Schedule O for Continuation(s)
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Nonprofit Leadership Center
Form 990 (2019) of Tampa Bay, Inc. 59-3671047 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as ajcustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n services?
If "Yes," complete Scheaule D, Parttv .. «~J < 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restric ts
or in quasi endowments? If "Yes," complete Scheaule D, PartvV £ ¢ — 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part Q@? If "Yes," complete Schedule D,
PartVI. Q ______________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities in ne 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part % _____________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program t art X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule @IH ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Pa 5, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ‘ % ________________________________________________________________________________________ 11d | X
e Did the organization report an amount for other liabj @ X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax rpsig' s.under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, inde dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl \ ___________________________________________________________________________________________________________________ 12a| X
b Was the organization included in con @1 independent audited financial statements for the tax year?
If "Yes," and if the organization %' 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school ed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedulee 13 X
14a Did the organization maintain antgffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
932003 01-20-20 Form 990 (2019)
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Nonprofit Leadership Center
Form 990 (2019) of Tampa Bay, Inc. 59-3671047 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a 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-EZ? If "Yes,{ complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to_anycurrent
or former officer, director, trustee, key employee, creator or founder, substantial contributorzer 85%
controlled entity or family member of any of these persons? If "Yes," complete Schedule I Partdl 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, diréetef, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection copgimittee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?Jf "Yes#’ complete Schedule L, Part lll 27 X

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

a A current or former officer, director, trustee, key employee, creator or founderjor substantial contributor? /f

"Yes," complete Schedule L, Parttv S8 N 28a X
b A family member of any individual described in line 28a? If "Yes, ¥€oriplete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV = g 28c X
29 Did the organization receive more than $25,000 in nén-cash Contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historigalitreasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M £~ . 30 X
31 Did the organization liquidate, terminate, ohdissolve’and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, digpese, of, Or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll SN ) 32 X
33 Did the organization own 100%gef ag entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3014701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to agy tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X
932004 01-20-20 Form 990 (2019)
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Nonprofit Leadership Center

Form 990 (2019) of Tampa Bay, Inc. 59-3671047 pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 thisreturn .. .. . ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN 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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ok gifts
were not tax deductible? e e N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods afd setvices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? & 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Whieh it was required
10 file FOMM 82827 ...l e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . & S ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ornta personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, @f a‘efsonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual propesty, did'the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplaneshoriother vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a'donor advised fund maintained by the
sponsoring organization have excess business holdings at apytimedduring the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributioRs under section 4966? ... 9a
b Did the sponsoring organization make a distribution tov@ gonor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included‘easart vili, line12 ... 10a
b Gross receipts, included on Form 9904 PartyVlli, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members opsbaholders 11a
b Gross income from other sodtges’(Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Nonprofit Leadership Center
Form 990 (2019) of Tampa Bay, Inc. 59-3671047 page6

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stegkh®lders, or
persons other than the governing body? 9. ) < 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year byathe following:
a Thegoverning body? s 8a | X
b Each committee with authority to act on behalf of the governing body? N gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wh6 Gannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on ScledlileO ... 9 X
Section B. Policies (This Section B requests information about policies not requitedy the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? w4 10a X
b If "Yes," did the organization have written policies and proceduresigoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the grganization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980%e.all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interegt poligy?¥f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees requited40 disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently piohitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ~ Q8 N 12¢ | X
13 Did the organization have a written WhISHERIOWET POICY 2 13 | X
14 Did the organization have a written dogumgept retention and destruction policy? 14 | X
15 Did the process for determiningseompensation of the following persons include a review and approval by independent
persons, comparability data,‘@ndgcontemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutiVg Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? e ieenee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on 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 P>

