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SCANNED Jun 1 6 2010

FEDEX 87/6 518 7290

Form qgn Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Opento Public
Deﬂartment of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B check fappicable | Ptease | C Name of organzaton  FUTURE _BUSINESS LEADERS OF AMERICA D Employer identification number
[ ] aress vee sl Doing Business As 23-7157445
Name change | Printor( Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
|| tnwal retum Zzg 1912 ASSOCIATION DRIVE (703)860-3334
|| Terminaten ﬁzf":lc City or town, state or country, and ZIP + 4
|| fderdes | tons |RESTON, VA 20191 G _Gross receipts $ 3,906,237.
|| ferieaen F Name and address of principal officer grUUCE BONCAL H(a) Lsfrh?alfe:vgmw return for B Yes E No
1912 ASSOCIATION DRIVE RESTON, VA 20191 H(b) Are all affihates ncluded? Yes
I Tax-exempt status |X | 501(c)( 3 ) «d (insertno}) | | 4947(a)(1) or I |527 If "No," attach a hst (see instructions)
J Website: » WWW.FBLA-PBL.ORG H(c) Group exemption number P>
K Type of organization | X | Corporation | I Trustl | Association I l Other P [L Year of formation 1 969| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvibes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo __
@ OUR MISSION IS TO BRING BUSINESS AND EDUCATION TOGETHER IN A POSITIVE ______________
§ WORKING RELATIONSHIP THROUGH INNOVATIVE LEADERSHIP AND CAREER _______________________
5 DEVELOPMENT PROGRAMS.
é 2 Check thisbox p ‘j if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ine 12 3 11
_3 4 Number of independent voting members of the governing body (Part Vi, ine1by 4 11
3|5 Total number of employees (Part V. line2a) | ... ... 5 17
E 6 Total number of volunteers (estmate if necessary) 6 550
7a Total gross unrelated business revenue from Part VIII, ine 12, colvmn(cy 7a 19,550.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . v v v v v v v v o o v v v v u s 7b -723.
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, inetb) 251,119. 288,853.
g 9 Program service revenue (Part VIl mne 2g) . . . . . . .. 3,291,325, 3,429,902.
E 10 Investment income (Part VIIl, column (A), hnes 3, 4,and 7d) = . . .. ... ... 280,498. 62,376.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) = 133,694. 124,807.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12), , , , ., . . . 3,956,636. 3,905,938.
13 Grants and similar amounts paid (Part IX, column (A), lines 43} _____ . 203,240.
14 Benefits paid to or for members (Part IX, column (A), ine 4)f E’\E‘CEH\/ED L NONE
9 15 Salaries, other compensation, employee benefits (Part IX, columi(A);ines5=10)————— «l. 1,182,567. 1,389,775.
g 16 a Professional fundraising fees (Part I1X, column (A), line 11e) MAY l _@ zmg g . NONE
= b Total fundraising expenses, Part IX, column (D), ne28) p{*~ | | ni_
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) b — ]| o 2,675,784. 2,206,475,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, Ir\ SDEN UT . 3,858,351. 3,799,490.
19 Revenue less expenses Subtracthne18fromlne12. . . . . . . . . .. .. .. ... ... 98, 285. 106,448.
'5§ Beginning of Year End of Year
85120 Totalassets (Part X, ne 16) | ... ... ... 10,100,003.  9,970,893.
20121 Total habilities (Part X, ne 26) 2,124,498. 1,888,767.
é’é 22 Net assets or fund balances Subtracthne21fromlne20. . . . . ... ... .. ...... 7,975,505. 8,082,126.

R
Y]
H

Signature Block

Under penaltieg of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it true, correct, and com laration of prepager (other than officer) ts based on all information of which preparer has any knowledge
Sign 2/ % | S=-/-Ro/r
Here ature of officer M Date
PRes/benT 2 CED
Type or print name and title
) Date Check if Preparer's dentifying number
Pad Preparer's } &L v_ A/&__ { o self- (see structxons)
signature S 1 { employed P P 3 {
Preparer's
Firm's name (or yours EIN -
Use Only | If self-employed). ARONSON & COMPANY > 52-0 98 7391
address, and ZIP +4 ¥ go5 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phoneno »  301-231-6200
May the IRS discuss this return with the preparer shown above? (Seenstructions) . . . . . . . . . . . . o v v v v v v .. Ix | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000
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Form 990 (2008) 23-7157445 Page 2

Wtatement of Program Service Accomplishments (see mstructions)
o1 Bri sfly describe the organization's mission

4 _OUR MISSTION IS TO BRING BUSINESS AND EDUCATION TOGETHER IN A POSITIVE
WORKING RELATIONSHIP THROUGH INNOVATIVE LEADERSHIP AND CAREER
+ _DEVELOPMENT PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 01 990-EZ7 . .. . ... Yes [ x]No
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES ? [ Jves No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2.812,050. 'ncluding grants of $ 203,240. ) (Revenue $ 3,513,833. )
A PROGRAM DESIGNED TO EDUCATE THE YOUTH OF AMERICA AND TO
PROMOTE MATURE, COMPETENT, AND RESPONSIBLE BUSINESS

