'efile Public Visual Render | ObjectId: 202443199349308209 - Submission: 2024-11-14 |

TIN: 52-0741393]

m990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 calendar year,
B Check if applicable:

or tax year be inning 01-01-2023 , and ending 12-31-2023

C Name of organization
LOGISTICS MANAGEMENT INSTITUTE

O Address change

O Name change

O Initial return

O Final return/terminated

O Amended return

O Application pending
1

Doing business as
NOBLEREACH FOUNDATION

52-0741393

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
7940 JONES BRANCH DRIVE 600

Room/suite

E Telephone number

(703) 917-9800

City or town, state or province, country, and ZIP or foreign postal code
MCLEAN, VA 22102

F Name and address of principal officer:
PASQUALE M TAMBURRINO J

7940 JONES BRANCH DRIVE 600
MCLEAN, VA 22102

I Tax-exempt status:

501)3) U 501(c) ( ) (insertno) (J 4947(ay1)or J 527

J Website:

NOBLEREACHFOUNDATION.ORG

G Gross receipts $ 124,826,257

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

[:]Yes No
OYes G\lo

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

K Form of organization: Corporation C] Trust C] Association D Other

L Year of formation: 1961

M State of legal domicile: DE

Summary
1 Briefly describe the organization’s mission or most significant activities:
NOBLEREACH'S MISSION IS TO DEVELOP AND MOBILIZE AMERICA'S TOP TALENT AND INNOVATION NETWORKS ACROSS ACADEMIA,
INDUSTRY, AND GOVERNMENT FOR HIGH-IMPACT SOLUTIONS THAT STRENGTHEN THE SECURITY AND PROSPERITY OF OUR NATION. OUR
W VISION IS TO INSPIRE AND CATALYZE A RENEWED SPIRIT OF NATIONAL SERVICE BY UNITING THE BEST AND THE BRIGHTEST MINDS TO
2 SOLVE OUR NATION'S MOST PRESSING CHALLENGES
far]
E
g
-
Y | 2 Check this box (J
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
T 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 49
[#]
L= 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 0 7,426,233
g 9 Program service revenue (Part VIII, line 2g) 341,380,670 44,573,654
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 257,374,532 11,708,422
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 85,030
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 598,755,202 63,793,339
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 182,034,693 11,352,688
’E” 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
=9 b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 156,928,571 59,490,733
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 338,963,264 70,843,421
19 Revenue less expenses. Subtract line 18 from line 12 . 259,791,938 -7,050,082
B 2 Beginning of Current Year End of Year
'}
@
33 20 Total assets (Part X, line 16) . 409,500,625 437,956,433
EE 21 Total liabilities (Part X, line 26) . 26,134,128 24,003,972
=2 22 Net assets or fund balances. Subtract line 21 from line 20 383 . 366.497 413.952 461



Signature Block
Under penalties of perjury, I declare that I 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.

| 2024-11-13

Sign Signature of officer Date
Here STEPHANIE DEFINO CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date C] ) PTIN
. 2024-11-12 | Check if | P01273422
Paid self-employed
Preparer Firm's name  COHNREZNICK LLP Firm's EIN 22-1478099
Use Only Firm's address 14 SYLVAN WAY Phone no. (973) 228-3500
PARSIPPANY, NJ 070543801
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitl . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . +  « .+ o« o+ a e e e e e @ ves (INo
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
J9E3® ¢ o » © © = o o 2w o o 4o = o ©o © oW o 0o o0 o m 5o oo o o @ 9«¢ [:]YesNo
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 $ 61,000,094 including grants of $ ) (Revenue $ 44,658,684 )

IN 2023, THE COMPANY'S FIRST FULL YEAR OPERATING AS NOBLEREACH, WE LAUNCHED AND BEGAN TO SCALE THREE MAIN AREAS OF PROGRAM SERVICE:
ACADEMIC PARTNERSHIPS, INNOVATION, AND TALENT PROGRAMS.ACADEMIC PARTNERSHIPS. NOBLEREACH IS EXPANDING AND DEEPENING ITS ACADEMIC
PARTNERSHIPS WITH A DIVERSE RANGE OF COLLEGES AND UNIVERSITIES THROUGH CASE COMPETITIONS, CONVENINGS, AND CURRICULUM OFFERINGS. IN
2023, WE HOSTED ENTREPRENEURSHIP AND PUBLIC SERVICE CASE COMPETITIONS WITH HOWARD UNIVERSITY AND GEORGIA SOUTHERN CASE SCHOOL OF
BUSINESS AND ARE DEVELOPING ADDITIONAL PARTNERSHIPS WITH OTHER UNIVERSITIES TO LAUNCH PUBLIC SERVICE-FOCUSED PROGRAMS AND CURRICULA IN
2024.

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

INNOVATION. NOBLEREACH'S PARTNERSHIP WITH THE DEFENSE ADVANCED RESEARCH PROJECTS AGENCY SUCCESSFULLY HELPED COMMERCIALIZE OVER 100
GOVERNMENT-FUNDED TECHNOLOGIES AND VENTURES. OUR PARTNERSHIP WITH THE NATIONAL SCIENCE FOUNDATION'S TECHNOLOGY, INNOVATION, AND
PARTNERSHIPS DIRECTORATE HELPED TRANSLATE AND COMMERCIALIZE THE IMPACTFUL WORK OF NEARLY A DOZEN NSF-FUNDED RESEARCHERS.

