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.- FEDEX 9135 #4557 508L
Form. 990_

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B checx it Please |C Name of organizanton STATE CHAPTERS AFFILIATES OF FUTURE D Employer identification number
[ ] i3I Domg BusmessAs  BUSINESS LEADERS OF AMERICA - PBL 23-7254290
Name change | Print or Number and street (or P O box if matl 1s not delivered to street address) Room/suite | E Telephone number
| imsatcenen | S | 1912 ASSOCIATION DRIVE (703) 860-3334
| rermnated ﬁ:’;:’":l‘_’ City or town, state or country, and ZIP + 4
|| Amenes tons | RESTON, VA 20191 G Gross receipts § 7,283,173.
|| Aepicatin F Name and address of principal officer H(a) 1s this 3 9roup retum for Yes No
H(b) Are all affihates |nduded7 Yes No
I Tax-exempt status | X I 501(c) ( 3 ) « (mnsertno) I I 4947(a)(1) or | | 527 If ' No,"” attach a list (see instructions)
J  Websiter p N/A H(c) Group exemption number P 2205
K Form of organization I X I Corporation I I Trustl | Association | | Other B> L Year of formation 19 69| M State of legal domicile DC
Part | Summary
1 Brnefly describe the organization's mission or most significant actwttes __ _ __ _ _ _ __ _ __ _ __ _ _ __ __ __ _ _ _ _ _ _ o ___
o| ~OUR MISSION IS TO BRING BUSINESS AND EDUCATION TOGETHER IN A POSITIVE _____________
£|  WORKING RELATIONSHIP THROUGH INNOVATIVE LEADERSHIP AND CAREER ___ ____ ____________
§|  DEVELOPMENT PROGRAMS.
g 2 Check this box P [:l if the organmization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voling members of the governing body (Part VI, ne1a) . . . . . . .. ... ... .. .. 3 15
§ 4 Number of independent voting members of the governing body (Part VI, linetb 4 15
3| 5 Total number of employees (PartV, e 2a) ... ... ............... ... 5 0
&| 6 Total number of volunteers (estimale If neCeSSary) . . . . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIll, column (C), hne 12~~~ 7a
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . . . . o i 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine th) 563,291. 402,463.
g 9 Program service revenue (PartVIIL ne 2Q) . . . . . . . . L. L L 6,755,116. 6,776,131.
E 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . . .. 29,097. 30,764.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 65,994. 73,815.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A),hne 12) . . . _ . . . . 7,413,498, 7,283,173.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 86,825. 88,846.
14 Benefits paid to or for members (Part IX, column (A),ine4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), 153,201. 142,897.
g 16a Professional fundraising fees (Part IX, column (A), ne 11€) 0. 0.
2| b Total fundraising expenses, Part IX, column (D), ine25) »  21,901. |
. “117 other expenses (Part IX, column (A), lines 11a-11d, 14f-249) 7,261,258. 6,474,091.
g 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) = 7,501,284, 6,705,834.
o~ 19 Revenue less expenses Subtractine 18fromline12 . . . . . . . . . . . . . . ... .... -87,786. 577,339.
i 5§ Beginning of Year End of Year
€2 £5120 Totalassels (ParX. e 16) | . ... ... 3,567,168. 4,142,633.
% 2821 Tow abines (Partx,ne2e) T 2,375 0.
= 25|22 Netassets or fund balances Subtractline21fromne20. . . . . .. ... ......... 3,564,793. 4,142,633.
[ Signature Block
LLD Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
% and belief, &t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
< Sign | s~ ~5—-Ros/
g Here Syfnafure of officer 17 Date
(x TEry M. Duckley - PRESIDENT % CEp
Type or print name and title
. Date Check f Preparer's identifying number
Paid Sonature. PP Co (Z 476& <[ / (| e e [ 2888y 7781
Preparer's| ¢ rms name (or yours L ARONSON LLC EN > 37-1611326
Use Only | if self-employed), }
address, and ZIP + 4 P go5 xinGg TASM BLVD , 3RD FLOOR ROCKVILLE, MD 20850 Phoneno P 301-231-6200