Lorraine Faithful - 813-287-8779
1408 North Westshore Blvd Ste. 140, Tampa, FL 33607
932006 01-20-20 Form 990 (2019)
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Nonprofit Leadership Center
Form 990 (2019) of Tampa Bay, Inc. 59-3671047 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/3099-MISQ) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |2 |2 |5 |5 25|
(1) Jessica Muroff 3.00
Board Chair X X 0. 0. 0.
(2) Mary Lalluci 3.00
Board Vice Chair X X 0. 0. 0.
(3) Julia Lucas 3.00
Board Secretary X X 0. 0. 0.
(4) Aaron Crall 3.00
Board Treasurer X X 0. 0. 0.
(5) Bill Fries 2400
Board Member X 0. 0. 0.
(6) Robin Moch .00
Board Member X 0. 0. 0.
(7) Michelle Hamilton 2.00
Board Member X 0. 0. 0.
(8) Byron Smith 2.00
Board Member X 0. 0. 0.
(9) Beverly McLain 2.00
Board Member X 0. 0. 0.
(10) Sheff Crowder 2.00
Board Member X 0. 0. 0.
(11) Michelle Bauer 2.00
Board Member X 0. 0. 0.
(12) Luis Visot 2.00
Board Member X 0. 0. 0.
(13) Nancy Ridenour 2.00
Board Member X 0. 0. 0.
(14) Christopher Johnson 2.00
Board Member X 0. 0. 0.
(15) Karen Seel 2.00
Board Member X 0. 0. 0.
(16) Cheryl Brown 2.00
Board Member X 0. 0. 0.
(17) Mariana Bugallo-Muros 2.00
Board Member X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Nonprofit Leadership Center

Form 990 (2019) of Tampa Bay, Inc. 59-3671047 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | 2 Z (W-2/1099-MISC) organization
organizations é = g (g and related
below 2], |2 cE s organizations
(18) Emily Benham Connors 37.50
CEO X 153,461. 0.] 12,698.
ib Subtotal & L)y 153,461. 0.] 12,698.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlines tband 1¢) ... 7% Neh > 153,461. 0.] 12,698.

2 Total number of individuals (including but not limited to these'listed above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, diregtor, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for $uchindividual 3 X
4  For any individual listed on line 1a, is theyssumef feportable compensation and other compensation from the organization
and related organizations greater than,$360,000? If "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1asrec@ive Or accrue compensation from any unrelated organization or individual for services
rendered to the organization®lf Yes," complete Schedule J for SUCh PEISON ...................................oo........oooccccovvvevvii.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
932008 01-20-20
8
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Nonprofit Leadership Center

Form 990 (2019) of Tampa Bay, Inc. 59-3671047 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... []
A (B) (€)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2% 1 a Federated campaigns . . . 1a 29 ’ 230.
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
EE d Related organizations 1d
g‘% e Government grants (contributions) |1e
2 f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 367,976.
g% g Noncash contributions included in lines 1a-1f | 1g $
O&| h Total.Addlines1a-1f ... » | 397,206.
Business Code
9 | 2a Program Service Fees 611710 406,634, 406,634.
'gg b Childrens Board - Hill [ 611710 170,874.] 170,874.
(7] z:, c
£3|
| .
a f All other program service revenue
g Total. Add lines2a-2f . .. ... » | 577,508.] ¢
3 Investment income (including dividends, interest, and
other similar amounts) | 4 5,303% 5,303.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal V
6 a Grossrents 6a 6
b Less: rental expenses  [6b O
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (l0ss) ...................................... & |
7 a Gross amount from sales of (i) Securities (inOtAer,
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) 7c
4 d Netgainor(loss) ...« N teeoiivii ... |
_E’ 8 a Gross income from fundraising eveats Yot
o including $ of
contributions reported‘en line 1c). See
PartIV,line18 SN . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b|
c Net income or (loss) from sales of inventory ................. »
" Business Code
§g11a Other 900099 60. 0. 60.
I
s d Al otherrevenue
e Total. Add lines 11a-11d 60.
12  Total revenue. See instructions > 980,077.] 577,508. 0. 5,363.
932009 01-20-20 Form 990 (2019)

11180904 795320 593671047
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Form 990 (2019)

Nonprofit Leadership Center

of Tampa Bay,

Inc.

