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OMB No 1545-0047

Return of Organization Exempt From Income Tax

//Uﬁder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

Form 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checkusppteatie | Please |C Name of organzation FUTURE BUSINESS LEADERS OF AMERICA D Employer identification number
B r;'lR:_ Doing Business As 23-7157445
Name change | PPRtor|  Number and street (or P O box if mail is not delivered to street address) Roomvsute | E Telephone number
typ
weatrwm | So | 1912 ASSOCIATION DRIVE (703) 860-3334
Termmated Is""":t:\'::‘:" City or town, state or country, and ZIP + 4
Amendea wons | RESTON, VA 20191 G Gross recepts $ 5,698,215.
::::m F Name and address of pnncipal officer TINA DIERKES H(a) lsFﬁ!l!'nsl a group retum for Yes | X | No
affitates?
1912 ASSOCIATION DRIVE RESTON, VA 20191 H{D) Are all affisates nctuded? Yes | |no

| Taxexempistatus | X [501(c)( 3 ) 4 (nsentno) | [asar@myor | [s27

J  Website: p» WWW. FBLA-PBL.ORG

If "No,” attach a hist. (see mnstructions)

H(c) Group exemption number P

K Form of organization | X Corporam Trusll I Assodiation l l Other b L Yearof formaton 1 962[M State of legal domicile DC
Summary
1 Bnefly descrnbe the organization's mission or most significant activites o
o OUR MISSION IS TO BRING BUSINESS AND EDUCATION TOGETHER IN A POSITIVE ________________
g WORKING RELATIONSHIP THROUGH INNOVATIVE LEADERSHIP AND CAREER
§ DEVELOPMENT PROGRAMS.
al 2 Checkthisbox M D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part Vi, ne 1a) . . . . ... ... ... 3 14
g 4 Number of Independent voting members of the governing body (Part Vi, me 1b) .. . ... 4 14
2|5 Total number of employees (PartV,hne2a) | | | L. ... .. 5 16
3| 6 Total number of volunteers (estimate ifnecessary) . . . . . .. . . ... 6 450
7a Total gross unrelated business revenue from Part Vi, column (C), ne 12 7a 16,175.
— b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . I I I 7b -638.
"5 Prior Year Current Year
& ,| 8 Contnbutions and grants (Part Vil ine th) 288,853. 322,765.
eD E 9 Program service revenue (Part VIl ine29) . . . . . ... .. L 3,429,902. 3,395,707.
(3 é 10 Investment income (Part VIl column (A), ines 3, 4,and7d) _ . . .. ... ... .. 62,376. 102,197.
o 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 124,807. 114,711.
E 12 Total revenue - add Iines 8 through 11 (must equal Part VII\, column (A), hne 12) , . . ... .. 3,905, 938. 3,935,380.
o 13 Grants and similar amounts pad (Part IX, column (A), hnes -3 203,240. 248,854.
14 Benefits paid to or for members (Part IX, column (A), 0. 0.
% 2 15 Salanes, other compensation, employee benefits (Pqrt (X, CKR’E(EE+VESD —— 1385775 TI37.000,
% g 16 a Professional fundraising fees (Part IX, column (A), h 0. 0.
g b Total fundraising expenses, Part IX, column (D), line] ; ' l
% “iqz Other expenses (Part IX, column (A), ines 11a-11d, 2,206,475. 2,256,048.
18 Total expenses Add lines 13-17 (must equal Part 14, colimn (A), line 25) 3,799,490. 3,928,902.
19 Revenue less expenses Subtract line 18 from line . . . 106, 448. 6,478.
58 - My 1 Beginning of Year End of Year
§§ 20 Totalassets(PartX.ne 16) . . . L 9,970,893. 10,220,618.
é’;‘,’ 21 Total habities (Part X, ine 26) L, 1,888, 767. 1,996, 626.
23|22 Netassets or fund balances Subtracthne 21 fromNe20 . . . . . . ... ... ... .. .. 8,082, 126. 8,223, 992.
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Signature Block

Under penalties of perury, | dedlare that | have examined this retum, mduding accompanying schedules and statements, and to the best of my knowledge
raton of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge
Sign |2 - &~ -0k
Here fature of officer p( Date
SC_O..-'L ’W\——Bu.c,lt.l‘-ﬂ i (‘Cssillub“' -~ Cf_(_)
Type or pnnt name and title
Date Check if Preparer's identifying number
pard Preparer's } éL iz ’ self. (se nstruchons_)r
i . signature 1] | employed » ? 71%(
reparer's
P Firms name (or yours IARONSON_LLC EIN > 37-1611326
Use Only | if seli-employed)
address, and ZIP +4 ¥ 505 x1ng eaRM BLVD , 3RD FLOOR ROCKVILLE, MD 20850 Phoneno B> 301-231-6200
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . v 0 v v v v e e e v e e e u s 1ﬂ Yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
ISA
9E1010 3 000
2:16:39 PM vV 09-9 21070 PAGE
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Form 990 (2009) 23-7157445 Page 2
. Statement of Program Service Accomplishments