4c (Code: ) (Expenses $ 21,674  including grants of $ ) (Revenue $ )

TALENT. NOBLEREACH LAUNCHED ITS FIRST INTERNSHIP PROGRAM - AN EXPERIENTIAL LEARNING OPPORTUNITY TO HELP INSPIRE AND EDUCATE
UNDERGRADUATE STUDENTS TO CONSIDER THE PROMISE AND IMPORTANCE OF GOVERNMENT SERVICE AS PART OF A SUCCESSFUL CAREER. IN 2023, WE ALSO
BEGAN CREATING THE INFRASTRUCTURE AND RECRUITING TO LAUNCH THE INAUGURAL CLASS OF NOBLEREACH'S SCHOLARS PROGRAM IN AUGUST 2024.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 61,021,768
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Form 990 (2023)
Checklist of Required Schedules

Page 3

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule Al 1




2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions. k7 I 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part!| . . . . . .« . .« .« .« .« . . 3

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!ll . . . . . . . . . 4 No

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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il .

5 No
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 N
Schedule D,Part 1|8l . . . . . . . . . . . . . . . ... ... oe 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il k- 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part ll| %)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation .
services? If "Yes," complete Schedule D, Part IV'E B E e aaE e aa 9 )
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization rl%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete ¥
Schedule D, Part VI. 11a €s
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI &« . . . . ... 11b 0
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its No
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vi & . . . . . . . 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,” complete Schedule D, Part X8 . . . . . . . . . . 1id fio
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartXﬁ 11e | Yes

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Paan'E 11f | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII e R 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b| vYes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - o
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 14b | Yes
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 5
foreign organization? If "Yes,” complete Schedule F, Parts ITand IV . . . . . 15 ©
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 IIl and IV . . . 16 2
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l . . . . . .« .« .« .« .« . . 18 No
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll . . . e = s i - O 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a No
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 21 No

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2023)
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Form 990 (2023) Page 4
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, 22 N
column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . . . . . . . . O

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and

complete Schedule K. If “"No,” go to line 25a . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . 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) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . 25a No

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 | 25b No
Schedule L, Part | « @ & = D e w o amE e w e e wm WA W e

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . .

No

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to af 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part lll 5 o o o o o ¢ . -

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . a o @ 2 5 o o . e . .

28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartIV . . . . . . v e e e e e a e e e e 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . o« . 4 4 4 e e e e e . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections .
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . ) 33 o
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I1II, or IV, and
. ?ﬁ 34 | Yes
PartVilinel . « = s = = & & s = = & & @ = @ & & s % @ & @ %
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 . . 5 0
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . . .+ « « « o o o« . . . . = 36 9
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule0. . . . . . . . .+ .« .« . . 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV . . . . . . . . . . . @)
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 60
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . .+« .+« 4w aaawww 1c Yes

Form 990 (2023)
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Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 49
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a Yes
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:LY , SA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? c
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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 and services| 7a No
provided to the payor? 5 5 o c s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . .+ &« = & = =« &« & ® @ ®x s & £ w & % = = 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? o o o o o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 5 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 5 o o . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . ila
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 4 om0 o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 15
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
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in 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 15 ¥
L es



16

17

S e e R e e R e R e e N A S e = T el SRR S e e s e

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that
would result in the imposition of an excise tax under section 4951, 4952, or 4953?. .

16

No

If "Yes," complete Form 6069.

17
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 8
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? o c M e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? v w w E & e wm w ow S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . o a . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? « = & &« & & = @ & & @ = @ w @ @ & & % = & & % @ = w @« & |11a] Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? 5 & & @ @ o s & o 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . . . .« .« « « &« « &« a« & . . 5 n 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line 15a or 15b, describe the process on 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? o @ = = & s 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? .

16b




SCCLION L. DVISCIOSUre
17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Form 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.

O Own website @) Another's website Upon request O Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
STEPHANIE DEFINO 7940 JONES BRANCH DRIVE 600 MCLEAN, VA 22102 (703) 917-9800

Form 990 (2023)
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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 . . . S n A a s O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (o) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = =z |0 2/1099- (W-2/1099- organization and

organizations |= & | = g ERE MISC/1099- MISC/1099- related
below dotted (&= | & | & | EXdE NEC) NEC) organizations
line) - EREELE
e e Ry
Y = E g
= - o =
2|13 |®| &
v | = @
¥ 2
o
(1) ANN DUNWOODY 1.00
............................................................................... X 91,500 0 0
BOARD DIRECTOR
(2) ARUN GUPTA 40.00
............................................................................... X X 1,030,473 0 40,928
CEO
(3) CONSTANTINE SAAB 1.00
............................................................................... X 75,000 0 0
BOARD DIRECTOR
(4) DAVE MCCURDY 1.00
............................................................................... X 91,500 0 0
BOARD DIRECTOR
(5) LESLIE SMITH 1.00
............................................................................... X 75,000 0 0
BOARD DIRECTOR
(6) LISA DISBROW 1.00
............................................................................... X X 106,500 0 0
BOARD CHAIR
(7) RAQUEL BONO 1.00
............................................................................... X 75,000 0 0
BOARD DIRECTOR
(8) ROBERT DAIL 1.00
............................................................................... X 91,500 0 0
BOARD DIRECTOR




(9) TODD STOTTLEMYER 1.00
....................................................................................... X 75,000 0 0
BOARD DIRECTOR
(10) PASQUALE M TAMBURRINO JR 40.00
....................................................................................... X 829,667 0 26,388
CAO & TREASURER
(11) CLAUDE DAVIS 40.00
....................................................................................... X 377,988 0 58,505
SVP, FIN.&CONTRACTS
(12) LINDA BIXBY 40.00
....................................................................................... X 466,070 0 34,585
EVP, ACADEMIC PROG
(13) MICHAEL BRENNAN 40.00
....................................................................................... X 450,777 0 46,517
OUTGOING CIO/CTO
(14) SHARON HAYS 40.00
............................................................................... X 848,284 0 24,807
OUTGOING CHIEF RES. OFFICER
(15) CHARLENE MARINI 40.00
....................................................................................... X 309,353 0 37,650
SR. COMMERCIALIZATION ADVISOR
(16) GLENN GAFENEY 40.00
....................................................................................... X 600,112 0 27,196
FELLOW
(17) GREER PERSON 40.00
....................................................................................... X 323,085 0 20,008
SR. COMMERCIALIZATION ADVISOR
]

