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Short Form OMB No 1545 1150

rom 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 200 9
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form{_

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

- 0 n to Pubhc
may use this form pe‘ -
ﬁmﬁz&g&gemw » The organization may have to use a copy of this return to satrsty state reportng requirements [ '_;Inspechon
A For the 2009 calendar year, or tax year beginning 7/01 ,2009, andending 6/30 , 2010
B Check if applicable [ D Employer identificat b
Address change | P |California Future Business Leaders of 23-7157540
Name change ':"1’:" o |America E Telephone number
Inal return g 440 Woodhill Drive -243-7408
Termination gguﬁc Redding, CA 96003 230
Amended return L";ﬁ;” F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method. |:| Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » |X| If the organization 1s not
|  Website: » www.cafbla.org required to attach Schedule B (Form 930,

J__Tax-exempt status (check only one) — [X| 501(c) ( 3 ) <(msertno) | |4947%(a)yor | |52 990-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization and s gross recetpts are normally not more than
$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or more, file Form 990

instead of Form 990-EZ >3 455,923,
|Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |1.)
1 Contnibutions, gifts, grants, and similar amounis received 1 411,151,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 41, 246.
4 Investment income 4 3,526.
5a Gross amount from sale of assets other than inventory . .} Ba
b Less. cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\L( 6 Special events and activities (complete applicable parts of Schedule G) 1 any amount 1s from gaming, check here > D
N a Gross revenue (not including $ of contributions
]
E reported on fine 1) 6a
b Less: direct expensesather Fens! 6b
¢ Net income or (loss) from sge eplsrandsa tlvrﬂé‘s‘(g‘utract 1E)ED from line 6a) 6¢c
7a Gross sales of inventogy, & 7a
b Less. cost of goods solti¥ 7b
¢ Gross profit or (loss) frds@ aIeEEf mventory (Subtradtrie 7b from line 7a). 7c
8  Other revenue (describe » ) 8
9 Total revenue. Add lines\1, 2, WW > 9 455,923,
10 Grants and similar amoumach schedule) See Statement 1 10 7,715.
£ 11 Benefits paid to or for members 1
X 12 Salares, other compensation, and employee benefits . .o N V- 79,398
£ | 13 Professional fees and other payments to independent contractors 13 1,600.
g 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 10,937.
. 16 Other expenses (describe > See Statement 2 ) 16 315,196.
= 17 Total expenses. Add hines 10 through 16 . > 17 414, 846.
= 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 41,077.
Ny é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year
= Ef figure reported on prior year's return) 19 426, 385.
> Tr 20 Other changes n net assets or fund balances (attach explanation). 20
g 5| 21 Net assets or fund balances at end of year. Combine hines 18 through 20 . > 2 467,462.
[Partll | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
CJJ:' (See the instructions for Part il.) (A) Beginning of year l (B) End of year
Z 22 Cash, savings, and investments 386, 908. (|22 509, 300.
Z 23 Land and buildings 23
< 24 Other assets (describe » See Statement 3 ) 117,061.[24 45,467.
P 25 Total assets 503, 969.[25 554,767,
26 Total liabilities (describe » See Statement 4 ) 77,584.126 87, 305.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) . 426,385.(27 467,462.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEAGS03L 01/30/10 fh/




Form 990-EZ (2009) California Future Business Leaders of

23-7157540

Page 2

[Part il | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement S

Describe what was achieved in carrying out the organization's exempt
describe the services provided, the number of persons b

program ttle.

enefited, or otﬂg

rposes. In a clear and concise manner,
r relevant information for each

7
for o

Expenses

equired for section
01?c

)@3) and (4)

osrﬂamzahons and section
4

a)(1) trusts, optional
ers.)