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

X Tves | [no

Form 990 (2009)

(J’/) PAGE 1 Z/IL

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. >

JSA
9E 1010 3 000

010680 3947 4/29/2011 9:41:50 AM V 09-9.3 27217




N Form €90 (2009) 23-7254290 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe 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 during the year which were not listed on
the prior Form 990 0 990-E2Z7 . . .. . ... [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? L [ves [XIno

If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 6,410,177 Including grants of $ 88,846 ) (Revenue $ 6,776,131

A PROGRAM DESIGNED TO EDUCATE THE YOUTH OF AMERICA TO UNDERSTAND

)

THE BUSINESS PHILOSOPHY OF OUR ECONOMY FOR FUTURE PARTICIPATION IN

SERVICING ITS NEEDS AND TO FURTHER THE DEVELOPMENT OF INDIVIDUAL

LEADERSHIP QUALITIES.

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $

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

4e Total program service expenses P> 6,410,177.

Form 990 (2009)

JSA
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N Form 890 (2009) 23-7254290

10

11

Page 3

\ Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . . . i i i i i i i it it it e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . . .« . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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? /f "Yes,” complete Schedule C, Partlil . . . . . ... ... .. ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . . .« o i v i i i it e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . .« v i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o v i i i i e e e e e e e e e e e e e e e e e e
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,”complete Schedule D, Part V.. . . . . . . . . @ . i i i i i e e e e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . o v i v v i i i e i e i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes," complete
Schedule D, Part VI

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

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

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, hne 167 I/f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . . .« . . . o i i i i e e e e e e e e e e e e e e e e e e

Yes | No

10 X

11 X

KS

g

ke
-
ES

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . .« o i i e |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E. . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... ...
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? If "Yes," complete Schedule F, Parti . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Part!ll . . . .. ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . . ... ... ...
Did the organization 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! . . .. .. .. ... ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a”? If "Yes," complete Schedule G, Partll . . . . . . . . . . 0 i i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine Sa?
If "Yes," complete Schedule G, Part lll . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? if “Yes, " complete Schedule H . . . . . . ... ... .....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
9E 1021 2 000

010680 3947 4/29/2011 9:41:50 AM V 09-9.3 27217
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Form:990 (2009) 23-7254290 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 organizations
in the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule |, Partsland lf. . . . . .. ... .. 21 X
22 D the organization 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 |, Partsland i, . . . . ... ....... 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, hne 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 e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . . . . . v i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . .. L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . ., . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,”" complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . o i e e 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, Part Il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll . . . . . . . . . .\ i e 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, wl
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . o o it 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,
Part IV . . o e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M ., . . . . . . . . . . ... e 30 X
31 Dwd the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,” complete
Schedule N, Part Il . . . . . . e e e 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? If “Yes,"complete Schedule R Part!. . . . . . . . .. . . . . ... ... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I,
HLIV, and Vo IIne 1 o o o e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,IIne 2 . . . . . . . e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,”" complete Schedule R Part V, line 2 . . . . . . . . . . . . . i it 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Part VI . e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required tocomplete Schedule O . . . . ... ... . ... ........... 38 X
Form 990 (2009)
JSA
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Form €90 (2009) 23-7254290 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of b ,(/ //,/
US Information Returns Enter -O-if notapplicable, . . . . . . . . . . . . . 1a o~ |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ., . . . .. 1b 0 ﬁm e 1%2/,/4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘ f
gaming (gambhing) winnings to prize WINNers? | | . . . . .. L. e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ~N } I
Statements, filed for the calendar year ending with or within the year covered by this return |, |_2a ofF- G
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see . 7 // ’
Instructions) e |y - s
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i s
IS 1OtUMN? | e 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L L it e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » e a% %%’r 4
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank S ST P
and Financial Accounts & - “ﬁ% £
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., . . . . .. . . ... ... . .. e e e 5¢
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 taxdeductible? , , . . . . . . . . . . .. . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | L e 6b
7 Organizations that may receive deductible contributions under section 170(c). ”
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . . . . L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i it i it 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 duringtheyear , . . . . ... ... ..... | 7d | 5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiwums on a personal
benefit CONtract? | . . . . . . . .. L 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . , . . . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEA? . . . . L L e, 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . ... .. ... .. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . ... ... .. .. .. ..... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , . . . . . . .. ... .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part ViIll, me 12 _ . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecewved fromthem) . . . . .. .. ... L L L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 In lieu of Form 10417 [12a
b_lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . . | 12b | |
Form 990 (2009)
JSA
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Form 890 (2009) 23-7254290