Form 990 (2023)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o = =z < [0 2/1099- (W-2/1099- organization and

organizations [= 2 | = 2 o35 |2 MISC/1099- MISC/1099- related
below dotted (2 = [ & (&[5 232 |3 NEC) NEC) organizations
< o | |o T |
line) R ER R
- =) EREY:
g | B = | 2
o = g 9
g |2 ]
T = @
5 T
o
(18) PETROS KOTIDIS
....................................................................... 4000 X 362,810 0 13,333
SR. COMMERCIALIZATION ADVISOR | rreeeeememeessesesgeess
(19) SIMON DAVIDSON
....................................................................... 4980 X 633,291 0 51,447

PRESIDENT, NOBLEREACH EMERGE




"1b Sub-Total

c Total from continuation sheets to Part VII, Section A .

d Total (add lines 1b and 1c) . 6,912,910 0 381,364
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 26
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . .« .« .« . . 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No
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) (9]
Name and business address Description of services Compensation
VENABLE LLP LEGAL SERVICES 821,538
PO BOX 62727
BALTIMORE, MD 21264
COHNREZNICK ACCOUNTING SERVICES 561,562
14 SYLVAN WAY 3RD FLOOR
PARISPPANY, NJ 07054
APPIAN PARTNERS LLC CONSULTING SERVICES 551,628
502 SCRIMSHAW WAY
SEVERNA PARK, MD 21146
17-09 LLC STRATEGIC CONSULTANT 513,530
6 SHIRLEY ROAD
WELLESLEY, MA 02482
KPV ADVISORS LLC CONSULTING SERVICES 485,025
10 BLANCHARD STREET
MARBLEHEAD, MA 01945
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 12

Form 990 (2023)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII 5 5o . @)
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

: Federated campaigns . . | 1a
ontributions,
E Memberéhip dues . . | 1ib
therAmt
G obHegraising events . . | ic
d Related organizations | id
e Government grants (contributions) | ie
7,426,233
f All other contributions, gifts, grants,
and similar amounts not included 1f
above

g Noncash contributions included in



Iines 1a - 1. | 1g

h Total. Add lines 1a-1f . . . . . . . 7,426,233
Business Code
44,573,654 44,573,654
2a CONTRACTED SERVICES iate
@
[—
2,
@ .
P
=
@ 1
—
=
o
=
=]
a
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 44,573,654
3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . 11,075,095 11,075,095
4 Income from investment of tax-exempt bond proceeds |
5 Royalties . . . . .. . . . . . . |
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
c Rental income or | 6¢
(loss)
d Net rental income or (loss) . . . . . .
(i) Securities (ii) Other
7a Gross amount 7a 61,666,245
from sales of
assets other than
inventory
@ .
= bless: cost or 7b 61,032,918
E other basis and
=  sales expenses
é € Gain or (loss) 7c 633.327
£
& d Netgainor(loss) . . . . . . . . . 633,327 633,327
=
* a Gross income from fundraising events
o T
(not including $ of
contributions reported on line 1c).
See Part |V, line18 . . . . 8a
b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events

Qa Gross income from gaming activities.
See PartlV, line19 . . . 9a

b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory . .
Business Code

11a




M RS R TR AT RS A L R |

d All other revenue . . . . |

€ Total. Add lines 11a-11d

12 Total revenue. See instructions .

85,030 85,030
85,030
63,793,339 44,658,684 11,708,422

Form 990 (2023)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . - = i . e @)
Do not include amounts reported on lines 6b, (A) 5 (B) . (€) . = éD) ,
7b, 8b, 9b, and 10b of Part VIII. Total expenses rogram service Alagement 2 i
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, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 4,930,669 3,648,986 1,281,683
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) i
7 Other salaries and wages 4,917,512 3,679,342 1,238,170
8 Pension plan accruals and contributions (include section 291,856 167,740 124,116
401(k) and 403(b) employer contributions) .
9 Other employee benefits 572,854 329,240 243,614
10 Payroll taxes 639,797 367,715 272,082
11 Fees for services (non-employees):
a Management
b Legal 784,722 451,008 333,714
c Accounting . 1,235,588 1,235,588
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 684,826 684,826
g Other (If line 11g amount exceeds 10% of line 25, column 4,092,876 3,307,053 785,823
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 466,473 200,152 266,321
13 Office expenses 218,900 125,810 93,090
14 Information technology 538,786 363,604 175,182
15 Royalties 158 158
16 Occupancy 4,307,120 2,475,459 1,831,661
17 Travel 215,927 158,163 57,764
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 334,655 193,305 141,350
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,082,207 973,200 109,007
23 Insurance 195,099 112,131 82,968
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a PASSTHROUGH EXPENSES 44,749,180 44,315,880 433,300




b DUES 138,252 79,459 58,793
c BUSINESS TAXES 48,792 55,072 -6,280
d
e All other expenses 397,172 18,291 378,881
25 Total functional expenses. Add lines 1 through 24e 70,843,421 61,021,768 9,821,653 0
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
O if following SOP 98-2 (ASC 958-720).
Form 990 (2023)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . & = - - D
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 49,916,782 1 19,668,407
2 Savings and temporary cash investments 6,500,028 2 12,077,143
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,546,992 4 1,106,583
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
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
ws| 7 Notes and loans receivable, net 7
"
Eg 8 Inventories for sale or use 8
é 9 Prepaid expenses and deferred charges 865,311 9 1,161,411
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,775,060
b Less: accumulated depreciation 10b 4,208,316 487,832| 10c 566,744
11 Investments—publicly traded securities 322,283,652 11 381,218,410
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 24,926,996 14 21,145,003
15 Other assets. See Part 1V, line 11 973,032| 15 1,012,732
16 Total assets. Add lines 1 through 15 (must equal line 33) 409,500,625 16 437,956,433
17 Accounts payable and accrued expenses 3,848,526 17 4,308,110
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
]
#=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
wiea or family member of any of these persons . g = i « = &
) 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 22,285,602| 25 19,695,862
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 26,134,128 26 24,003,972
]
E Organizations that follow FASB ASC 958, check here and complete
= lines 27, 28, 32, and 33.
i; 27 Net assets without donor restrictions 383,366,497| 27 413,952,461
B0 28 Net assets with donor restrictions 28
E o