59-3671047 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 153,4610 117,1890 19,3070 16,9650
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 255,363. 195,0060 32,128. 28,229.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 43,140- 32,944- 5,427- 4,769-
10 Payrolltaxes 29,755. 22,722. 3,744. 3,289.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 8,000. 8,000.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 )
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 187°,193. 179,705. 7,488.
12 Advertising and promotion ..
13 Officeexpenses 22,580. l4,837. 4,653. 3,090.
14 Information technology =~ 9,598. 6,910. 1,248. 1,440.
15 Royalties AN
16 Occupancy ___________________________________________________ 72,779. 43,667. 29,112.
17 Travel WS\ ) 4,254, 3,063. 553. 638.
18 Payments of travel or entertaingrentiexpenses
for any federal, state, or localfpublic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 17,919. 10,752. 7,167.
23 Insurance 3,032. l,546. l,486.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a NLC Leadership Conferen 96,725. 96,725.
b EqQquipment Lease 12,345. 8,888. 1,605. 1,852.
¢ Miscellaneous Expenses 10,633. 1,487. 9,146.
d Telephone Expense 2,833. 1,445, 1,388.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 929,610. 736,886. 132,452. 60,272.
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 > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
10
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Nonprofit Leadership Center

Form 990 (2019) of Tampa Bay, Inc. 59-3671047 pageid
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 122,842, 1 209,788.
2 Savings and temporary cash investments 123,803.[ 2 123,865.
3 Pledges and grants receivable, net 9,190.[ 3 13,900.
4 Accounts receivable, net 28,651. 4 29,627.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 30 ’ 039.] o 46 ’ 431.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 136,389. N \
b Less: accumulated depreciation 10b 93 ’ 006. 51 " 894 .| 10c 43 ’ 383.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 222,642.] 15 298,821.
16  Total assets. Add lines 1 through 15 (must equal line 33) .......................«f . 589,061.[ 16 765,815.
17  Accounts payable and accrued expenses 5,196.| 17 14,466.
18 Grants payable L ™ N 18
19 Deferredrevenue o a4 40 ’ 690.( 19 136 ’ 831.
20 Tax-exempt bond liabilites %W 1 20
21 Escrow or custodial account liability. Complete Part IV of 3€Redule D 21
b 22 Loans and other payables to any current or former offiger, direCtor,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thése persons 22
= |23 Secured mortgages and notes payable to unrelatedsthird parties .. 23
24 Unsecured notes and loans payable to unfelated third parties 24
25 Other liabilities (including federal incometaxspayables to related third
parties, and other liabilities not igclededhon lines 17-24). Complete Part X
of Schedule D & NS 25
26 _ Total liabilities. Add linessh7%roligh 25 ... ... ... 45,886.] 26 151,297.
® Organizations that follow/#FASB ASC 958, check here P> [X]
] and complete lines 27, 28,32, and 33.
é 27 Net assets without donor restrictions 543,175.| 27 614,518.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 543,175.] 32 614,518.
33 Total liabilities and net assets/fund balances ... 589,061.[ a3 765,815,
Form 990 (2019)

932011 01-20-20

11180904 795320 593671047
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Nonprofit Leadership Center

Form 990 (2019) of Tampa Bay, Inc. 59-3671047 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 980,077.
2 Total expenses (must equal Part IX, column (A), line 25) 2 929,610.
3 Revenue less expenses. Subtract line 2 from linet1 3 50 ’ 467.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 543,175.
5 Net unrealized gains (losses) on investments 5 23 ;D 93.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7 -2 .1 17.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 614 ’ 518.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain i le O.
2a Were the organization’s financial statements compiled or reviewed by an independent account:& ______________________________ 2a X
q iewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepal
b Were the organization’s financial statements audited by an independent accountant@ 2| X

If "Yes," check a box below to indicate whether the financial statements for the audited on a separate basis,

If "Yes," check a box below to indicate whether the financial statements for the year were @

consolidated basis, or both: D
Separate basis |:| Consolidated basis |:| Both consalida nd separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that a les responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an.i @ ndent accountant? 2c | X
If the organization changed either its oversight process or selec@cess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requiied% 'go an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? \j )

3a X

its? If the organization did not undergo the required audit
ps taken to undergosuch audits ... 3b

N 0 Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Nonprofit Leadership Center Employer identification number
of Tampa Bay, Inc. 59-3671047

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunctien with‘a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namegcity, and State of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) ficdmore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from bdsinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for publicsafetysSee section 509(a)(4).