1 .Bnefly descnbe the organization's mission
OUR MISSION 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 dunng the year which were not listed on
the prior Form 890 or 990-EZ2 . . . . . ... ... [ves [xIno
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICS? | e [ves [xIno
If "Yes," descnbe 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 $ 2,975,978 _Including grants of § 248, 854. ) (Revenue § 3,482,418 )
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 $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,975,978.
Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 23-7157445 Page 3
Checklist of Required Schedules

Yes | No
1 Is the orgamzaton descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . .« i o e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. .. .. ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . i i v i it i i i ittt e v 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activites? If “Yes,” complete
Schedule C,Partll . . . . 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 s 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Part!il . . . . ... .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . . . .« o o i i i i e e e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,“complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . « . . o i i i it i e i e e h e e e e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repaw, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . . @ i i i i e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . « o o o i i v i i i i it e e e et e et s s e e et e e e
e Did the organization report an amount for land, bulldings, and equipment 1n Part X, ine 107 /f "Yes, "complete
Schedule D, Part VI

e Did the organization report an amount for investments—other-secuntiesin Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part ViI

e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported n Part X, hne 167 If "Yes, "complete Schedule D, Part Viii.

e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes, "complefe Schedule D, Part IX
e Did the organization report an amount for other liabilites in Part X, ine 25? If "Yes, "complete Schedule D, Part X
® Did the organization’s separate or consohldated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xll, and XNI. . . . . . o i i i i i i it e e e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |'.i.4;
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . v v v ¢« v v v s 0 o v v o o o a o EZA X
13 Is the organization a school described in section 170(b)(1)}{(A)(n)? If "Yes," complete Schedule E. . . . . . . . ...
14a Dud the organization maintain an office, employees, or agents outside of the Unted States? . . ... ... .. ... 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 United States? /f "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States?/f "Yes,“complete Schedule F,Part!l . . . ... ... .. 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,Partill . . . . . . . .. ... ... 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . .« @ i i i i i i i i it it e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
JsA
9E1021 2 000
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Form 990 (2009) 23-7157445 Page 4
+ _Checklist of Required Schedules (continued)
] Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . . .. . ... .. 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes," complete Schedule !, Partslandill. . . . ... ... .. ... 22 X
23 Did the orgamization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... ... .. e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . v v i v v i i e s e e e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L .. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L, Part! . . . ... . ... ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . i it ittt et e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Partil . { 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part Il . . . . . . . . . . i i i i i it e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, J
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartIV. . . . . . o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
T 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ..t e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”complete
Schedule N, Partll . . . . @ o i i e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R,Part!. . . . . . . . . . . o v v vt v 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
L AT T o VA 1 - 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,lIne 2 . . . . . . i i i e e e 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-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . i i i i i i i e e 36 X
37 D the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R,
L £ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . vt v vt v v i e e v e e n 38 X
Form 990 (2009)
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. Form 930 (2009) 23-7157445 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-if not applicable . . . . . . . . . .. ... . v uununu. 1a 45
b Enter the number of Forms W-2G included in ine 1a Enter-O-if not applicable , . , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINgs to prize WINNEIS? | | . . . . L L . . ...ttt ittt e s et ic X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | i 2a I 16

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TRtUM? e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . .. ... . ... 3b X

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securnities account, or other financial
BCCOUNMY)? | e e e e e e e e e e e e e e e 4a X

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If"Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enhity Regarding

Prohibited Tax Shelter Transaction? . . | . . . . .. .. . i e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? _ . _ . . . ... ... ...... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ., . . L, L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . . . . ... e e e 7a X
b If "Yes,” did the orgamization 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 FOM 82827 . . . . . . o . i e e e e e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal

benefit COMMIAC? | . . . . . . . . ittt e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . , . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

POQUITEA? | L L L L e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring

organization, have excess business holdings at any time during theyear?, _ . . . . . ... ... ... .. ..... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . .. .. .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter Yo /;% A
a Inihation fees and capital contnbutions included on Part VIl ne 12, . . . . . ... ... 10a : “
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciittes ... . ob
11 Section 501(c)(12) organizations. Enter B | %
a Gross income from members or shareholders . . . . . . . . .. . 0 11a ’
b Gross income from other sources (Do not net amounts due or paid to other sources against Z%{ | <%
amounts due orreceived fromthem) . . . . . .. .. ... ... .. 11b : M
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . l 12b | Y 25
Form 990 (2009)
Jsa
SE1040 2 000
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Form 990 (2009) 23-7157445