= Organizations that do not follow FASB ASC 958, check here®» |_ and
t complete lines 29 through 33.
|29 Capital stock or trust principal, or current funds . . . . . 29
E 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
.,“”.-. 31 Retained earnings, endowment, accumulated income, or other funds 31
f. 32 Total net assets or fund balances . . . . . . . . . . . 383,366,497 32 413,952,461
[+F]
= |33 Total liabilities and net assets/fund balances . . . . . . . . 409,500,625| 33 437,956,433
Form 990 (2023)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . .« . . O
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 63,793,339
2 Total expenses (must equal Part IX, column (A), line 25) 2 70,843,421
3 Revenue less expenses. Subtract line 2 from line 1 3 -7,050,082
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 383,366,497
5 Net unrealized gains (losses) on investments 5 37,636,046
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO0) . . . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 413,952,461
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXll . . . . . . . . . . . . . @)
Yes No
1 Accounting method used to prepare the Form 990: O Cash Accrual O Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@) Separate basis (J consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@] Separate basis Consolidated basis (J Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b Yes
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identification number

LOGISTICS MANAGEMENT INSTITUTE

52-0741393

Reason for Public Charity Status (All 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 (1) A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 () 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:

5 (1) Anorganization 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 II.)

() 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 II.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

(1) An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 (1) Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a () Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b (1) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C () Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d () Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e (1) Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.
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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 I or if the organization failed to qualify under Part III.
1f the oraanization failed to aualifv iinder the tects licted below bpblease combnlete Part 11T )



Section A. Public Support

Calendar year
(or fiscal year beginning in) ¥

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5 from
line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year

(or fiscal year beginning in) ¥

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on.

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VL.). .

Total support. Add lines 7 through

10

10

11

12
13

this box and stop here .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gross receipts from related activities, etc. (see instructions) .

[12 |

. e

First 5 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

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2022 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2023. 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 .
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2023. If the organlzatlon did not check a box on line 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2022. 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 .

14

15

.0
N

e

0
.0
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ¥

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

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

3 Gross receipts from activities that

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7,426,233 7,426,233
95,325,913 399,461,982 421,728,905 341,380,670 44,573,654 1,302,471,124




7a

c
8

alc 1oL all dirirciailcu uqauc vl
business under section 513

‘.I'a>.< r.e:v.en.ues levied for the
organization's benefit and either
paid to or expended on its behalf

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

Total. Add lines 1 through 5 95,325,913 399,461,982 421,728,905 341,380,670 51,999,887

1,309,897,357

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

Amounts included on lines 2 and 3
received from other than

the greater of $5,000 or 1% of the
amount on line 13 for the year.

Public support. (Subtract line 7c

0

disqualified persons that exceed 64,666,471 265,526,512 271,773,238 215,952,780 32,794,169 850,713,170
Add lines 7a and 7b. . 64,666,471 265,526,512 271,773,238 215,952,780 32,794,169 850,713,170
459,184,187

from line 6.)

Section B. Total Support

Calendar year
(or fiscal year beginning in) I* (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6. . . 95,325,913 399,461,982 421,728,905 341,380,670 51,999,887 1,309,897,357
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 468,204 1,032,751 159,138 5,110,181 11,075,095 17,845,369
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. 468,204 1,032,751 159,138 5,110,181 11,075,095 17,845,369
11 Net income from unrelated
business activities not included on
line 10b, whether or not the
business is regularly carried on.
12 Other income. Do not include gain
or loss from the sale of capital 400,681 21,672 85,030 507,383
assets (Explain in Part VI.) .
13 I?t?aL(sjulpzp?rt- (Add lines 9, 10c, 95,794,117 400,895,414 421,909,715 346,490,851 63,160,012 1,328,250,109
14 First 5 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 here. ()
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15 34.570 %
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16 34.820 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17 1.340 %
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18 0.550 %
19a 33 1/3% support tests-2023. 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 and stop here. The organization qualifies as a publicly supported organization . .-
b 33 1/3% support tests—2022, 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 and stop here. The organization qualifies as a publicly supported organization . .0
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . B O

Schedule A (Form 990) 2023
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

12d, of Part I, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

Yes | No

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.

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).



3a

5a

9a

10a

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|

3c below.

3a

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

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

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 control and discretion despite being controlled or

4b

supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "“Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed;, (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 organizing document).

5a

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on 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

Did a disqualified person (as defined on 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 VL.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethern

the organization had excess business holdings).

10b

Schedule A (Form 990) 2023
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Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described on 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, 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,



applicd toO sucri PpOowers adririg trie tax ycar.

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.

Section C. Type II Supporting Organizations

1

Yes | No

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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type III Supporting Organizations

Yes | No

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

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

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

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a () The organization satisfied the Activities Test. Complete line 2 below.
b (1) The organization is the parent of each of its supported organizations. Complete line 3 below.
€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above 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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations?If "Yes" or "No", provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 3b
Schedule A (Form 990) 2023
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Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income VA Prioriear (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Q Adiiice¥ard Nadr Trnecama (ciihdFrarcy lincee B A& anA 7 feam linae 4) Q
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Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current 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): 1
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Stifentvear
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Page 7
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

| Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform E_ac_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr.ibu_tions to attentive_ suppor_ted organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

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

(if)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

a From 2018.

b From 2019.