LEADERSHIP.
4b (Code. ) (Expenses $ including grants of § ) (Revenue $ )
4¢ (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses b $ 2,812,050 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)
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Form 990 (2008) 23-7157445 Page 3

- Checklist of Required Schedules
) Yes | No
1" s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . ... ... . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete
Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parthii . . . .. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Partl . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll = = = = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll .. 8 | X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable . ... ... 11| X
12 Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and Xlil .~~~ = . . 12 | X
13 Is the organization a school described in section 170(b)(1)A)n)? If "Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outs«de of the US?2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partii = 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part il . . . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Partill = {19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? f "Yes," complete Schedule I, Parts land il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to queston25 24a X
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-exemptbonds? L 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . ... .. ... 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part | .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lll . . . . . 27 X

321021 1000 Form 990 (2008)
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Form 990 (2008) 23-7157445 Page 4
PartiV Checklist of Required Schedules (continued)

¢ Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
N employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . ... . .. .. ... u.e.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I,
HLIV,and V, Iine 1 . . . . L L e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . . . @ . i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part
I 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 23-7157445
m Statements Regarding Other IRS Filings and Tax Compliance

3a

4a

12a

Page

)

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-0-ifnotapplcable. . . . . . . ... ... ... ... ...... 1a 46
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . .. .. .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings tO prize WinNers? . . . . . . o v o v v it v i i e e e e e e e e e e

1¢ X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 17

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

E H

LTI =1 (111 1

3a| X

if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ...

3b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= o7 o7 11 |51 2

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

———_— e —

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

5c

Prohibited Tax Shelter Transaction? . . . . . . & o o i i b i it et e e e e e e e e e e e e e e e e
Did the organization solicit any contributions that were not taxdeductible?. . . . . ... ... ... ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L. e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contributton of more than $75? .
If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"ed tofile Form 82827 - -« « o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... ... IAI—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit coNtract? . . . . . o L . L e e e e e e e e e e e e e e e e e e e e e e e

7c X
4

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .

79 X

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7h X

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . .. ... .. ... ... .. ..

Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . ... ... ... ......

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter

Imtiation fees and capital contributions included on Part Vill, ine12 . . . . ... ... ...
Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faciities

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . .. ... .. . ...

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromtheM ) « v v v v v v e e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? . . .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

8E1040 2 000
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Form 990 (2008) 23-7157445 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. : required by the Internal Revenue Code.)

Sgction A. Governing Body and Management

Yes | No
. For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody . . . . . .. ... ... ...... 1a 11
b Enter the number of voting members that are independent . =~ . . . ... .. ... 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ... e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . . | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . ... e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody? 8a| X
b Each committee with authonity to act on behalf of the governingbody? . .. . ... .. .... 8b | X
9a Does the organization have local chapters, branches, or affiates> .~~~ 9a | X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = . . 9b | X
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 10 X
11 Is there any officer, director or 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 , . . . . . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotohne 13 . . .. .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? 12b) X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... ... 12¢| X
13 Does the organization have a written whistleblower policy? .~~~ 13| X
14  Does the organization have a written document retention and destruction policy? 14| X
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 offical?> 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning the year? . 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to sucharrangements? . . ., . . .. ... ... ........... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » yo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these available Check ali that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

703-860-3334
JSA Form 990 (2008)
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Form 990 (2008) 23-7157445 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.+ "Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

e. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

|:| Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 315 Q|Z|3Z|&| compensation compensation amount of
week 2z1=z13 . 533 from from related other
3 g % = a 3 = 2 the organizations compensation
23 g|®s organization (W-2/1099-MISC) from the
§ls 38| 3 (W-2/1099-MISC) organization
e (% § and related
5 organizations
BRUCE BONCAL ____________________|]

CHATIR 1 X X NONFE NONH NONE
_SONYA MCCQY O'BRIEN _____________||

DIRECTOR 1.1 X NONE NONE NONE
JTINA DIERKES ___ _ ____________]

CHAIR-ELECT 1.1 X NONE NONE NONE
CONNIE LINDELL __________________/|

DIRECTOR 1.1 X NONFE NONEJ NONE
BRIAN RECKLING __________________/|

DIRECTOR 1.1 X NONE NONH NONE
LIsa WEEKS ]

DIRECTOR 1.1 X NONE NONE NONE
DAVID FAGIANO ___________________|]

DIRECTOR 1.1 X NONE NONH NONE
MIKE KISTLER .. .