An organization organized and operated exclusively for the benefits@f, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5@9(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supportingforganization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervisedy ofeentrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularlyyappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Séctions A’and B.

b |:| Type ll. A supporting organization supervised Ogcontrolled 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 PartidVy'Sections A and C.

c |:| Type lll functionally integrated. Assupporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (se€tinstructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)

that is not functionallyintegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructigns). 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 I, Type Il, Type llI

-

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Nonprofit Leadership Center
Schedule A (Form 990 or 990-E7) 2019 0of Tampa Bay, Inc. 59-3671047 page2
Partll| 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 363,671.| 265,903.| 328,169.| 378,955.| 454,081. 1790779.

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. Addlines 1through3 | 363,671.] 265,903.] 328,169.] 378,955.| 454,081.] 1790779.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included A’
on line 1 that exceeds 2% of the Q 1

amount shown on line 11,
coumn(y < 1 916,559.
6 Public support. subtract line 5 from line 4. 874 ’ 220.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 363,671.[ 265,903.| 328, 269.| 378,955.| 454,081.] 1790779.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,182. 2,301. 12,6970 _19,8650 26,179. 23,494.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on (174 0. 0. 0. 0.

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

11 Total support. Add lines 7 through 10 | o say N * 1814273.

12 Gross receipts from related activities, etc\see instructions) 12 | 1,673,693.

13 First five years. If the Form 990Q4s\fOtheferganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box dAd SEOP NEre ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 48.19 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 55.93 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Nonprofit Leadership Center
Schedule A (Form 990 or 990-E7) 2019 0of Tampa Bay, Inc. 59-3671047 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sutractline 7¢ from line 6. AN ( )
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6

10a Gross income 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 bu§iness
activities not included in line 106§
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 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 this bOX and STOP NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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, check this box and see instructions ........................ | |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Nonprofit Leadership Center
Schedule A (Form 990 or 990-E7) 2019 0of Tampa Bay, Inc. 59-3671047 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s 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)(4), (5), or (6)? 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 organized in the United States ("foreign supported organization%)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
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 VI how the organization had such controland’discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not haye anJRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exelusiyely for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported ordanizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part’VI, facluding (i) the names and EIN
numbers of the supported organizations added, substituted, @mremaved; (ii) 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 ogganizing 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 docgment? 5b
¢ Substitutions only. Was the substitution thetesSuli#of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whethenin‘the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of itssupported organizations, or (jii) other supporting organizations that also
support or benefit one or mofe, offthe filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Nonprofit Leadership Center
Schedule A (Form 990 or 990-E7) 2019 0of Tampa Bay, Inc. 59-3671047 pages
[Part IV| Supporting Organizations /~,,tinueq)

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 alone 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 person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. 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 supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated)
supervised, or controlled 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in PartMidTow control
or management of the supporting organization was vested in the same persons that géritrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, bythe last' day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and*ameuntiof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the'date of natification, and (i) copies of the
organization’s governing documents in effect on the date of petifieation, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees €ither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bodyf a stpperted organization? If "No," explain in Part VI how
the organization maintained a close and continuous workigg 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 investnientyeelicies and in directing the use of the organization’s
income or assets at all times during the taxwear? If "Yes," describe in Part VI the role the organization's
supported organizations played in thisyegard! 3

Section E. Type lll Functionallydlntegrated Supporting Organizations
1 Check the box next to the méthod that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 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 organizations 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(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 involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Nonprofit Leadership Center
Schedule A (Form 990 or 990-E7) 2019 0of Tampa Bay, Inc. 59-3671047 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation 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 income (see instructions)
7 Other expenses (see instructions)

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

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(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): N
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI): " @
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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 line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

o [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Séctien¥Agline 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3,

Qs |[DN|=

Income tax imposed in prior Year

Distributable Amount. Subtractiline 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2019
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Nonprofit Leadership Center

Schedule A (Form 990 or 990-E7) 2019 of Tampa Bay, Inc.