L e e ™A™ NA



il eV ews

d From 2021.

e From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019.

Excess from 2020.

Excess from 2021.

Excess from 2022.

o|lajo|o|o

Excess from 2023.

Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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).

SCHEDULE A, PART III, LINE 12, OTHER INCOME - 2020 AMOUNT: $ 400,681. 2021 AMOUNT: $ 21,672. 2023 AMOUNT: $ 85,030.

EXPLANATION OF OTHER INCOME:

Additional Data

Software ID:

Software Version:

Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors

(Form 990) B Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury # Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
LOGISTICS MANAGEMENT INSTITUTE

Employer identification number

52-0741393

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ

O 501(c)( ) (enter number) organization

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

() 527 political organization

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

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

O 501(c)(3) taxable private foundation

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

General Rule

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

contributions.

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and III.

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 .

L

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

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

Cat. No. 30613X

Schedule B (Form 990) (2023)
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Name of organization

LOGISTICS MANAGEMENT INSTITUTE

Employer identification number
52-0741393

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

Contributors

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

() Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

() Person

O Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

) Person

O Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

) Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

) Person

) Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)
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Name of organization

LOGISTICS MANAGEMENT INSTITUTE

Employer identification number

52-0741393




NOTICaSI1 FTOPECILY (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (c) (d)
No. from S . FMV (or estimate) ;

Part | Description of noncash property given (See instructions) Date received
No. 7t FMV (or estimate) (d)

0. Trom T . or estimate .

Part | Description of noncash property given (Suig instrictions) Date received
L FMV ( A5 dmat ) (d)

o. from o . or estimate .

Part | Description of noncash property given (See instructions) Date received
o FMV ( L ) (d)

o. from e . or estimate :

Part | Description of noncash property given (Suig instrictions) Date received
¢ FMV ( e mat ) (d)

o. from i . or estimate :

Part | Description of noncash property given (S instructions) Date received
o FMV ( L. ) (d)

o. from o . or estimate :

Part | Description of noncash property given (Suig instictions) Date received

Schedule B (Form 990) (2023)
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Name of organization

LOGISTICS MANAGEMENT INSTITUTE

52-0741393

Employer identification number

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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See instructions.) = $

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

(a)
N% ?’tolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

a

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

(a) ) . L e

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




\ﬁ’ Al iviel Vi 8IIL
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . - .
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990) (2023)
Additional Data Return to Form

Software ID:
Software Version:
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OMB No. 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2022
Bk Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990.
Internal Revenue Service = Go to www.irs.gov/Form990 for instructions and the latest information.
~Name of the organization Employer identification number

LOGISTICS MANAGEMENT INSTITUTE
52-0741393

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u A W N =

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? . . . . . . . . . . . . 0 Yoo D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

?
private bemefit? ; & + & ¢ @ & s e e e @ & o E G s @ E s E E 5 R A s O ves (J No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
[:] Protection of natural habitat O Preservation of a certified historic structure

@) Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . . .. ... 2b
c¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

a4 Number of states where property subject to conservation easement is located #

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O vYes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . 5 ol c S S O Yes 0O No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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 If 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 XIII, 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 VIII, linel1. . . . . . . . . . . . . . . . .« v v .. .. k3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . L L i i e e e e e . kS

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:

Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . . .+« ... .kES$

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . o i e i e e e e e s e e e e . g
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Schedule D (Form 990) 2022

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 are a significant use of its collection
items (check all that apply):

Page 2

a O Public exhibition d @] Loan or exchange programs
b e
() scholarly research O other
< 0O 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.

l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

i ?
included on Form 990, Part X? . O Yes O No

b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance. . . . . . . . . . . ... e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . ... e 1d
€ Distributions duringtheyear. . . . . . . . . . . . . ..o oo le
1 Endingibalance s & o el d i i u e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (J ves (J No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back

(d) Three years back| (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0o T

Other expenditures for facilities
and programs .

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment k=

Permanent endowment k&

Term endowment

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

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . . . 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

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 basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)

la Land
b Buildings
¢ Leasehold improvements 708,313 312,196 396,117
d Equipment 1,482,671 1,434,680 47,991
e Other 2 o ¢ 2,584,076 2,461,440 122,636
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . LS 566,744

Schedule D (Form 990) 2022
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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

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

[

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 valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

[

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)




10tal. (Co/umn (D) must equai rorimm 77U, Fart X, Col.(b) I1ine 15.)
i

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

(1) Federal income taxes

DEFERRED RENT LIABILITY 19,695,862
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) 3 19,695,862

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2022
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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 57,614,072

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

a Net unrealized gains (losses) on investments . . . . 2a 37,636,046
b Donated services and use of facilites . . . . . . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII.) . . . . .+« .+« .+ .« .+ .« . 2d -43,730,283
e Addlines2athrough2d . . . . . . . .+« .+ & .+ & 4« a4 a e e e 2e -6,094,237
3 Subtract line 2e fromlinel . . . . . . . . . . . 4 .. e e .. 3 63,708,309
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIIL.) . . . . .+ .+ .« .+« .« .« . 4b 85,030
Addlines4aand4b . . . . . . .+« & 4« a e e e a o a e 4c 85,030
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, PartI, line12.) . . . . . . 5 63,793,339

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 . . . . . . . . . . . 1 27,067,808