DIRECTOR 1.1 X NONE NONE NONE
SHARON ORLOPP __________________]

DIRECTOR 1.1 X NONE NONH NONE
TOD REINHART _ ___ _ ______________]

DIRECTOR 1.1 X NONE NONE| NONE
JOSERPH RILEY L ____]

DIRECTOR 1.1 X NONE NONE| NONE
JEAN BUCKLEY ____________________]

PRESIDENT & CEO 40. X X 303,0093. NONH 29,353.
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)

23-7157445

Page 8

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

v (A) (B) ©) (D) E) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 15| 9 F g:_t oy compensation compensation amount of
week |2Z2|2 g% g‘% 3 from from related other
- 8¢ EE; MEINE g the organizations compensation
8= 3 2|®8 organization (W-2/1099-MISC) from the
5|3 3| 3 (W-2/1099-MISC) organization
82 2 and related
o E) organizations
a
1b Total . . . . ... .. . e e e e e e e e e e e e e e e e e e > 303,093. NONH 29,353.
Total number of individuals (including those in 1a) who recewved more than $100,000 in reportable compensation from the
organization » 1
Yes| No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated I i‘}
employee on line 1a? If "Yes,” complete Schedule Jfor suchindividual . . . . . . ... ... ... ........... 3 X
}
4 For any Individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such we e d
mdividual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for v i e
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . ... ... ... .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8)

Description of services

(©)

Compensation

AUTOMATED GRAPHIC SYSTEMS, INC.; MD PRINTING 176,415.
CYBIS COMMUNICATIONS CORP; FL MULTIMEDIA 320,132.
SOUTHERN ASSOC. COLLEGES & SCHOOLS; GA CONSULTING 260,496.

2 Total number of independent contractors (including those tin 1) who received more than $100,000 In

compensation from the organization » 3

JSA
8E1050 1 000

06861L 3947 05/05/2010 15:55:46 Vv08-8.3 21070

Form 990 (2008)
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Form 990 (2008) Page 9
Statement of Revenue 23-7157445
' i (A) (8) (©) (D)
N s Total revenue Related or Unrelated Revenue
. N . exempt business excluded from tax
N N o N function revenue under sections
4 . revenue 512,513, or 514
.‘g-}g 1a Federated campagns . . . . . . . . 1a ) .
g 3| b Membershipdues . ........ 1b - : )
¢‘§ E ¢ Fundraisingevents . . . .. .. .. 1c ; ’ : s
©8| d Related organizations . . . . . . . . 1d : . :
g% e Government grants (contributions) . . [1e ) 5 | ” oo .
"-5 H f All other contributions, gifts, grants, ey - v T . e . .
'g % and similar amounts not included above f 288,853. [ g N D » : . . 2 . .
ég g Noncash contributions included in ines 1a-1f $ IR i RO T P e ;
h Total. Addlines 1a-1f . . . . o v o ¢ & v v s v v s s o » 288,853. |- A N = N
§ BusinessCode | © 1%, -4 e e 2ol vs e oo .
% 2a CONFERENCES 541900 1,282,174, 1,282,174.
'7; b COMMISSIONS 541900 628,965. 628,965.
:;_’ ¢ MEMBER DUES 541900 1,518,763. 1,518,763.
o | d
g e
o f All other program service revenue . . . . . - ; )
a g Total.Addlnes2a2f . . . . . . ... ... ....... > 3,429,902. . i
3 Investment income (including dividends, interest, and
other similaramounts) . . « < &+« . bt h e e ... > 62,549. 62,549.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 RoOyalties « « « + =+ s v v ossae e e sea s e wwy » NONE
(1) Real (n) Personal N
6a GrossRents . . ... .. . . :
b Less rental expenses . . . :i\i [ . . :
¢ Rental income or (loss) . . ERPI Bt e e e
d Netrentalincomeor(loss). . . . . . . v v o v v v o v .. » NONE
(1) Securities (n) Other ‘ ) . . P R {
7a  Gross amount from sales of T Y L
assets other than inventory 126. . e -
b Less cost or other basis N I ;:
and sales expenses . . . . 298.
¢ Ganor(loss) . . . . . . . -173. Lo . . - - o
d Netganor(loss) . . « .« v « v v v v v v v v e v e | 2 -173. -173.
8a Gross ncome from fundraising !
g events (not including $
§ of contributions reported on line 1c).
& SeePartIV,ine18 . . . . . ... ... a
_“:’ b Less drrectexpenses . . . . . ... .. b O - - - TR [
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE _
9a Gross income from gaming activities . ' . : ?
See PartiV,lne19 _ . . . . ... ... a . . . i j
b Less drectexpenses . . . . . . .. .. b : . :
¢ Net income or (loss) from gamingactvites. . . . . . . . . > NONE
10a Gross sales of Inventory, less - - - !
returns and allowances | _ . . . . . .. a 21,326.
b Less costofgoodssold . . . . . .. .. b e - C e e B
¢ Net income or (loss) from sales of inventory. . STMT. 1. . p 21,326. 21,326.
Miscellaneous Revenue Business Code | T . o ] |
11a ADVERTISING 541900 19,550. 19, 550.
b ROYALTIES 541900 50,966. 50, 966.
¢ OTHER INCOME 541900 32,965. 32, 965.
d Allotherrevenue . . . . .. ... ....
e Total. Addlines1ta-11d . . . . ... ... ... ... > 103,481.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c. 10c,and 11e - . . - < o ¢ ¢ 4o i ettt e . » 3,905,938. 2,169,054. 19,550. 1,428,481,
JSA Form 990 (2008)
8E1051 1 000
06861L 3947 05/05/2010 15:55:46 V08-8.3 21070 12