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . . ... .. L. 1a 14 ‘
b Enter the number of voling members that are independent . . . . .. ... ... ..o nn 1b 14 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with — — |—
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L i e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 Dud the organization become aware during the year of a material diversion of the organization's assets? . ... .. S X
6 Does the organization have members or stockholders? . . . . . . . . .. . . i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? .« o & v v v v e et e e e e e e e e e e e e e e e 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 orgamzation contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
A The GOVEMING DOAY?- « « = v v« e v e e e e et e et e e e e e e e e e e Ba | X
b Each committee with authonty to act on behalf of the governingbody? . . ... ... ... ... .. .. ..... 8b | X
9 s 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 addressesin Schedule O . . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . .. .. .. ... ... oo 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . .. ... .. 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
75101 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 .'
12a Does the organization have a wnitten conflict of interest policy? /f “No,"gotolne 13 . . ... ... ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMEIS? . . v v o v e et et e et e e et e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy?  /f "Yes,”
describe in Schedule OhOW tHISISTOME .« v o v v v i v e vt e e et e e e et e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . ... .. . i vt nn .. 13 | X
14  Does the organization have a wnitten document retention and destructionpolicy? . . .. ... ... ... ..... 14 | X
15 D 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? S
a The organization's CEO, Executive Director, or top managementofficat . . . .. ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . i it i it it e et e 15b | X
If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the Year? . . . . . . . . . . e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requinng 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 such arrangements? . . . . . . . . .. . .. ... .00 . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » YA,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website 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

organization »-YMARY AIT 1912 ASSOCIATION DRIVE RESTON, VA 20191

703-860-3334
JSA Form 990 (2009)
9E1042 5 000
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« Form 990 (2009) 23-7157445 Page 7

CURIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 iIf additional space I1s needed

® 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. See 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 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 recewved, 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, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5] 5 NIHEEE compensation compensation amount of
week % § 8|5 23 % from from related other
ac|s| 1252 the organizations compensation
8zl 3 HER organization (W-2/1099-MISC) from the
S s E § (W-2/1099-MISC) organization
3% 2 and related
© = organizations
a
SONYA MCCOY O'BRIEN |
"DIRECTOR 77T 1.00| x 0 0 0.
TINA DIERKES ]
“CHAIR T 1.00| X X 0 0 0
CONNIE LINDELL |
"DIRECTOR h - 1.00| x 04 0 0.
BRIAN RECKLING |
"DIRECTOR 1.00| X 0 0 0.
LISA WEEKS ___ ________________]
"CHAIR-ELECT 1.00{ X 0. 0 0.
JERRY BOROWICK |
"DIRECTOR ) 1.00| X 0. 0 0.
BRENDA DUNN KINNEY |
"DIRECTOR 1.00} X 0 0 0.
RYAN HAMILTON |
"DIRECTOR h 1.00] X 0] 0 0.
LYNN ISVIK ____ _ _ __ _ _________]
"pIRECTOR 7T 1.00| % 0/ 0 0.
MELISSA MCDONALD = |
"DIRECTOR b - h 1.00] X 0. 0 0.
PAT OLSON __ __ ___ __ _____ ________]
"DIRECTOR 1.00] X 0 0 0.
MAURICIO ESCOBAR |
"DIRECTOR 1.00| X 0 0 0.
GLORIA TAU ]
"DIRECTOR o h - 1.00]| x 0] 0 0.
JR. CALTON ]
"pIRECTOR 07T 1.00| X 0. 0 0.
JEAN BUCKLEY ]
"PRESIDENT & CEO 40.00 X X 302, 568. 0 46,387.
GREGORY OLIVER
"EDUCATOR RELATIONS 40.00 X 103, 735. 0 15,567.

JSA Form 990 (2009)

9E1041 3 000
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. Form 990 (2009)

23-7157445

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (C) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3131213 g; 3 compensation compensation amount of
week |25 (2 g MEELE from from related other

aelgl®l3{se(® the organizations compensation
S22 g °§ organization (W-2/1099-MISC) from the
5 g 3 3 (W-2/1099-MISC) organization
3|2 2 and related
@ §- organizations
_________________________________ 4
_________________________________ -
_________________________________ 4
b Total |, . ...... ... e e > 406, 303. 0 61,954.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 2
Yes | No
3 Did the orgamzation lst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , | . . . . . .. .. . .. ieeeenn. 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensaton and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
g o [V - I 4 | X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for ]
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)
Descnption of services

(€)
Compensation

ATTACHMENT 2

2

Total number of independent contractors (including but not limited to those listed above) who recewed
more than $100,000 in compensation from the organization p 3