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . « « &« « =« + & « &« &= &« = = 2c
d Other (Describe in Part XIIL.) . . . . . . .+ .+ .+« . . 2d -45,330
e Addlines2athrough2d . . . . . . .+ .+ .+ « + + &« o« e e a . 2e -45,330
3 Subtract line 2e fromlinel . . . . . . .+« 4 4 4w e e e e e 3 27,113,138
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . 4a
Other (Describe in Part XIII.) . . . . . .+ .+ .« .+ . . 4b 43,730,283
Addlines4aand4b . . . . . . . . & 4 4w e e e e 4c 43,730,283
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 70,843,421

Supplemental Information

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

[ RetumRefeence ]  Eplanaon




PART X, LINE 2:

LOGISTIC MANAGEMENT INSTITUTE IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE EXCEPT FOR UNRELATED BUSINESS INCOME.
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S CONSOLIDATED FINANCIAL
STATEMENT AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR
THE CONSOLIDATED FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX
POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE COMPANY HAS EVALUATED
AND DETERMINED THERE ARE NO UNRECOGNIZED TAX EXPOSURE AND UNCERTAIN TAX POSITION
AS OF DECEMBER 31 2023.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASS PASSTHROUGH EXPENSES -43,730,283.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS OTHER INCOME 85,030.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASS OTHER INCOME -85,030. RELATED ORGANIZATION EXPENSES 39,700.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RECLASS PASSTHROUGH EXPENSES 43,730,283.

Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

»C

» Go to www.irs.gov/Form990 for instructions and the latest information.

if the or

ion ed "Yes" to Form 990, Part 1V, line 14b, 15, or 16.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

LOGISTICS MANAGEMENT INSTITUTE

52-0741393

2023

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

@] Yes O No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in

(e) If activity listed in (d) is a

(f) Total expenditures

offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent Iservices, investments, grants] service(s) in the region
contractors in the | to recipients located in the
region region)
MIDDLE EAST AND NORTH 0 0 [PROGRAM SERVICES LEGAL SERVICES 68,810
AFRICA
3a Sub-total . . . . Ol 0 68,810
b Total from continuation sheets to
Part 1. 0 ol 0
c_Totals (add lines 3a and 3b) 0 Y 68,810
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082w Schedule F (Form 990) 2023
Page 2
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of

grant

(e) Amount of
cash grant cash
disbursement

(f) Manner of

(g) Amount
of noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)




2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Page 3

Schedule F (Form 990) 2023

Schedule F (Form 990) 2023

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region (d) Amount of
cash grant

(c) Number of
recipients

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2023
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Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore/gn Corporanon (see
Instructions for Form 926) . RN R .

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for Forms
3520 and 3520-A; don't file with Form 990) s m i E e @ R

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign Corporations.
(see Instructions for Form 5471) R R

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the organization
may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships (see
Instructions for Form 8865) BB R

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . SR S S e w e

O Yes No

O Yes No

O Yes No

(J Yes No

(J ves No

Yes a No

Schedule F (Form 990) 2023
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Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide

any additional information. See instructions.
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Schedule J
(Form 990)

Compensation Information

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
* Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Name of the organization
LOGISTICS MANAGEMENT INSTITUTE

52-0741393

Employer identification number

Questions Regarding Compensation

T

T o

9

Check the appropiate 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 III to provide any relevant information regarding these items.

O

O Travel for companions O
(J  Tax idemnification and gross-up payments O
a Discretionary spending account a

First-class or charter travel O Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

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 III to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
J  Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

If "Yes," on line 5a or 5b, descrlbe in Part III

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:

The organization? . .

Any related organization? . I

If "Yes," on line 6a or 6b, describe in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . 5 s s w s

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract except:on described in Regulatsons section 53.4958- 4(a)(3)? If "Yes, describe
in Part III . 5 5 R 54 . N & &

If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? .

Yes | No

1b

4a

4b

5a

Yes

5b

6a

Yes

6b

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T
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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 (ii). Do not list any individuals that are not 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 VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement (D) (E) Total of (F)
and/or 1099-NEC and other Nontaxable columns Compensation in
(i) Base (i) (iii) Other deferred benefits (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
éE/;RUN GUPTA 0) 716,203 313,000 1,270 23,100 17,828 1,071,401 0
(41D )| R s s sistaim |l mnte sisis [ sisis male Tis =i
0 0 0 0 0 0 0
2 SHARON HAYS 0] 216,642 630,127 1,515 23,100 1,707 873,091 0
OUTGOING CHIEF RES. OFFICER P mmmmmm e | L mmmmcece | mmmmmmmme| mmmmeee | mmemee ] e e e o
|| o | sEEEs e sispaim |l s =imie [ siE e sle s == S
0 0 0 0 0 0 0
3 PASQUALE M TAMBURRINO JR O 310,348 514,976 4,343 23,100 3,288 856,055 0
GAQ &TREASURER: WL s ae e | o ST T | o ST - e e e e e e e
(G} P e R S R ----
0 0 0 0 0 0 0
4 SIMON DAVIDSON (i) 367,167 263,750 2,374 23,100 28,347 684,738 0
PRESIDENT, NOBLEREACH EMERGE [P e e sae | Com D aln o || seacimim mm | o mimim s e || o i i | e e || e o i
an| =" |  s==eEs | sEE=sae S (R L O B s
0 0 0 0 0 0 0
5 GLENN GAFFNEY i 375,469 221.000 3 643 23.100 4.096 627.308 0