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 . . . . . . . . . .. oo oo 1a 15 ‘
b Enter the number of voting members that are independent . . . . . . . o v v vt 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .. . . . i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4  Did the organization make any significant changes to its organmzational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a maternial diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . . . o oo e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L L e e e 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following 2
a The governing body?. . . . . o o i i e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in 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, oraffiiates? . . . . . . ... .. ... ... ... . . ... 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
211 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 1
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? . . . L i i 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 12b| X
¢ Does the organmzation regularly and consistently monitor and enforce complhance with the policy? If “Yes,"”
describe in Schedule O how thiSISAONE . . . .« . . o @ i i it i i e e e e e e e et e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . i ittt 13 | X
14 Does the organization have a written document retention and destructionpohey?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ... ... ...... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . i i i i i it ittt et e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S S M_J[
with a taxable entity during the year? . | . . . . . . . . . e e e e e e e e e e 16a X :
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate |
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... ...... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
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 orgamization 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
orgamzation »MARY AIT 1912 ASSOCIATION DRIVE RESTON, va 20191 __ ______ _ ______________
703-860-3334
9510{352/\5 600 Form 990 (2009)
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Form 990 §2009) 23-7254290 Page 7

1@l 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 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st 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 received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g E g > Sg iy compensation compensation amount of
week 2218|8713 from from related other
S; gizl3 3 gall the organizations compensation
ge 2 g|® 8 organization (W-2/1099-MISC) from the
5 5 8 ‘%: (W-2/1099-MISC) organization
3 2 § and related
o g organizations
BRUCE BONCAL
"DIRECTOR T 1.00| X 0 0 0.
SONYA MCCOY O'BRIEN
DIRECTOR T TTTTTTTTTTTT 1.00| X 0] 0 0.
TINA DIERKES
"CRAIR T TTTTTTTTTTTTTTTTT 1.00| X X 0 0 0
CONNIE LINDELL
"DIRECTOR ™~~~ T 1.00( X 0 0 0.
BRIAN RECKLING
"DIRECTOR T 1.00| X 0] 0 0.
LISA WEEKS
"CHAIR-ELECT T 1.00] X 0 0 0.
BRENDA DUNN KINNEY
"DIRECTOR T 1.00{ X 0 0 0.
JERRY BOROWICK
"DIRECTOR T 1.00| X 0 0 0.
RYAN HAMILTON
"DIRECTOR T 1.00| X 0 0 0.
LYNN ISVIK
"DIRECTOR T 1.00| X 0] 0 0.
MELISSA MCDONALD
"DIRECTOR T 1.00| X 0] 0 0.
PAT L. OLSON
"DIRECTOR T 1.00| X 0] 0 0.
MAURICIO ESCOBAR
"DIRECTOR T 1.00] X 0] 0 0.
GLORIA LAU
"DIRECTOR T 1.00| X 0 0 0.
JR. CARLTON
"DIRECTOR T 1.00| X 0] 0 0.
JEAN BUCKLEY
"PRESIDENT T 1.00 X 0 0 0.
JSA Form 990 (2009)

9E 1041 3 000
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.