59-3671047 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6 \

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

AY

ﬁ

Excess distributions carryover, if any, to 2019
( N

From 2014

-

(

From 2015

From 2016 £

From 2017 { <
From 2018 N

Total of lines 3a through e

ST |(™|o |a|0 (T |

Applied to 2019 distributable amount

Applied to underdistributions of prior years @
\;‘>)

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $ N

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from%,

Remaining underdistributions for years prieg 16,2019, if
any. Subtract lines 3g and 4a from line, 2\For result greater
than zero, explain in Part VI. SgesinStructions.

Remaining underdistribution&ior2019. Subtract lines 3h
and 4b from line 1. For result gréater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Nonprofit Leadership Center
Schedule A (Form 990 or 990-E7) 2019 0of Tampa Bay, Inc. 59-3671047 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°532,9§,9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
Nonprofit Leadership Center
of Tampa Bay, Inc. 59-3671047
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

0o don

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

501(c)(3) taxable private foundation Q

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

General Rule 60

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec @ing the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. f} uctions for determining a contributor’s total contributions.

Special Rules

- For an organization described in section 501(c orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), thgt cl d Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, t X tions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complet P(X dll.

|:| For an organization describgehi ction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to chil or animals. Complete Parts I, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t 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 the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2

Nonprofit Leadership Center
of Tampa Bay, Inc.

Employer identification number

Part |

(a) (b)

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

59-3671047

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

Person
Payroll |:|

(a)

$ 35,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

$ 3 0), 00

Type of contribution

Person
Payroll |:|

(a) (b)

0. Noncash [ |

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person
Payroll |:|

(a)

$ 90,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIR,+ 4

(c)

Total contributions

(a)

$ 60,000

Type of contribution

Person
Payroll |:|

(a) (b)

. Noncash |:|

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 80,000.

Person
Payroll |:|

(a)

Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

$ 30,000.

923452 11-06-19

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for

11180904 795320 593671047

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Nonprofit Leadership Center

of Tampa Bay,

Employer identification number

59-3671047

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 33,730.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 25), 000 .

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIR,+ 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

923452 11-06-19

11180904 795320 593671047
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Nonprofit Leadership Center

of Tampa Bay,

Inc.

Employer identification number

59-3671047
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructiops.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash”property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

923453 11-06-19

11180904 795320 593671047
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Nonprofit Leadership Center
of Tampa Bay, Inc.

Employer identification number

59-3671047

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d)iDescription of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

11180904 795320 593671047
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Nonpro fit Leadership Center Employer identification number

of Tampa Bay, Inc. 59-3671047

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1y, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a hist6rically important land area
|:| Protection of natural habitat |:| Preservation of a‘eertified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution th€ form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . NS 2a
b Total acreage restricted by conservation easements LN 2b
c Number of conservation easements on a certified historic structure includeerin®@y’ . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06,"and’'not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modified, transferred, releasé€d, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation €asement 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? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoringf ihspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitorimgyinspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement feported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@@)i? € 4 [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Nonprofit Leadership Center
Schedule D (Form 990) 2019 of Tampa Bay, Inc. 59-3671047 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
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? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .

Distributions during the year

ENdING DalanCe i e S

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account¥iability?

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Paft XN

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 980, Pagt 1V, line 10.

- 0o o O

1a

® Q O T

-

(c) Twe,years back

(d) Three years back

(a) Current year

(b) Prior year

(e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

and programs
Administrative expenses
End of year balance

Other expenditures for facilities

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

Board designated or quasi-endowment P>

Permanent endowment p»

¢ Term endowment P
The percentages on lines 2a, 2b, and 2¢ should ‘egual 100% .