Form 990 (2008) 23-7157445 Page 10
BTy Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

N All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(\genses Progra(:)ser\nce Managécr;)ent and Func(![r:a)nsmg
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and

orgamzations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 ., ., ........ 203,240. 203,240.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines15and16 _ , . . . . . . NONE|
4 Benefits padtoorformembers, , . . ... .. NONE
5 Compensation of current officers, directors,
trustees, and key employees , , . . . .. ... 341,194. 262,145. 79,049.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){(1)) and
persons described in section 4958(¢)(3)(B) . . . NONE|
Other salarlesandwages. . . . . .. .. ... 849, 696. 652,837. 196,859.
Pension ptan contributions (include section 401
(k) and section 403(b) employer contributions). . 43,184. 33,179. 10,005.
9 Other employeebenefits . . . . . . ... ... 86,338. 66,334. 20,004.
10 Payrolitaxes . . . . . . o v oL oo 69,363. 53,293. 16,070.
11 Fees for services (non-employees)

a Management ., . ... ............ NONE|

blegal .. ................... 18,358. 18,358.

€ ACCOUNtING « « « v 4 v vt e e e e e e 35,507. 35,507.

d Lobbying - - - - - . ..o oL NONE

e Professional fundraising services See Part IV, line 17 NONE|

f Investment managementfees . . . ... ... NONE]

gOther . . . . ... ... ... . ... NONE|
12 Advertising and promotion . . . . . . . . . .. 24,393. 4,690. 19,703.
13 Officeexpenses . . . . . . . . o v v v oo 857,635. 544,832. 312,803.
14 Informationtechnology. . . . . . ... .. .. NONE|
15 Royalties. . . . . ... ... ......... NONE;

16 OCCUPANCY « « v « v & v v e e e e e e 20,161. 20,161.
17 Travel . . . . . o . oo e 349,866. 308,690. 41,176,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE,
19 Conferences, conventions, and meetings . . . . 141,422. 140,224. 1,198.
20 Interest . . . . . ... ... oL NONE
21 Paymentstoaffiiates . ... ......... NONE
22 Depreciation, depletion, and amortization . . . . 50,789. 50,789.
23 INSUMANCE | . . . . . . 20,663. 2,210. 18,453.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a CONSULTANTS & CONTRACTQRS ___ 592,181. 509,410. 82,771.

b TEMPORARY HELR ______________ 12,197. 10,728. 1,469.

¢ COMPUTER_SQETWARE _ __ ________ 43,751. 15,229. 28,522.

d FEES_&_LICENSES ___ __________ 20,838. 2,028. 18,810.

e BOARD_EXPENSES ___ ___________ 2,981. 2,981.

f Allotherexpenses _ _ _ _ _ _ _ ___ _______ 15,733. 15,733.
25 Total functional expenses. Add lines 1 through 24f 3,799,490. 2,812,050. 987,440.
26 Joint Costs. Check here p I:I If following