-

22 724

29

JSA

9E1050 2 000
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v

Form 990 (2009) Page 9
Statement of Revenue 23-7157445
. (A) (B} ) (%)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sechions
revenue 512, 513, or 514
.‘..:3 1a Federatedcampagns . . . . . . . .| 12
85| b Membershipdues .........[1b
gg ¢ Fundraisingevents . . . ... ...} 1¢
5| d Related orgamzations . . . . .. ..L1d
YE| e Govemmentgrants (contnbutions) . . | 1e
§ g f Al other contnbutions, gifts, grants,
f_‘% and similar amounts not induded above . | 1f 322,765.
§§ g Noncash contnbutions included in imes 1a-1f  $
h_Total Addlnes1a-1f . . . . . . . . N 322,765
§ Business Code
% 2a CONFERENCES 541900 1,321,465 1,321,465
fg b COMMISSIONS 541900 574,832 574,832
%’ ¢ MEMBER DUES 541900 1,499,410 1,499,410.
a d
E e
2 f All other program service revenue . . . . .
[ g Total. Addlnes2a-2f . . . . . o v v v o s oo P 3,395,707 |
3 Investment income (including dividends, interest, and
othersimilaramounts) . « . . + ¢« « o v 4 e o 0w ... - > 133,367 133,367,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------» 0.
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . ’
¢ Rental ncome or (loss) . .
d Netrental INCOMEOr(JOSS) « « « « = v v s o v o v v o oo P 0
(1) Securties () Other 4 H
7a  Gross amount from sales of :
assets other than inventory 1,731,665}~ % ;
b Less cost or other basis e M i ‘,% . . B
and sales expenses . . . . 1,762,835 | ¥ K s o e ';3;
¢ Gamnor(loss) . « .« » . . . -31,170 L I . .
d Netgamor(loss) « « « v v o v v v v v o v v s o0 oo P -31,170 -31,170
g 8a Gross ncome from  fundraising . ‘ ’
5 events (not including $
> of contributions reported on hine 1c) .
‘E SeePartlV,lne18 . . ... ...... a
2 Less direct expenses « « « « « « « « o o
‘o" ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0.
9a Gross iIncome from gaming activities
SeePartIV,ne19 . ., .. ... .... B
b Less drectexpenses . « . . ...... b U I S [N, SR
¢ Netincome or (loss) from gaming activittes - - . . . . . . . P> _
10a Gross sales of nventory, less f /:
returns and allowances . . . ...... a 11,825 M ;’/j,ﬂ %
Less costofgoodssold . - . . - . . . . . . i :
¢ Netincome or (loss) from salesofinventory . . . . . ... . 0P 11,825
Miscellaneous Revenue Business Code [/, & oGy TR
{1a ADVERTISING 541900 16,175 16,175
b ROYALTIES 541900 52,764 52,764
¢ OTHER INCOME 541900 33,947 33,947
d Allotherrevenue . . . .. .. e e s — o — _
e Total ADdINes 118-11d + « =« v v v s v v v v e .. P 102,886 s . G . BBl Z
12 Total Revenue. Seemnstructions « . . -« « « v . . v .. . P 3, 935, 380 3,407,532 16,175 188, 908

Form 990 (2009)
JSA

9E1051 1000
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Form 990 (2009)

23-7157445

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
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(agenses Progra(n?)semce Managér?em and Funég)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations i the U S SeePart IV, line 21 0.
2 Grants and other assistance to indmvduals in
the US SeePartIV,lne22 . ......... 248,854. 248,854.
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
US SeePartlV,lines 15and16 . ., .. 0.
4 Benefits paid to or formembers |, , , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . . ... .. 318, 610. 277,350. 41,260.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . .. ....... 863,189. 751,406. 111,783.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 66,273. 57,691. 8,582.
9 Otheremployeebenefits . . . . . .. ..... 103, 926. 90,467. 13,459.
10 Payrolltaxes - = + v v v v e e e e e e e 72,002. 62,678. 9,324.
11 Fees for services (non-employees)

a Management . . ..., ............ 0.

bLlegal ... v ittt 23,678. 2,292. 21,387.

CACCOUNING « v v v et v e e et e e e e 37,275. 37,275.

d Lobbymg ................... 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees , , . . .. ... 0.

GOer o o vttt e 480, 072. 388, 097. 91,975.
12 Advertising and promotion = « « . . . 2 . . . . 31,292, 20,387. 10,905.
13 Officeexpenses . . . . . v« v o v v v v w . 914,560. 606, 568. 307,992,
14  Informationtechnology . . . . ... ... ... 0.

15 Royalles. . . . v v v o e e e 0.
16 OCCUPANCY - = « v v v v v e e e v e a e e u s 17,960. 17, 960.
17 Travel . o v i i e e e e e 230,924. 190, 527. 40,397.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 210,558. 210,558.
20 Interest . . ... a e e . 0.
21 Paymentstoaffilates . ., .. .. ... .... 0.
22 Depreciation, depletion, and amortization 50,795. 50,795.
23 INSUMANCE . . . .. L e 19,607. 2,410. 17,197.
24 Other expenses ltemize  expenses not :
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a TEMPORARY HELP 7,921. 7,600. 321.

b COMPUTER_SOFTWARE _ 48,521. 23,998. 24,523.

¢ FEES & LICENSES _____________ 90, 824. 2,083. 88,741.

d BOARD EXPENSES __ _ _ ___________ 3,163. 2,984. 179.

e AWARDS - G&A _PORTION 36,371. 36,371.

f All other expenses _ _ _ _ __ ___________ 52,526. 30,028. 22,498.
25 _ Total functional expenses Add Iines 1 through 24i 3,928,902. 2,975,978. 952,924.
26 Joint Costs. Check here » ‘_l If following

SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitaton |, ., ... . ... ..
10521 000 Form 990 (2009)
06861L 3947 2/1/2011 2:16:39 PM v 09-9 21070 PAGE 10




Form 990 (2009) 23-7157445 Page 11
. Balance Sheet

(A) (B)
Beginning of year End of year
4 Cash-non-interest-beanng _ . . ... ... ... ............... 1
2 Savings and temporary cash investments . . ... ... .. .. 6,551,781.| 2 4,220,063.
3 Pledges and grants recewable,net | ... . ... ... .. ... .. ... 3
4 Accountsrecevable,net ... ... .. .. ... ..., 4
5 Recewables from cument and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L. . . L e 5