28 Various programs including, conferences, leadership development and |
other programs _ _ _ _ ___________________________________|
ZG_ra_r:nts $ T ) If this amount includes foreign grants, check here > 28a
B e
(Grants $ ) If this amount includes foreign grants, check here > 29a
30 e i
@Grants § """ """ it this amount mcludes foreign grants, check here | > ]| 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes foreign grants, check here > ﬂ 31a
32 Total ram service expenses (add lines 28a through 31a) . > 32
(PartIV_[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the mstrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position deferred compensation
Kiki Nakauchi | Director 3,500. 0. 0.
745 Claremont Drive __ __ __| 30.00
Morgan Hill, CA 95037
EricTo ] Secretary 1,750. 0. 0.
1328 South Prospect Avenue #p 15.00
San Gabriel, CA 91776
Robert A. Franklin = | Chairman 3,500. 0. 0.
5894 Moran Avenue | 20.00
Atwater, CA 95301
Eliseo Lara ITI | Director 3,500. 0. 0.
9 del Pizzoli 20.00
Elsinore, CA 92532
Pamela Stalley = | Director] 3,500. 0. 0.
5580 Hankins Road _____ | 20.00
Williams, CA 95987
lona Kwan | Director| 1,750. 0. 0.
440 Enclave Circle #102 ___| 10.00
Costa Mesa, CA 92626
Karen Wong_ | Director] 1,750. 0. 0.
130 Franklin Avenue _ | 10.00
San Gabriel, CA 91775
Joseph B. McFarland | Controller 4,000. 0. 0.
440 Woodhill Drive 25.00
Redding, CA 96003
Theresa Hagelbarger ___ | Director] 1,750. 0. 0.
600 N. Fonda Street _ __ | 10.00
La Habra, CA 90631
Jennifer Diane Stalley | Director 3,500. 0. 0.
5410 Wilshire Blvd Suite 800] 15.00
Los Angeles, CA 90036
Ernest J Micheli @ | Director] 3,500. 0. 0.
1412 Audubon Road _____ | 15.00
Mt Shasta, CA 96067
Susan P Christensen ____ | Director 3,500. 0. 0.
33227 _Lotus Avenue _ _ __ _ _ 10.00
Yucaipa, CA 92339

BAA

TEEAQS12Z. 01/30/10



Form 990-€Z (2009) California Future Business Leaders of 23-7157540 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6
. Yes | No

33 Did the organization engage n any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34

34 Were any changes made to the orgamzing or governing documents? If ‘Yes," attach a conformed copy of the changes

35 I the organtzation had income from business activities, such as thase reported on hines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If 'Yes,’ has it filed a tax return on Form 990-T for this year? . . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a| 0.
b Did the organization file Form 1120-POL for this year? . .o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part II and enter the total
amount mvolved . . - 38b N/A
39 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If
‘Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ..

. > 0.
e All organizations. At any time during the tax gggr, 1\_Nas the organization a party to a prohibited tax

shelter transaction? If ‘Yes,' complete Form 40e X
41  List the states with which a copy of this return 1s filed » None
42a The organization's
books are in careof »  Joseph B. McFarland _ Telephone no. » 530-243-7408
Located at » 440 Woodhill Drive ReddingCA_ =~ w+4» 96003 0
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 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 a Foreign Bank and Financial Accounts.
¢ At any bme during the calendar year, did the orgamzation maintain an office outside of the U.S.? 42c X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes | No
Did the organmization mantain any donor advised funds? if ‘Yes," Form 990 must be completed instead
of Form 990-EZ 4 X

Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAG812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) California Future Business Leaders of 23-7157540 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)X(1) nonexempt charitable trusts only. All section
N 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 D the organization engage 1n lobbying achvities? (f "Yes,' complete Schedule C, Part il a7 X
48 s the orgarnization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-chartable related organization? 49a X
b If ‘Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation. If there I1s none, enter ‘None.'
Title and Col i Contnib t ! Ex
(a) Name and address of each employee pad (b)houfsa;er iv:erige (€) Compensahon @ g‘e,:wlg':o;s . ngJ’ ovee g(,:)t:oug;:3 gf:i
more than $100,000 devoted to position deferred compensahon other allowances
Nore _________ _ __________]
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each recewed more than $100,000 of
compensation from the organization. iIf there 1s none, enter 'Nene.'
(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ o ______|
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge
Sign 6 )| ‘M l 2-5-
> "
Hel'e ature & officer Date
Josgeu 8 Neans B usimess Mavacen
Type or print name and title
Paid PrepatLer's Date %‘,’Ck i gegelr_g s, ‘I:d‘%rr\‘n?mg Number
signature y
Pre- Self Prepared
. E — —
arer's | Lo e
se employed). > W
Only ZPva a iy
May the IRS discuss this return with the preparer shown above" See mstruchons
BAA Form 980-EZ (2009)

TEEAO812L  01/30/10



SCHEDULE A
(Form 930 or 990-E2)

.

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

nonexempt charitable trust.

OMB No 1545 0047

2009

Open to Public
Inspection

Internal Revenue Service

» Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization

; F h

California Future Business Leaders of Employ
America 23-7157540

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

The organization I1s not a prnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

~N o (] HwnN

w o

10
n

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

A school described in section 170X 1)XAXi). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b){(1 X A)Xiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiit) Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental umt descrnibed in section
170X IXAXIV). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170(b)}1)}AXV).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described
in section 170(bYIXAXvi). (Complete Part Il.)

A community trust descrnibed in section 170(b)(1)AXvi)- (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable mncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 11})

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines t1e through 1th.

a DType | b DType ] c D Type |l — Functionally integrated d D Type lll—- Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other
ghagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(2)(2).