SOP 98-2 Complete this line only if the organization

reported 1in column (B) joint costs from a

combined educational campagn and fundraising

sohcitation . . . . . .. L. d e e e e e
JSA

8E1052 1 000
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Form 990 (2008) 23-7157445 Page 11
Balance Sheet
* (A) (B)
O Beginning of year End of year
1 Cash-noninterest-bearing . . . . ... .. ... .. ... 0oL, 1
- | 2 Savings and temporary cashinvestments . . . . . .. .. .......... 7,865,738. 2 6,551,781,
3 Pledges and grantsrecevable,net . . . . .. ... . oo o o oL 3
4 Accountsreceivable,net . ... ... Lo L 207 4 NONE
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II
of ScheduleL . . . . . . . @ . i i i i e e e e e e e 6
@l 7 Notes andloansrecevable,net . ... ... ....... .. ... ... 7
ﬁ 8 Inventoriesforsalesoruse . . . . . . . . .t it i it h e e e e 8
<| 9 Prepaid expenses and deferredcharges . . - . . .« .o oo oL 404,863. 9 424,432,
10a Land, bulldings, and equipment costbasis. . . . |10a 2,455,763
b Less accumulated depreciation Complete
Part VI of ScheduleD. . . . . .. ... ...... 10b 1,328,936 1,177,616./10c 1,126,827.
11 Investments - publicly traded securities - - - - - . . . .o Lol 574,514, 11 106,080.
12 Investments - other securities See PartiV,lne11. . . . .. ... ... ... 12 1,684,708.
13 Investments - program-related SeePart IV, lne 11 . . . . . . .. ... ... 13
14 Intangbleassets . « - - - v v o o it 14
15 Other assets SeePartIV,hne 11 - - . . - . . . . . . oo oo oo 77,065.[15 77,065.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . . ... .. .. 10,100,003.] 16 9,970, 893.
17 Accounts payable and accrued expenses. . . . . . .« . ..o oo 697,536, 17 524,940.
18 Grantspayable. . . . . - . - . .. L 18
19 Deferred reVENUE « - + « + & v o o i e e e b e et e et e e e e e 1,301,944..19 1,258,552.
20 Tax-exemptbond liabilittes . . . . . .. .. . ... o oo 20
@|21 Escrow account iability Complete Part IV of ScheduleD . . . . ... .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part Ii
-~ Of Schedule L « v v v v e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. . . . . . . . ... ..o oo 24
25 Other liabihties Complete Part X of ScheduleD . . . . . . . ... .. .. .. 125,018. 25 105,275.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ¢ oo oo o 2,124,498. 26 1,888,767
Organizations that follow SFAS 117, check here » I_X_l and complete
a2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . . . . . .« v i ittt e e e e e e e e e e e e e 7,829,193.[ 27 7,982,430.
g 28 Temporarilyrestrictednetassets . . . . . . . . . ..o oo oL 50,712. 28 4,096.
|29 Permanently restricted netassets. . . . . .. ..o oL 95, 600.| 29 95, 600.
e Organizations that do not follow SFAS 117, check here » |___| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... 30
©131 Paid-in or capttal surplus, or land, bullding, or equpment fund . . . . . . .. 31
<132 Retamned earnings, endowment, accumulated income, or other funds . . - . 32
2133 Total net assets orfund balances « - « « v v v v v v e e e e e e 7,975, 505.! 33 8,082,126.
34 Total habiities and net assets/fundbalances. . . . ... ... ........ 10,100,003./ 34 9,970,893,
m Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 930 D Cash Accrual I:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. . .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. ... ... 0oL .. 2b X
¢ If "Yes" to lines 2a or 2b, does the orgamzation 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 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o L i i i e e e e e e e e e e e e e e e e e e e e 3a X
b if "Yes,” did the organization undergo the required audit or audItS? . . . . & v v v v v v e e e e e e e e e e e e e 3b

gE{I\053 1000
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| oM8 no 1545-0047

(SF%:"mEgEEFQO_EZ) Public Charity Status and Public Support

N To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8

nonexempt charitable trusts. Oben to Public

Départment of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA Employer identification number
- PHT BETA LAMBDA 23-7157445

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s. (Please check only one organization )

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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 331/3% 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 Il )

<0 00 O (10

@0 oo

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Typel b El Type | c I:I Type Il - Functionally Integrated d {:l Type Il - Other

el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the orgamization received a written determination from the IRS that it 1s a Type |, Type il or Type lif supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgarwzaton? ... ... 11g(i)
(i) Afamily member of a persondescribed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or () above? ... .. 11g(ui)
h Provide the following information about the organizations the organization supports
(i) Name of supported (it) EIN (ui) Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | orgamization in co! support
above or IRC section | governing document? col (1) of your (1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 23-7157445 Page 2
B 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuaigrants™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . .. ..o 000

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

Total. Addines1-3. . . . . ... ...

The portion of total contributions by each | . . : L

person (other than a governmental urit or Clr, N N ZE M

publicly supported organization) included s« & - . 4 s b A ! :

on line 1 that exceeds 2% of the amount | z, A ; N 2 p . ® %ﬁ ¥ - 4

shown on line 11, column(f) . . . . . . § bk % f e tE e M S M .
6 Public support. Subtract line 5 from ine 4 |% =2+ +3 s s o 8 o wsl oy cwd o E ‘ L

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlned. . . . . . ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES - = = « + = & &« n o o v o =« «

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . .. . oL L.

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

11 Totalsupport.Addllnes7through10..“’ . o . s ge ] IR I T S
12  Gross receipts from related activities, etc (See instructions )

13  Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . & L i i i i u e e e e e e e e a4 e e e e e e e e e e e aaae e » I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column(f)) . . . . . . .. .. 14 %
15 Publc support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . .. ... .. ... .... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . ... ..., | 4
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ... ... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALION  + « + o e v e it e i e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a pubhcly

SUPPOItEd OFGANIZAtION .+« « « v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e > L__'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCKHIONS =« v v v v e e it i i e e i e e e e e e e e e e e e e e e e e e e » I:I

Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-E2) 2008 23-7157445 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

S (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include

any"unusualgrants™) . , ., ., ... ... 1,416,452, 1,623,731. 1,712,512, 1,743,679, 1,807,616, 8,303,990.
2 Gross recepts from admissions, merchandise

sold or services performed, or facihties

furnished In any activity that i1s related to the

organization's tax-exempt purpose | 1,696,054. 1,574,271. 1,617,534. 1,832,620, 2,016,396, 8,736,875.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levted for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add hnes 1-5 3,112, 506. 3,198,002. 3,330,046. 3,576,299. 3,824,012, 17,040,865.