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete

Partlof Schedule L . . . . .. .. ... ... 6
g 7 Notes and loans recewvable,net | | . . ... ... ... ... .. ..., 7
2| 8 Inventoriesforsaleoruse . . .. ... ... ... 8
9 Prepaid expenses and deferredcharges |, . . . ... ... .. ... . .... 424,432.] 9 151, 541.
10a Land, buldings, and equipment cost or |10a 2,464,663.
other basis Complete Part VI of Schedule D
b Less accumulated depreciaton . , , . .., .. .. 10b 1,379,731. 1,126,827.(10c 1,084,932.
11 Investments - publicly traded secunties . . . . .. ... .. .. ... ... .. 106,080.] 11 1,954,745.
12  Investments - other securites SeePartIV,lne 11 . . . . . ... . ... ... 1,684,708.|12 2,732,272.
13  Investments - program-related See PartIV,line 11 . ... ... ....... 13
14 Intangbleassets . . . . .. . ... ... . e e 14
15 Otherassets SeePartIV,lne 11 , . . . ... ... ... ... ........ 77,065.]15 77,065.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 9,970,893.| 16 10,220, 618.
17 Accounts payable and accrued expenses . . . . ... ... ... et ... 524,940.1 17 642,313.
18 Grantspayable, . . ... ... .. ... .. .. .. 18
19  Deferred revenue | . . . . . . .. e e e e e e e e e e e 1,258,552.]19 1,192,047.
20 Tax-exemptbondlabittes ., ., ... ......... ... ... ..... 20
@©121  Escrow or custodial account hkabiity Complete Part IV of Schedule D 21
‘_g 22 Payables to cumrent and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualffied
- persons Complete Partllof Schedule L _ . . . . ... ... .. ....... 22
23  Secured mortgages and notes payable to unrelated third parties ., , . . .. 23
24 Unsecured notes and loans payable to unrelated tird partes , , . ., . .. .. 24
25 Other habiites Complete Part X of ScheduleD . . ., ... ........ 105,275.| 25 162,266.
26 _ Total liabilties. Add lines 17 through25 =~~~ 1,888,767.( 26 1,996, 626.

Organizations that follow SFAS 117, check here > m and

@ complete lines 27 through 29, and lines 33 and 34.

g 27 Unrestncted netassets . . . . . . .. ... 7,982,430.] 27 8,094,091.

g 28 Temporarily restricted netassets | ., . . . ... ... .. ... 4,096.] 28 25,301.

o129 Permanentlyrestnctednetassets , . . . . .. .. ... ..., 95,600.§ 29 104, 600.

E Organizations that do not follow SFAS 117, check here b l:]

5 and complete lines 30 through 34.

9130 Capital stock or trust principal, or currentfunds ., . .. ... ... ..... 30

§ 31 Pad-in or capital surplus, or land, building, or equipment fund | | | .. . . 31

‘j 32 Retained earnings, endowment, accumulated income, or other funds e . 32

2(33 Totalnetassetsorfundbalances . . . . . . . . ... 8,082,126.[ 33 8,223,992.
34 Total liabihities and net assets/fund balances 9,970,893.{ 34 10,220,618.

Form 990 (2009)

JSA

SE1053 1000
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

' Accounting method used to prepare the Form 930 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain i
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , . . .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consclidated and separate basis

As a result 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 . . . . . . L . . . . e e e e e e e e e e e
If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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Form 990 (2009)

PAGE 12



JSA

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the orgamization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ

> See separate instructions.

OMB No 15450047

Open to Public
Inspection

Name of the organization FUTURE BUSINESS LEADERS OF AMERICA

- PHI BETA LAMBDA

23-7

Employer identification number

157445

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

[1]

1

1 A church, convention of churches, or association of churches described in

A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E )

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

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

hospital's name, cty, and state __

An organization operated for the benefit of a college or u?uversnty— owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Partll)

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 pubhc

described In section 170(b)(1)(A)(vi). (Complete Partli )

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

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certam exceptions, and (2) no more than 3313% 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 Partlll )

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

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

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b [:] Type Il c Type I - Functionally integrated d [:] Type Il - Other

elj By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

section 170(b)(1)(A)(i).

2
3
4

<[] (1] O (L1

f If the organization recewved a wntten determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check this box e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11a(1)

(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person described in (1) or (n) above?
h Provide the following information about the supported organization(s)

11g{n)
11g(m)

(1) Name of supported (W) EIN (1ii) Type of organization | (iv)Is the organization | (v} Did you notify (vi)Is the {vit) Amount of
organization (descnbed on ines 1-9 | in col (i) isted in your | the orgarization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized Iin the
(see Instructions)) support? us-»
Yes No Yes No Yes No
Total S TR P M.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SE1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009