If the organization received a written determination from the IRS that is a Type 1, Type 1l or Type |li supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? .. Mg @®
(i) a family member of a person described in (1) above? 11g (i)
@) a 35% controlled entity of a person described in (1) or () above? 11 g (i)

Provide the following information about the supported organizations.

Yes No Yes No Yes No

() Name of Supported @i EIN (ii)) Type of orgarization (iv) Is the (v) Did you notify i) Is the {wi) Amount of Support
Organization (descrnibed on hines 1-9 orgamzation in col | the organization in | organmization in col
above or IRC section 1) histed in your col (i) of () orgamzed in the
(see instructions)) (?ovemm your support? us-?
ocument?

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

TEEAQ4OIL 02/05/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-€2) 2009 California Future Business Leaders of 23-7157540 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1}AXvi)

*  (Complete only If you checked the box on hne 5, 7, or 8 of Part 1.)
Section A. Public Support

Satenelar Yoar (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furmished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

gg;?:gia; o (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ( Total

7 Amounts from ine 4

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

9 Net income from unrelated
business activities, whether or
not the busmess is regularly
carried on

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part 1V.)

11 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc. (see instructions) L12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > El

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualfies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. if the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organization meets the 'facts-and-crcumstances' test. The orgamization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 California Future Business Leaders of

23-7157540

Page 3

[Part i | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on Iine 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. SD
not include "unusual grants.’

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

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf

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

6 Total. Add hines 1 through 5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

€ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

128,919.

131, 060.

127,274.

387, 253.

0.

128,919.

131,060.

127,274.

387, 253.

0.

0.

0.

oo

0.

387,253.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV.) See Part. IV
13 Total support. (add ins 9, 16k, 1%, and 12)

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

(a) 2005

() 2006

(c) 2007

(d) 2008

(e) 2009

() Total

128,919.

131,060.

127,274.

387,253.

3,458,

7,812,

9,358,

20,628,

3,458.

7,812,

9,358.

0.
20,628.

12,150.

9,947.

11,620.

33,717.

441,598.

organization, check this box and stop here.

> X

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part 1l line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (P)

18 Investment income percentage from 2008 Schedule A, Part lil, line 17

127

18

19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and line 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 gualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 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 quakfies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

BAA

TEEAD4O3L 021510

Schedute A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 California Future Business Leaders of 23-7157540 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, hne 10;
Part li, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 9590 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
" California Future Business Leaders of
Client CAFUBUSL America 23-7157540
2/08/M 01.54PM
Part li], Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Donations-Scholarships 60. 1,050. 6,020.
Pin Sales at NLC 973. 865. 450.
National Officer Campaign Support
20. 325.
Donations-March of Dimes 1,529. 302. 1,151.
Donations-Travel Awards 9, 005. 7,615. 3,500.
Miscellaneous 53. 95. 704.
Donations-General
Gross Sales-Merchandise
Total $§ 0. § 0. § 11,620. § 9,947. $ 12,150.




2009 Federal Statements Page 1
' Califomia Future Business Leaders of
Client CAFUBUSL America 23-7157540
2/08/11 01.54PM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Payments to Affiliates $ 7,715.
Statement 2
Form 990-EZ, Part i, Line 16
Other Expenses
Acheivement Grants $ 50, 450.
Conferences, Conventions, and Meetings 87,887.
Grants & other payments-SB 70 140, 315.
Insurance 1,600.
March of Dimes 1,527.
Misceallaneous Expenses 204.
Office Expenses 2,358.
Officer Acheivement Grants 2,400.
State Officer Expenses 5,128.
Test Preparation 827.
Travel 20,178.
Web Development 2,322,
Total $ 315,196.
Statement 3
Form 990-EZ, Part lI, Line 24
Other Assets
Beginning Ending
Accounts Receivable 5 1,594, 3 2,103.
Pledges and Grants Receivable 104, 385. 28,300.
Prepaid Expenses and Deferred Charges 11,082. 15,064.
Total $ 117,061. $ 45,467.
Statement 4
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 4,120. $ 7,419.
Director Travel Stipends 2,709. 1,200.
NLC Housing Payable 16,170. 25, 336.
NLC Officer Achievement grants 3,590. 3,500.
Student Achievement grants 50,995. 49,850.
Total $ 77,584. § 87,305.
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Statement 5

Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose

The mission of CA FBLA is to provide as an integral part of the instructional
program addtional opportunities for secondary students (grades 7-12) in business
and/or business related fields to develop vocational and career supportive
competencies and to promote civic and personal responsibilities.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