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5,000 .............
c Addhnes7aand7b. . . ... ... ..

8 Public support (Subtract line 7c¢ from

Ine6 ) . . .. ... ... 17,040,865,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromine6, . . .. . . .. 3,112,506. 3,198,002, 3,330,046. 3,576,299. 3,824,012, 17,040,865.

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . + v v v v v v e e e e e e e 90,052. 230,728. 328, 407. 282,045, 62,549, 993,781.

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 . .
¢ Add lines 10a and 10b 90,052, 230,728. 328,407, 282, 045. 62,549, 993,781.

11 Net income from unrelated business
activiies not Included in lne 10b,
whether or not the business i1s regularly
CArred ON  » « = ¢+ v = o + + v e e v e .

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartivy . . . .. ... 308,864. 93,335. 112,011, 99,839. 19,5590. 633,599.
13 Total support. (Add hnes 9, 10c, 11,

and12) . ..o, 18,668,245.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thiIsboxand Stop here. . . . v v v v v v i v i i e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f)divided by ine 13, column (f)y = . . . . . . . . .. 15 91.28%
16 Public support percentage from 2007 Schedule A, PartIV-A,hne27g . . . . . . . . . . . v v v v v v v .. 16 90.63%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . 17 5.32%
18 Investment income percentage from 2007 Schedule A, Part IV-A, bne 27h 18 5.42%
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a pubhicly supported organizaton | >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation » ’:I

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 18b, check this boxand see instructions . . . . . ... .. »

Schedule A (Form 990 or 990-EZ) 2008
06861L 3947 05/05/2010 15:55:46 V08-8.3 21070 17
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Part Il, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)
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SCHEDULE D

(Form 990) Supplemental Financial Statements

3 > Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA Employer identification number

- PHI BETA LAMBDA 23-7157445

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ... .....
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear . .. ... ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? . . . . . .. ... e e e e e e e e e e e [ Jves [ Ino

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N hWwN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 . . . . . . . . .. L Lol o 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... o0 e .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . . . . L Lo o oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(N)(4XBXI1)? .« v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:I No
9 In Part XIV, 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" to Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIILIine 1 . . . . . . . . o i i i i it e e e e e e e e >3 NONE

(i) Assets Included INForm 990, Part X . . . . . . o i i i it e e e e e e e e e e e e e e e >3 77,065.
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 SFAS 116 relating to these items.

a Revenues included iIn Form 990, Part VI, INne 1 . . . . . .« . i i i i i i e e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X . . . . o v i i i e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-7157445 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

“

3" Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
.a Public exhibition d Loan or exchange programs
| |  Scholarly research e Other
c - Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV
5 Duning the year, did the organization solict or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |_| Yes m No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . ... . L e e e e 1c
d Additions duningtheyear . .. .. ... .. . ... .. e 1d
e Distnibutions duringtheyear. . . . .. . .. ... 0o oo s 1e
f Endingbalance . . . . . . . .. L e e e 1f
2a Did the organization include an amount on Form 990, Part X,hne21? , | . . . . . .. ... ... .. .. ... L_J Yes I__I No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . 100,712.

b Contributions . . . . . . ... ..

¢ Investment earnings or losses . . -46,616.

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms. . . .. .. .. ..

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ... 54,096.
2 Provide the estimated percentage of the year end halance held as

a Board designated or quasi-endowment p» %

b Permanent endowment » 92 .0000 %
¢ Term endowment » 8.0000%
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 . . . . .« . v o i it e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related organizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . .. ... ... .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis {b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . . .. .. o o 195, 385. 195,385.
b Buldings . ................. 1,645,268. 1,328,936. 316,332,

¢ Leasehold mprovements . . ... ....

d Equpment . . ... ... ...
e Other . . . . . . . .. . ... ... 615,110. 615,110.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . ... .. » 1,126,827.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

23-7157445

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

- (a) Description of secunity or category
(including name of security)

v

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

1,279,433.

300,000,

105,275.

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

1,684,708,

ET{AYIN Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

[BTd Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability (b) Amount st »
Federal income taxes e v ‘ '
DEFERRED COMPENSATION 105,275. o
‘e
w * *
S L N :
k3 o -
; |
; CoiTe

Total (Column (b) should equal Form 990, Part X, col (B} lne 25) P 105,275 ) e ) i

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1 00
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Schedule D (Form 990) 2008 23-7157445

1 » Total revenue (Form 990, Part VIii, column (A), ine 12)

b4
3
4
5
6
7
8
9
10

-
©o Qo0 T

w

oo

c
5

KPR Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

1
2

[ 2« T < T « -]

a
b
c

5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

3,805,938,

3,789,490.

106,448,

173.

OiviNIiadi[&aIWw|IN|[=

173.

. 110

106,621.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
Net unrealized gains on investments 2a

1 3,906,111.

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d | | . .. ... e
Amounts included on Form 990, Part VIl, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ne 7b 4a

2e 173.