reeee‘w’w . 0 ) =m=memereEfrf ] ascacasssas | ceececaeasses | cecassacacsss]| assccesss | csaacaca=
an|  TTEt [ =meae 1 mmse s B ke Bectr ==
0 0 0 0 0 0 0
6 LINDA BIXBY 0) 298,325 164,102 3,643 23,100 11,485 500,655 0
EVP, ACADEMICPROG M e T L ST el ST ST e
()| R (T S St B ol e e ko ~= i
0 0 0 0 0 0 0
7 MICHAEL BRENNAN (i) 247,417 810 23,100 23,417 497,294 0
OUTGOING clo/cto M e eaea e LTI L oD el STl ST e
() e BT ooz || owsooo || eocoos ----
0 0 0 0 0 0
8 CLAUDE DAVIS 0) 119,441 1,263 23,100 35,405 436,493 0
SVP, FIN.&CONTRACTS e e DI oo e e | e e e n| el e e o
()| IR R - R sooe O e colll Besieh ot i
0 0 0 0 0 0 0
9 PETROS KOTIDIS 0] 249,167 110,000 3,643 11,367 1,966 376,143 0
SR. COMMERCIALIZATION ADVISOR 8 e O T D ool oo oo ST e
()] IS BT BT simimm | emeses [ Ceimea Joo
0 0 0 0 0 0 0
10 CHARLENE MARINI [0) 230,668 77,875 810 17,660 19,990 347,003 0
SR. COMMERCIALIZATION ADVISOR 8 e T | oo e o oo oo co o e
|| oot [ e e e ooz || ougooo || eoooos ----
0 0 0 0 0 0 0
11 GREER PERSON [0) 229,233 90,375 3,477 18,146 1,862 343,093 0
SR. COMMERCIALIZATION ADVISOR 8 e aaaaa o T | ool e oo ool oo e
()| e (R X A R R seas [ eameso | [Feaosas Secis
0 0 0 0 0 0 0
Schedule J (Form 990) 2023
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Supplemental Information

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

PART I, LINE 5 REGULAR FULL-TIME EMPLOYEES MAY BE ELIGIBLE FOR DISCRETIONARY ANNUAL PERFORMANCE BONUSES. THE PURPOSE OF THESE DISCRETIONARY BONUSES
IS TO FOCUS, MOTIVATE, AND REWARD EMPLOYEES FOR THE ACHIEVEMENT OF GOALS AND OUTCOMES THAT, IN THE NEAR TERM, ADVANCE THE COMPANY'S
MISSION.

PART I, LINE 6 REGULAR FULL-TIME EMPLOYEES MAY BE ELIGIBLE FOR DISCRETIONARY ANNUAL PERFORMANCE BONUSES. THE PURPOSE OF THESE DISCRETIONARY BONUSES
IS TO FOCUS, MOTIVATE, AND REWARD EMPLOYEES FOR THE ACHIEVEMENT OF GOALS AND OUTCOMES THAT, IN THE NEAR TERM, ADVANCE THE COMPANY'S
MISSION.
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Supplemental Information to 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.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for the latest information.

Name of the organization
LOGISTICS MANAGEMENT INSTITUTE

Employer identification humber

52-0741393

FORM 990,
PART lII,
LINE 1

LOGISTICS MANAGEMENT INSTITUTE WAS REBRANDED AND REIMAGINED AS NOBLEREACH FOLLOWING THE
DIVESTITURE OF ITS GOVERNMENT CONTRACTING PRACTICE TO A CONSORTIUM OF DOMESTIC INVESTORS IN 2022.
NOBLEREACH'S MISSION, WHILE STILL ROOTED IN SERVING THE PUBLIC SECTOR AND THE NATIONAL INTEREST, IS
UPDATED FOR THE 21ST CENTURY TO FOCUS ON TALENT AND INNOVATION. WE BELIEVE THAT AMERICA'S
PROSPERITY AND ITS NATIONAL AND ECONOMIC SECURITY DEMAND A RENEWED SPIRIT OF NATIONAL SERVICE AND
PUBLIC PURPOSE AMONG OUR BRIGHTEST MINDS AND THE PROMOTION OF MISSION-SERVING INNOVATION
ECOSYSTEMS. TODAY, NOBLEREACH SEEKS TO UNITE THE ENTREPRENEURIAL AGILITY OF THE PRIVATE SECTOR,
THE IDEAS AND TALENT FROM ACADEMIA, AND THE SCALE AND PURPOSE OF THE PUBLIC SECTOR TO DRIVE
INNOVATION TOWARD SOLVING OUR NATION'S TOUGHEST CHALLENGES BY INSPIRING THE NEXT GENERATION OF
MISSION-DRIVEN CHANGEMAKERS. IN 2023, OUR TALENT AND POLICY INITIATIVES INVOLVED POLICY CONVENINGS
AND ENTREPRENEURSHIP COMPETITIONS AT PUBLIC EVENTS AND COLLEGES AND UNIVERSITIES AND AN
EDUCATION-FOCUSED INTERNSHIP PROGRAM AS WELL AS LAYING THE GROUNDWORK FOR THE LAUNCH OF OUR
INAUGURAL CLASS OF NOBLEREACH SCHOLARS IN AUGUST 2024. OUR INNOVATION EFFORTS CENTERED ON OUR
PARTNERSHIPS WITH THE DEFENSE ADVANCED RESEARCH PROJECTS AGENCY (DARPA) AND THE NATIONAL SCIENCE
FOUNDATION (NSF) TO SUPPORT THEIR TECHNOLOGY TRANSLATION AND COMMERCIALIZATION EFFORTS.

FORM 990,
PART I,
LINE 2

AS PART OF THE ORGANIZATION'S ON GOING RESTRUCTURING, PROGRAMS LISTED ON PART Ill LINE 4A, B, AND WERE
STARTED IN 2023.