%

%

%

3a Are there endowment funds not in theypessession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated organizations gy O I 3a(i)
(i) Related Organizations O 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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
b Buildings
¢ Leasehold improvements .. 17 ' 423. 10 ' 412. 7, 011.
d 118,966. 82,594. 36,372,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 43,383.

932052 10-02-19
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Nonprofit Leadership Center
Schedule D (Form 990) 2019 of Tampa Bay, Inc. 59-3671047 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including 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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuatiorij Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 99@7Par |V, line 11d. See Form 990, Part X, line 15.

(a) Descriptien (b) Book value

() Beneficial interest in assetg+*held by others 298,821.

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 99Q, Part X, col. (B) line 15.) ... . . . . | 2 298 ’ 821.

Part X | Other Liabilities.

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

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

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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Nonprofit Leadership Center
Schedule D (Form 990) 2019 of Tampa Bay, Inc. 59-3671047 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,057,828.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 23 ;5 93.

b Donated services and use of facilities 2b 56,875.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough2d 2 80,468.
3 Subtractline 2e fromline1 3 977,360.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a 2 .7 17.

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aand4b 4c 2,717.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . ... 5 980,077.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements N 1 986 ’ 485.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 56 4 875 .

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough2d ey 2 56,875.
3 Subtract line 2e fromlinet ... NS 3 929,610.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b o™ N 4a

b Other (Describe inPart xit.y . a4 4b

¢ Addlnesd4aandab 4L 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ININe 18.)  ...................c.c.c.cccccoovvvvveii, 5 929,610.

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Patt If, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compléte this,part to provide any additional information.

Part X, Line 2:

NLC has received a detgxmination of tax-exempt status under Section

501(c)(3) of the Tnperfial Revenue Code. Management is not aware of any

activities that would jeopardize NLC's tax exempt status. NLC is not aware

of any tax positions that it has taken that are subject to a significant

degree of uncertainty. Tax years after December 31, 2015 remain subject to

examination by federal and state taxing authorities.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Nonprofit Leadership Center Employer identification number
of Tampa Bay, Inc. 59-3671047
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? gmy, ™S\ 2
3 Indicate which, if any, of the following the organization used to establish the compensation ofithelorganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employndefit contract
Independent compensation consultant Compensatieh stkey or study
Form 990 of other organizations Approval bysthésboard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, ling 1 a,/with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? g T O 4a X
b Participate in, or receive payment from, a supplemental nongualifiedsetirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the,applicable amounts for each item 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 on Form 990, Part VII, Ségtiop Asdine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFQaNIZat ON Y A e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, desctibegn Part Il1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

Inc.

Nonprofit Leadership Center
of Tampa Bay,

59-3671047

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) Emily Benham Connors M| 139,020. 14,441. 0. 2,780. 9,918. 166,159. 148,731.
CEO (i) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2019
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Nonprofit Leadership Center
Schedule J (Form 990) 2019 of Tampa Bay, Inc. 59-3671047 Page 3
I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19 32



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Nonprofit Leadership Center Employer identification number
of Tampa Bay, Inc. 59-3671047

Form 990, Part III, Line 1, Description of Organization Mission:

expertise in the areas of board governance, fund development, financial

management, as well as marketing and communications. We audition our

instructors to ensure that they are not only subject matter experts but

also highly effective communicators in their area of specialty. Our

goal is to help nonprofits operate in such a way as to improve their

capacity to be effective, impactful, and sustainable themeby improving

the lives of the individuals they serve. The more Knowkedgeable a

nonprofit's board and staff are, the higher the Wikelihood that they

will be able to leverage their resources for® Yife changing impact and

mission achievement.

Form 990, Part III, Line 2, New Program Services:

2019 was a year of continuousfexXpansion and impact for the NLC. We

grew our classroom trainingspresence in Pinellas County, completing

training for over 230 students and 22 CCAT (Core Capacity Assessment

Tool) assessments thmoughout the Tampa Bay area to further understand

capacity building needs of organizations in order to create plans to

address these needs. Additionally, our average class size jumped 25%

and we served nearly 4,000 total students from 416 unique

organizations. We continue to track agencies engaging in three or more

of our delivery modes (increased 85% in 2019) to measure impact. The

NLC presented a sold-out Leadership Conference for the fourth year in a

row with 700 nonprofit leaders in attendance. Finally, the NLC

successfully presented its second Sustainability Cohort funded by J.P.