23-7157445 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants”) . . . .. .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... ...
3 The value of services or facilities
furmnished by a governmental unit to the
organization wvithout charge . . . . . . .
4 Total. Addlines 1 through3 . . . . ...
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f), ., . . .. .
6__Public support. Subtract ine 5 from ine 4 | N N D S S
Section B. Total Support
Calendar year (or fiscal year beginning 1n) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
SOUTCES . | |, . . . . v v v v i e v v
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . .. ... ...
10 Other income Do not include gan or
loss from the sale of capital assets
(Explanm Partiv) . . . ... .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions)
13 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 thisbox and stophere . ., . . . . . . @ v v i v v i it e e e e e e e e e e ke ey e e e e e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column (f)) .. ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 . . . .. . ... ........ 15 %
16a 33113 % support test - 2009. If the organization did not check the box on iine 13, and Iine 14 1s 33173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... ........... >
b 3313 % support test - 2008. [f the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ........ »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organmization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAlIoN | . L . . . L 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 e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line
15 1s 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 publicly
supported OfQaNIZAtION . . . . . . . . . L. L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS ., . . . . . . L i e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2Z) 2009
. Support Schedule for Organizations Described in Section 509(a)(2)

23-7157445

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

b

c
8

Gifts, grants, contnbutions,

membership fees received (Do not include

any “unusuat grants ")
Gross receipts from admussions, merchandise

sold or services performed, or faalties
furmshed 1n any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from actwties that are not an

unrelated trade or business under section 513 |

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

The value of services or faciities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

Add lines 7aand 7b
Public support (Subtract line 7c from
line 6 )

and

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

. 1,623,731.

1,712,512,

1,743,679

1,807,616

1,822,175

8,709,713

1,574,271

1,617,534

1,832,620

2,016,396

1,994,833

9,035, 654

3,198,002

3,330,046

3,576,299

3,824,012,

3,817,008

17,745,367

17,745,367

Section B. Total Support

Calendar year (or fiscal year beginning in) P
. 3,198,002

9
10a

1

12

13

14

Amounts fromlne6 . . . .. ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar

SOUTCES ., . . & v ¢ v v s ¢ o e s o o v«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
actviies not mncluded n hne 10b,
whether or not the business i1s regulary
carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

{f) Total

3,330,046

3,576,299

3,824,012

3,817,008

17,745,367

230,728

328,407

282,045

62,549

133,367

1,037,096

230,728

328,407

282,045

62,549

133,367

1,037,096

93,335

112,011

99,839

18,550

16,175

340,910

3,522,065

3,770,464

3,958,183

3,806,111

3,966, 550.

19,123,373

First five years. If the Form 990 s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
€ 4 b s h e s e x e e s e s e m ke s e a n s e e s e e s e e m e e e e e e e s e »

organization, check this box and stop her.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) divded by ine 13, column(f)) . . . . . . .. ... 15 82.7989
16  Public support percentage from 2008 Schedule A, Partlll, lne 15 . . . . . . v v v v v v e e e e e e e 16 91.28%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column(f)) ., . . . . ... 17 5.42%
18  Investment income percentage from 2008 Schedule A, Partlll,ne 17 . . . . . .. .. ...... 18 5.-32%
19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33113 %, and hne

b

20

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P>

33 13 % support tests - 2008

If the orgamization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »

Private foundation

If the orgamzation did not check a box on line 14,

19a, or 19b, check this box and see structions P

JSA
9E1221 1 000
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Schedule A (Form 990 or 990-E2) 2009 Page 4

. Supplemental Information. Complete this part to provide the explanation required by Part U, line 10;
Part li, line 17a or 17b; or Partili, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

PartiV,line 6,7,8,9,10, 11, or 12. H
Depariment of the Treasury Open to Public

Intemal Revenue Service > Attach to Form 990. P See separate instructions. 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 AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear) ......
4  Aggregate value atend ofyear . .. ......
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .. .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or denor advisor, or for any other

purpose conferning impermissible private benefit? . . . . L L L L. D Yes D No
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 thatEarply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an histoncally important land area
Preservation of a certified histonic structure

. I Held at the End of the Year
a Totalnumberof conservationeasements . . ... .. .. ....... ... ... .. 2a
b Total acreage restricted by conservatoneasements . . ... ................. 2b
¢ Number of conservation easements on a certified histonic structure includedin (@) . ... .. 2c
d Number of conservation easements included In (¢} acquired after 8/17/06 . ... ... .. 2d

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

the tax year »
4 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 easements itholds? . . . . . .. ... ... ... 'cuu... D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and 170(N)A)(BYI)? . . . . o e e e e e e e e e e e e D Yes D 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

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, 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) Revenuesincluded in Form 990, PartVIIl, ine 1 . . . . . . . . . . i i i i e e e i e e ee e et >3
(i) Assets included N Form 990, Part X . . . . . . . i i i it 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 gam, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIl IIne 1 . . . . . . . . i i it et e e e e e e e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

23-7157445

Page 2

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3' Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply).
Public exhibition

Scholarly research

Preservation for future generations

g

Loan or exchange programs

Other

4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in

Part XiV

5 Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

l:l Yes No

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

1a |s the orgamzation an agent, trustee, custo dian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

o

Beginning balance
Additions dunng the year

Distnbutions during the year
Ending balance

-0 a o0

2a Did the organization include an amount on Form 990, Part X, iine 21?

b If "Yes," explan the arrangement in Part XI V

lf "Yes," explain the arrangement in Part XI V and complete the following table

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
andlosses. . . ..........

d Grants or scholarships

e Other expenditures for facilites
andprograms . . . .. . ... ..

f Administrative expenses

g Endofyearbalance. . ... ...