Form 990 {2009) 23-7254290 Page 8
AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 |51 Q& g; 3 compensation compensation amount of
week (22 [2]8(218%5|3 from from related other
sal|lE|[®|3]|8€8 |2 th
qc 3 3l8~1" e orgamzatlons compensation
g3 g8 organization (W-2/1099-MISC) from the
2|3 3| 3 (W-2/1099-MISC) organization
8 & 2 and related
o % organizations
[=%
b Total . ... e e > 0; 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes," complete Schedule d for suchindividual , . . . . ... ... ... .. ... oo.. 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVITUAL . . . . . 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 4 X
5§ Did any person listed on lhne 1a receive or accrue compensation from any unrelated organization for l
services rendered to the orgamization? If "Yes," complete Schedule J forsuchperson . . . ... .. ... ....... 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 orgamzation

(A)
Name and business address

(B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E 1050 2 000

010680 3947 4/29/2011 9:41:50 AM V 09-9.3 27217
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Form 990 (2009) Page 9

Part Vil Statement of Revenue 23-7254230
: B 7. B & 7
4 i y - U8 ) (8) ©) (0)
. % //// ///’” ’/// gf R Total revenue Related or Unrelated Revenue
%, A P e Z /, % c
7 sk LAY ; AR exempt business excluded from tax
v i%ﬁ’ Gl %" " % ¢ % i function revenue under sections
é"‘@@% £ o /,/,/, /Q/y% @,W,;,W, revenue 512,513, or 514
) S Gy L ) W s . /’;/« # % /’,//i .y y
£4| 1a Federated campagns . . . . . . . . 1a b A A ﬁ”’@%ﬁ’%"%‘” EEEEINC IS & B 4 %
1= “
23| b Membershipdues . ....... . | 1b 5 e : g 5o e v oy % f%/ s
. E 1¢c g . . ) o -
82 ¢ Fundraisingevents . . . ... ... 5 Qoo dW R S g B Y % & B B4 B b g
o8| d Related organizations . . . . . . id - 1 i [
4 E 2 s o, e Ay e o A4 ¢ S G 1o wE e
£5 e Government grants (contributions) . . ie i L 7 o 4 v % : w
" . o & ; pia ¥ N o %, 5
% f All other contnbutions, gifts, grants, ,}%/Jge A; g G e e g Al B oy s o s
nLe % . 7
§‘6 and similar amounts not included above 1f 402,483 ;‘, W /’9’»,/%, g N . ‘/
o2 Noncash contributions included i hnes 1a-1f § ’
(8] 5 N P
h Total.Addhnes1a-1f . . . . . . . . . .. ... ... . > 402,463 S
§ Business Code |2, » . s %] B
g 2a CONVENTIONS 541900 5,916, 640. 5,916, 640.
& | | MEMBER DUES 541900 859,491 859,491
g
z c
-3
n d
E
] e
g t All other program service revenue . . . . . _ S —
P T — T
a 9 TotalAddhnes2a-2f . . .................W 6,776,131. ki * ¥ * ﬁ
3 Investment income (including dividends, interest, and
other similaramounts). . « . « .« v v v v v v s e s N 30,764 30,764.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................> - 0
() Real (n Personal | & & & B 9 B v 4 > B 5 &
6a GrossRents. . . .. ... AT ! ‘ &
b Less rental expenses . . . -
¢ Rental income or (loss)
d Netrentalincomeor (I6SS)- « « = « + « o v v v v v v .. P 0
0} Securmes (n) Other ~
7a Gross amount from sales of
assets other than inventory N -
b Less cost or other basis )
and sales expenses . . . . '
¢ Ganor(loss) . . ... .. i
d Netganor(loss) . . . .. ..o o v v vv oo, .. > 0
g 8a Gross ncome from fundraising .
S events (not including $
5 of contributions reported on line 1c)
tE SeePartlV,lne18 . . . .. ... ... a
21 b Less drectexpenses . . . . . ..
6 ¢ Net income or (loss) from fundralsmg eents . . . .....0D 0
9a Gross income from gaming activities
SeePartiV,line19 _ . . . ... .... a
b Less drectexpenses . . . . . . . . ..
¢ Netincome or (loss) fromgamingactmties. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances ., , . . .. ... a
b Less costofgoodssold. . . . . ..
¢ Net income or (loss) from sales of mventory. PR 0
Misceltaneous Revenue Business Code ]
11a OTHER 541900 73,815 73,815
b
c
d Allotherrevenue . . . .. . ... ...
e Total Addlines 11a-11d - « - -+ -« -+ o o o oo L. L P 73,815 |
12  TotalRevenue. Seenstructions - . . . . . ... ... ..Pp 7,283,173 933,306 5,947,404