Morgan Chase. The tools created in the cohort provided a guide for the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization NONpPro fit Leadership Center Employer identification number
of Tampa Bay, Inc. 59-3671047

nonprofit leaders, including board members, to create strategic

imperatives for agencies with a clarity of vision.

The NLC re-organized its administrative staff in 2019, adding

additional talent in curriculum and business development as well as

program delivery to better serve our constituents. The NLC hired its

second fellow in Resource Development, Jessica Dvoracsek, in October of

2019. At the end of her 12-month fellowship we will assiist her in

finding the right fit in a Tampa Bay nonprofit agencyi in €he critical

role of fund development.

Form 990, Part III, Line 4a, Program ServideNAccomplishments:

personalized coaching services. Becausg 6D the generous support of our

funders, we are able to offer extraer@inary quality for a remarkable

value in nonprofit education. For*example, a half day classroom

training cost us on average $276 per student to present per class.

Funding from our donors «educes the registration fee to $69 per class

for our students. In 2019), our programs reached nearly 4,000 students

with a 48% increasde/in“classroom training attendance. Our curriculum

offerings include certificate programs in Nonprofit Management (in

partnership with the University of Tampa), Board Governance, Fund

Development, Volunteer Management, Financial Management,Grant Writing

and Nonprofit Leadership; peer exchange groups for CEOs, and CFOs;

training in financial management and financial oversight, evaluation

and outcomes, emotional intelligence, leadership and many others.

Classes are held in our state-of-the-art training center in

Hillsborough as well as in several locations in Pinellas County and are

taught by subject matter experts. Our students rate our programs highly

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization NONpPro fit Leadership Center Employer identification number
of Tampa Bay, Inc. 59-3671047

with an average of 4.8 on a scale of 5.0. We pride ourselves in

delighting customers and measure our results in many ways, including

repeat students. The Nonprofit Leadership Center provides high caliber

training at an accessible price; skill development to tackle real world

challenges; learning from sector leaders, expert and peers; and

training solutions to meet individual needs.

Form 990, Part VI, Section B, line 1lb:

The board will receive an electronic copy of Form 990\ flor’ review prior to

the next scheduled board meeting. The form and(its “€ontents will then be

discussed at the board meeting and the board will be asked to approve the

document or suggest appropriate changes priohm to filing the final Form 990.

Form 990, Part VI, Section B, Line A2&:

Our organization's guiding principle is to "live by the education we

deliver". As a result we condugt our business according to the best

practices that we teach. \Therefore, we often discuss conflicts of interest

from an educational perspective and remind our board of their disclosure

responsibility. AXl _ /bodrd and staff sign a Conflict of Interest form on an

annual basis.

Form 990, Part VI, Section B, Line 15:

The Nonprofit Leadership Center does not compensate any of the board of

directors. The only key employee is the CEO. The current CEO was hired in

August, 2014 at which time the CEO's salary was determined based on

experience at the recommendation of the CEO Compensation Task Force review

of the board. In 2018 a Task Force of the board again completed a

compensation survey for the CEO. In 2019 a new contract was put in place

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization NONpPro fit Leadership Center Employer identification number
of Tampa Bay, Inc. 59-3671047

for the CEO. The CEO's performance is reviewed annually.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflicts of interest

policy, and financial statements available upon request, as well as on its

website.

Form 990, Part IX, Line 1llg, Other Fees:

Professional Fees - Other:

Program service expenses 179,705.
Management and general expenses 7,488.
Fundraising expenses 0.
Total expenses 187,193.
Total Other Fees on Form 990, Part #X% line 11lg, Col A 187,193.

Form 990, Part XII, Line 2c

Oversight and selection proegss for the independent auditor did not

change from the prior year.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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