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back {(e) Four years back
54,096 100,712
18,000
12,205 -46,616
84,301 54,096

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p
b Permanentendowment » 70.0000 %
¢ Termendowment » 30.0000%

%

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by
{i) unrelated organizations
(i) related organizations

4 Describe in Part XiV the intended uses of t he organization's endowment funds

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R?

Yes | No

3a(1) X

3a(ii) X
3b

mnvestmenw - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnplion of investment {a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreaation

1a Land. « -« v v v v i e e e e e e e e 195, 385. - 195, 385.
b Buldngs . .. ........co.... 1,654,168. 774,159 880, 009.

¢ Leasehold mprovements . . . . . . .. ..
d Equipment .. ..........0.0 ... 615,110. 605,572 9,538.

e Other . . ... .. ..
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 1,084,932.
Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009

23-7157445 Page 3

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

(a) Descnption of secunty or category (b) Book vatue

(including name of secunty)

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

Financial denvatives

Closely-heldequityinterests . . .. .. .........

OtherCERTIFICATES OF DEPOSIT _________ 2,242,034, EMY

____AwNwOUITY 327,972. FMV

____DEFERRED COMPENSATION """ """~ 162, 266. FMv

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,732,272. I

Investments - Program Related. See Form 990, Part X, ine 13

(a) Descniption of investment type (b) Book value

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

&t

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(b) Book value

(a) Descnption

Total (Column (b) must equal Form 990, Part X, col (B}hne 15) , . . . . . . e e e . e e e e e e e e e e I

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

1, (a) Descnption of hiability {b) Amount ?gf%
i

Federal income taxes
DEFERRED COMPENSATION

AR

AR

T

162,266.

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

b

!

F

2
%

7

N

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hiability for uncertain tax posttions under FIN 48

Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 23-7157445 Page 4
-_Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . .. .. . ... ... ... 1 3,935, 380.
Total expenses (Form 990, Part IX, column (A), me 25) . . . . . . ... ... 2 3,928,902.
Excess or (deficit) for the year Subtractline 2 fromhne 1 . . . . .. ... ... .. .. ... 3 6,478.
Net unrealized gans (losses) onwnvestments | . . . . . . . .. ... 4 135, 388.
Donated services and use of facilties . . . . ... ... ... ... ... ... ... ... .. 5
INVESIMENt EXPRNSES | | . . . . . L 6
Prorperiodadustments . . L. e 7
Other (Descnbe nPart XIV.) | e 8
Total adjustments (net) Add ines 4 through8 . . .. . . ... ... 9 135, 388.
Excess or (deficit) for the year per audited financial statements Combme lines3and9 . ... ... 10 141, 866.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... ... 1 4,070,768.
Amounts included on line 1 but not on Form 890, Part VIII, ine 12
Netunrealized gains oninvestments . . . .. .. ... ... ... ..., 2a 135, 388.
Donated services and use of faciities | . . _ . . . .. .. .. .. ... .. 2b
Recovenes of pnoryeargrants . . . ... .................. 2¢
Other (Describe nPart XV} . ., . ... .............. 2d
Addlines 2a through 2d . . .. .. 2e 135,388.
Subtracthne 2e fromline 1 . . . . . . . .. ... e e e e e 3 3,935,380.
Amounts included on Form 990, Part VIII, Iine 12, but noton line 1
Investment expenses not included on Form 990, Part Vil ine7b . . 4a
Other (Describe nPartXIV) .. ... .. ............... 4b
Addines daanddb ac
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part] hne 12) . . . . . v v v v v v v .. 5 3,935, 380.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 3,928,902.
Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facittes 2a
Prior year adjustments L 2b
Olher Iosses ----------------------------------- zc
Otter (Describe mPari XNV} T~ 17T 20
Addtines 2a through 2d 2e
Subtracthne 2e fromline 1 . . . . . . . . . . i e e e e e e e e 3 3,928,902.
Amounts included on Form 990, Part IX, iine 25, but notonline 1
Investment expenses not included on Form 990, PartVill, line7b 4a
Other (Describe m PartXIV) .. . .l ab
Add “nes 4a and 4b --------------------------------------------- 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . . . . ... .. .. 5 3,928,902.