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

THE ORGANIZATION SUMMARIZES THE INFORMATION TO BE INCLUDED ON THE FORM 990 AND PROVIDES A DRAFT
AND SUPPORTING DOCUMENTATION TO A THIRD-PARTY TAX FIRM. THE THIRD-PARTY TAX FIRM REVIEWS AND
COMPILES THE DRAFT FORM 990. THE DRAFT FORM 990 IS REVIEWED BY MANAGEMENT. THE DRAFT FORM 990 IS
MADE AVAILABLE TO THE ENTIRE BOARD, AND THE AUDIT, FINANCE, AND INVESTMENT COMMITTEE IS BRIEFED ON
THE DRAFT, PRIOR TO SUBMITTING THE FORM 990 TO THE IRS. THE BOARD OF DIRECTORS IS ACTIVELY ENGAGED
AND AWARE OF THE FINANCIAL PERFORMANCE THROUGH QUARTERLY MEETINGS, MD&A REPORTS AND FINANCIAL
STATEMENT AUDIT REVIEWS. BOARD SUBCOMMITTEES INCLUDE THE AUDIT, INVESTMENT, & FINANCE COMMITTEE,
THE BOARD GOVERNANCE & NOMINATING COMMITTEE AND THE HUMAN RESOURCES AND COMPENSATION
COMMITTEE.

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

THE ORGANIZATION HAS A POLICY FOR ITS STAFF AND ITS BOARD REQUIRING EVERY PERSON TO DISCLOSE ANY
CONFLICTS OF INTEREST IMMEDIATELY AS THEY ARISE. FURTHER, THE ORGANIZATION CIRCULATES A SURVEY TO ITS
BOARD AND ITS OFFICERS SEEKING RESPONSES TO SEVERAL QUESTIONS REGARDING CONFLICTS OF INTEREST.

FORM 990,
PART VI,
SECTION B,
LINE 15

THE COMPENSATION FOR THE OFFICERS OF THE COMPANY IS DETERMINED ANNUALLY. THE CEO & PRESIDENT
PROVIDES AN EVALUATION OF THE PERFORMANCE OF EACH OF THE OFFICERS REPORTING TO HIM AND
RECOMMENDS SALARY CHANGES AND BONUSES TO THE HR & COMPENSATION COMMITTEE OF THE BOARD OF
DIRECTORS. THE BOARD CHAIRMAN EVALUATES THE PERFORMANCE OF THE CEO AND REPORTS TO THE HR &
COMPENSATION COMMITTEE. THE COMMITTEE RETAINS AN INDEPENDENT COMPENSATION CONSULTANT WHO
PROVIDES MARKET DATA ON CASH COMPENSATION AND TOTAL COMPENSATION FROM OTHER COMPANIES IN THE
INDUSTRY FOR ALL OF THE OFFICERS AND MAKES RECOMMENDATIONS TO THE COMMITTEE. THE COMMITTEE
RECOMMENDS COMPENSATION CHANGES FOR THE OFFICERS TO THE BOARD FOR ITS APPROVAL. ALL VOTING
MEMBERS OF THE COMMITTEE AS WELL AS THE BOARD ARE INDEPENDENT DIRECTORS. MANAGEMENT RETAINS AN
OVERALL SALARY STRUCTURE WITH RANGES FOR VARIOUS POSITIONS BASED ON MARKET DATA THAT IS
PERIODICALLY EVALUATED AND UPDATED. FOR OTHER EMPLOYEES OF THE COMPANY (INCLUDING NON-OFFICER
KEY EMPLOYEES), MANAGEMENT ANNUALLY PROVIDES AN ANALYSIS OF NATIONAL AND REGIONAL MARKET DATA ON
SALARY BUDGET INCREASES AND PROPOSES A SALARY BUDGET POOL FOR THE UPCOMING FISCAL YEAR; THIS IS
REVIEWED BY THE HR & COMPENSATION COMMITTEE, AND THEN THE COMMITTEE'S RECOMMENDATION IS REVIEWED
AND APPROVED BY THE BOARD. COMPENSATION OF INDIVIDUAL KEY EMPLOYEES IS DETERMINED BY THE OFFICER
IN CHARGE IN CONSULTATION WITH EACH EMPLOYEE'S SUPERVISING PROGRAM DIRECTOR OR ADMINISTRATIVE
DIRECTOR. DECISIONS ON ANY BONUS POOL ARE MADE BY THE BOARD AFTER THE FISCAL YEAR HAS ENDED AND
THE HR & COMPENSATION COMMITTEE REVIEWS THE CORPORATE PERFORMANCE DATA AND MAKES A
RECOMMENDATION TO THE BOARD.

FORM 990,
PART VI,
SECTION C,
LINE 19

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

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON
REQUEST.

Cat. No. 51056K Schedule O (Form 990) 2023
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Department of the Treasury
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Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization

LOGISTICS MANAGEMENT INSTITUTE

Employer identification number

52-0741393

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

Total income

(d)

(e) [G)
End-of-year assets Direct controlling
entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

Prima

(b)
ry activity

(c)

Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e) (f)
Public charity status
(if section 501(c)(3))

(9)
Section 512(b)
(13) controlled

entity?
Yes No

Direct controlling
entity

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule R (Form 990) 2023

Page 2

Cat. No. 50135Y

Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had

one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) ) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of | Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-1
country) under sections (Form 1065)
512-514)
Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d e (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled

(state or foreign

country)

or trust)

assets

entity?

Ve A



(1)THE TAURI GROUP GOVT CONSULT DE LOG MNGT INST |C 100.000 % Yes
7940 JONES BRANCH DRIVE
TYSONS, VA 22102
54-2021437
Schedule R (Form 990) 2023
Page 3
Schedule R (Form 990) 2023 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . 1h No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . 4 4 4 44w a a4 a4 .. 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir | Yes
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c)
Name of related organization Transaction Amount involved
type (a-s)

(d)

Method of determining amount involved

Schedule R (Form 990) 2023

Page 4

Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) () (d) (e) (f) (9) (h) (i)

Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI
activity domicile income section total end-of-year allocations? amount in
(state or (related, 501(c)(3) income assets box 20

foreign unrelated, organizations? of Schedule

country) excluded from K-1
tax under (Form 1065)

sections 512-
514)

J
General or
managing

partner?

(k)
Percentage
ownership
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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