3 3,905,938.

Other (Describe in Part XiV) 4b

Add knes 4aand4b oo

Total revenue Add Iines 3 and 4c¢. (This should equal Form 990, Part,Lline12) . . . .. ... ..

5 3,805,938,

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities 2a

1 3,799,490.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, hne 25 2c

Other (Describe in Part XIV) 2d

Add nes 2a through 2d 1T

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

3 3,799,490.

Other (Describe in Part XiV) 4b

Add Ines d4aand b T

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, ine18) . . . ... ...

4c

5 3,739,490,

IR UAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b.
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m Supplemental Information (continued)

Schedule D (Form 990) 2008

JSA

8E1272 1 000
06861L 3947 05/05/2010 15:55:46 Vv08-8.3 21070 25



9¢

000 Z 882138

vsr
800Z (066 w0 4) | aNpayss ‘066 W04 104 m:o:o:bm:_ 8y} 99s ‘92130N 1oy uononpay yiomiaded pue }oy Adealld 104
> Vo VSRR REL AT R E E R
<"y nr suoljeziuebio Juswuwianob pue (¢£)(2)10S UOHOAS JO Jaquinu (B)0} Jaug  Z
9DUEJSISSE 10 95UB)SISSE YSBI-UOU ._mm_maammxm 4 4000) souejsisse eiqeondde JuawuiaAob 10
wesb jo ssoding (y) Jo uonduasaq (6) uonenies jo pouisp {J) yses-uou 1o Junowy (9)|juesb yses jo Junowy (p) uo13s DY) (9) N13(q) uoneziueblo o ssalppe pue aweN (e) l
D A e 4 ¢ & & & 8 & & = a8 ® = # = ® = m m ® ® ¥ ® E 2 " 3 " B B o4 & s & s 8 » & ® & s s 8 @ Umvmmc m_ momam _mco_w—uumt Aomm Egomv —‘l_ m_sbmcom UCN>— H.hmn_ wm:

000'S$ uey) aiow paAiadal Jualdioal aUO OU Y1 XOq SIY) 32840 000'G$ UBY) 810w paAladal jey) juaidioal Aue 1oy Lz aul| ‘Al Med '066 WJio-
uo S8\, palamsue uoneziueblio ay) j 819|dwo)) 'sajels pajiun syl ul suoneziuehiQ pue SJUBWUISAOL) 0} 9IURISISSY JOY}O pue Sjuelo E

S$8)B}g paluM 8y} Ul spunj Em_m 10 @sn ay} Buuojiuow 1o} saunpadoid suoneziueBlo syl Al Ued Ul 8quosaq  Z

ozD mm>n e + LBOUBISISSE 10 SURIB OL) PIEME O] POSN ELBILD LOIIS[ES 8yl
pue ‘aoue)sisse Jo sjuelb ay) Joj Apqibiie seeluelb sy} ‘aouelsisse Jo sjueIB ay) jO JUNOWE 8u) B1eIUBISGNS 0] SPJOJal uiBjuIRW uoneziuebio ay) ssog |
9JUB)SISSY puk Sjuelc) UO UOIIBUWIOU| [eldUd5) E

SPPLGTL-EC YAdWY'I ¥1dd IHd -
Jagquinu uonesynuep) Jokojdwa YOTYdAWY 40 SYIAQVET SSINISNE IINLNd uoneziuebio ay) Jo SWeN
1066 Uod 0} HIENY 4 Kinseaig aut o tusuedaG
22 10 LZ saull ‘Al Med ‘066 WJO4 uo ,‘SaA, palamsue uonezjuebio ayj 4 a)ejdwon «

'S"N 9Y} Ul S|enpIAIpU| pue ‘SJUBLUIUIBAOL)
‘suonjeziuebiQ 0} 9oue}SISSY J9Y)0 pue Ssjueis)

uonoadsu
al|qnd o3 uado

800c

[v00-SvS1 ON EWO _

(066 wa04)
I ITINAIHIS




8002 (066 wuod) | 8|npayss

Le

000 L 682138

SN YHL NI SdIHSYYTOHDS ONIYOLINOW

‘uoljewlojul [euolippe Jayjo Aue pue ‘z aulj ‘| Led ul paJinbas uonewlojui 8y} epiaoid oy Jed siy) 818|dwo) ‘uonewsoyu) jeyuswa|ddng E

A

1]

SQYYMY ANY SdIHSYYTIOHOS

aouelsIsse ysea-uou Jo uonduasaq (3)

(Joy10 ‘|esiesdde ‘A4
‘4004q) uoien|eA Jo poylan (s)

20Ue]SISSE YSeds-uou
jo unowy (p)

e yses
J0 Junowy (2)

sjuaidioas
josequinN (q)

aouelsisse Jo juelb o adA] (e)

<

*. ZZ8Ull'Al Hed ‘066 WJ04 U0 SBA, Passmsue uoneziuebio au i 9)8|dwo) "SOjeIS PoliuN 9y} Ul S|ENPIAIPU| O} 80UB)SISSY 13U} pue sjuels E