Part )M Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part X|, ine 8, Part Xli, ines 2d and 4b, and Part XIl|, ines 2d and 4b Also complete

this part to provide any additional information

JSA
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Supplemental Information (continued)
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SCHEDULE J Compensation information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 930) Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| omBwo 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Sence P> Attach to Form 930. PSee separate instructions. 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 appropnate 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 Iil 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 inthation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wniten policy regarding payment
g; nla;rlrl\\bursemenl or provision of all of the expenses descnbed above? If "No,” complete Part 1l to e
2 Dlg the organization require substantiation pror to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
- Compensation committee - Wiritten employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person hsted in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem n Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | L e 5a X
b Anyrelated organization? | . L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a Theorganization?, | . . 6a X
b Anyrelated organization? L 6b X
If "Yes" to line 6a or 6b, describe in Part I |
7  For persons listed in Form 880, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes,” descnbe nPart 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 initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," descnbe
NPt . e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? . . . . . . . . . . .. e e e e e e e e e e e e e e e 9
For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omBNo 1545-0047

CHE .
f‘Fo:n%l;:)E ° Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@)0 9
Department of th Tressu Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Sennce'y p Attach to Form 990. |nspection
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA Employer identfication number
- PHI BETA LAMBDA 23-7157445

ATTACHMENT 1

PART VI SECTION A 6 AND 7A

ORGANIZATION MEMBERS

THE MEMBERS OF FBLA-PBL ARE STUDENTS WHO ELECT THE STUDENT

REPRESENTATIVES OF THE GOVERNING BODY.

PART VI SECTION A 11A

REVIEW PROCESS OF 990

THE 990 IS CHECKED AND REVIEWED BY THE ACCOUNTING DEPARTMENT, CEQ AND

PRESIDENT.

PART VI SECTION B 12C

CONFLICT OF INTEREST POLICY

ACKNOWLEDGEMENT AND DISCLOSURE FORMS ARE SIGNED ANNUALLY BY THE BOARD OF

DIRECTORS AND NATIONAL HEADQUARTERS STAFF.

PART VI SECTION B 15B

PROCESS FOR DETERMINING COMPENSATION

ANNUALLY THE PRESIDENT & CEO PROVIDES IN WRITING TO THE EXECUTIVE

COMMITTEE AND IN PRESENTATION TO THE FULL BOARD OF DIRECTORS A SUMMARY OF

ACHIEVEMENTS FOR THE PAST YEAR AND OVERALL MANAGEMENT AND STEWARDSHIP OF

THE ASSOCIATION. THESE ARE ORGANIZED BY THE ORGANIZATION'S FOUR GOAL

AREAS AND STRATEGIC OBJECTIVES APPROVED BY THE BOARD (E.G.: CUSTOMER

SERVICE, RELATIONSHIPS, IMAGE AND AWARENESS, RESOURCES). THE EXECUTIVE

COMMITTEE MEETS IN EXECUTIVE SESSION TO REVIEW THE CEO'S PERFORMAANCE AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA Employer identification number
- PHI BETA LAMBDA 23-7157445
ATTACHMENT 1 (CONT'D})
DETERMINE ANY COMPENSATION CHANGES TO BE RECOMMENDED TO THE FULL BOARD
FOR APPROVAL. ANY COMPENSATION CHANGES ARE BASED ON A RECENT COMPARISON
TO LIKE ORGANIZATION CEO PAY SCALES (RETRIEVED FROM GUIDESTAR'S 990
DATABANK, ) ANNUAL PERFORMANCE, AND OVERALL LENGTH OF SERVICE PERFORMANCE.
ANY DELIBERATION AND DECISION(S) ARE DOCUMENTED BY THE PERSONNEL
COMMITTEE CHAIR IN THE FORM OF A RECOMMENDATION TO THE FULL BOARD OF
DIRECTORS. THE FINAL RECOMMENDATIONS(S) OF THE EXECUTIVE COMMITTEE ARE
THEN VOTED ON BY THE FULL BOARD OF DIRECTORS WHICH IS DOCUMENTED IN A
PAYROLL CHANGE MEMO AND SIGNED BY AN OFFICER, IN ADDITION TO THE MINUTES
OF THE EXECUTIVE SESSION.
PART VI SECTION C 19
DOCUMENTS MADE AVAILABLE TO THE PUBLIC
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.
ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
AUTOMATED GRAPHIC SYSTEMS, INC.; MD PRINTING 200, 558.
4590 GRAPHICS DR
WHITE PLAINES, MD 20695
NORTEC COMMUNICATIONS INC COMMUNICATIONS 154,139.
7531 LEESBURG PIKE
FALLS CHURCH, VA 22043
PDC PRODUCTIONS INC MULTIMEDIA 165,098.
3217 NORTH FLOOD AVENUE
NORMAN, OK 73069
TOTAL COMPENSATION 519,795.
JSA Schedule O {Form 990) 2009
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*rm 8868 Application for Extension of Time To File an

(Reys Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . o

Intemal Revenue Service P File a separate application for each return.

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

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 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 | only

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 retums

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 consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organizaton FUTURE BUSINESS LEADERS OF AMERICA Employer identification number
print - PHI BETA LAMBDA 23-7157445
File by the Number, street, and room or suite no. If a P O box, see instructions.
gll::gd;:.:or 1912 ASSOCIATION DRIVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructons 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 in the care of » THE ORGANIZATION

Telephone No p _ 703 860-3334 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ , . ., ... ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check this box . > If it 1s for part of the group, check this box. . » I_I 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 . 011 . 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, 2009 | and ending 06/30, 2010

2 |If this tax year 1s for less than 12 months, check reason D Imitial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$
b If this apphcation 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|$

¢ Balance Due. Subtract line 3b from line 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 | |
instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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

JSA
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