‘papaau si 9oeds jeuonippe Ji (066 WI04) |-| 8INPaYIS 8s

Z @bed

SPPLATL-EC

8002 (066 wi04) | 8jNpayds

vsr



SCHEDULE J Compensation Information |_OMB No 1545-0047

(Form 990) . . . 2@08
N For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service | that answered "Yes” to Form 990, Part IV, line 23. InSpection
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA Employer identification number
— PHI BETA LAMBDA 23-7157445
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If line 1a1s 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 lltoexptan . _ . . . . ... ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 1a? | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQO/Executive Director Check all that apply
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person hsted in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . L L 4a X
b Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . .. . ... .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ .. . ... . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | | e e e e 5a X
b Anyrelated organizaion? | | L e 5b X
If "Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion? L e e 6a X
b Anyrelated organization? | L e e éb X
If "Yes" to Iine 6a or 6b, describe in Part I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descnbemPart il | . . . . ... ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part ] . . L L L e e i e e e e e e e e e e e e e e e e e e e e aa e aeae e e ae e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| omsNo 1545.0047

fg)’:ﬁ:’;’;jo Supplemental Information to Form 990

e » Attach to Form 990. To be completed by organizations to provide 2©0 8
Degartment of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA Employer identification number

- PHT BETA LAMBDA 23-7157445

PART_ VI _SECTION A_10

OF THE ASSOCIATION. _THESE ARE ORGANIZED_ BY THE ORGANIZATIONS FQUR_GOAL

FOR APPROVAL._ _ANY COMPENSATION CHANGES_ARE_BASED ON A RECENT _COMPARISON

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
06861L 3947 05/05/2010 15:55:46 V08-8.3 21070 31



SCHEDULE O | omsNo 15450047

Supplemental Information to Form 990

(Form 990) 2@08
e » Attach to Form 990. To be completed by organizations to provide

Degartment of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

1A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
06861L 3947 05/05/2010 15:55:46 Vv08-8.3 21070 32



2| 070//014 589

tom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No 1545.1709
ﬁ\z):am::\:e?ﬁ:%:zi?w ] P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868
MAutomatlc 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1only . . . o o e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoldated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il)} of Form
8868. For more detalls on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization pyUTURE BUSINESS LEADERS Employer identification number
print OF AMERICA - PHI BETA LAMBDA 23-7157445

File by the Number, street, and room or suite no If a P O box, see instructions

gllnj:gda;i:m 1912 ASSOCIATION DRIVE

retumVSee Cy, town or post office, state, and ZIP code For a foreign address, see instructions

instructicns

RESTON, VA 20191
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » THE ORGANIZATION

Telephone No » _703 860-3334 FAXNo »

e [f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check this box - > If it 1s for part of the group, check this box. . ™ I_l and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15 ,2010 _ to file the exempt organization return for the organization named above The extension is
for the organization's return for

calendar year or
> tax year beginning 07/01.2008 ,andending 06/30.2009

2 |If this tax year Is for less than 12 months, check reason D Initial return |:] Final return [:' Change 1n accounting period

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3aj$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NONE

c Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, or, If required, deposit )

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See b

instructions 5: $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

06861L 3947 10/21/2009 12:36:37 V08-8.1 06459 1



Form 8668 (Rev 4-2005) 210770 / 117230 Page 2
o If your ate fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | | | . = ILT
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f §/ou are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Ty[;e or Name of Exempt Organization pyTURE BUSINESS LEADERS Employer identification number
print OF AMERICA - PHI BETA LAMBDA 23-7157445

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

extended - |__1912 ASSOCIATION DRIVE

filing th§ City, town or post office, state, and ZIP code For a foreign address, see instructions |- . "
return See

Instructions RESTON, VA 20191

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthecare of » _THE ORGANIZATION

Telephone No » _ 703 860-3334 FAXNo »
e |f the organization does not have an office or place of business in the United States, check tisbox , . . . . . . .. ... ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . » |:| If it 1s for part of the group, check thisbox _ | . » and attach a

Iist with the names and EINs of all members the extension i1s for
4 | request an additional 3-month extension of time unti 05/15/2010
5 For calendar year , or other tax year beginning  07/01/2008 ,and ending _ 06/30/2009
6 |If this tax year 1s for less than 12 months, check reason I_I Initial return [_l Final return I_l Change in accounting period
7 State in detall why you need the extension _THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ NONE

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ES
tax payments made Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868 8b) $ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See instructions 8c|$ NONE

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true correct, and complete and that | am authonzed to prepare this form

Signature P 6\ g/; /\}K Title D il Date P 2’/"1 ,(9

ARONSON & COMPANY Form 8868 (Rev 4-2009)
805 KING FARM BLVD., 3RD FLOOR
ROCKVILLE, MD 20850

JSA

8F 8055 3 000
06861L 3947 02/01/2010 09:44:26 V08-8.3 21070 1