Form 990 (2009)
JSA
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¢ Form 890 (2009) 23-7254290 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 rep orted on lines 6b, Total égenses Prog ra(rg)semce Managgr:n)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and >
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals I1n
theUS SeePartV,lne22 . ......... 88,846. 88,846. -
3 Grants and other assistance to governments, ‘ o b
organizations, and individuals outside the ’ )
US SeePartlV,lines15and16 _ . . 0. 2o Y
4 Benefits padtoor formembers _ , |, . . . . .. 0. Y
5§ Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . . . 0.
O[hersa[anesandwages ____________ 142, 897. 104,315. 35, 724, 2,858
Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrollitaxes . . . . . . . . . . .. oo 0.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
blegal ..................... 0.
c Accounting . . . . . . v h e e e e e 0.
dlobbyng « -« - v v i it 0.
e Professional fundraising services See Part IV, line 17 0. & w
f Investment managementfees . . ... .. .. 0.
gOther . . . ... .. ... .. ... 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . ... ... ...... 261,516. 190,907. 65,379. 5,230.
14 Information technology. . . . . .. . ... .. 0.
16 Royales, . . . ... ... .......... 0.
16 Oceupancy . . . . ¢ . v i e e e e 0.
17 Travel . . . . . . e 143,287. 104,599. 35,822. 2,866.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 5,407,418. 5,407,418.
20 Interest . . . .. ... ... oo 0.
21 Paymentstoaffihates . .. .. ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . .. .. ... .......... 0.
24 Other expenses Itemize expenses not ;
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
abDUES 9,040. 9,040.
pOQTHER 509, 288. 371,780. 127,322. 10,186.
¢ PRINTING 38,037. 27,767. 9,509. 761.
¢AWARDS 42,465. 42,465.
e CHARITY PROGRAMS 63,040. 63,040.
f Allotherexpenses _ _ _ ___ __ ____ _____
25 Total functional expenses. Add lines 1 through 24f 6,705,834, 6,410,177. 273,756. 21,901.
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation | . . . .. ...
9E 1082 1 000 Form 990 (2009)
010680 3947 4/29/2011 9:41:50 AM V 09-9.3 27217 PAGE 10




.

Form 690 (2009) 23-7254290 Page 11
Balance Sheet
(A) (B
Beginning of year End of year
1 Cash-non-nterest-bearing , | ., . ... ................... 1,587,806, 1 1,721,1289.
2 Savings and temporary cashinvestments . . .. .. .. ... ... .. 1,979,362, 2 2,421,504.
3 Pledges and grantsrecewvable,net _ . . . ... ... ... ... ... 3
4 Accountsrecewvable,net ... . ..., 4
5 Recewvables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees Complete Part I of 3 g = |
ScheduleL . . .. ... 5
6 Recewvables from other disqualified persons (as defined under section A
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete ot b s
" Partllof Schedule L , . . . . .. ...................... 6
13‘ 7 Notes and loans recewvable, net . . . . . . . . ... ... .. ... 7
4| 8 Inventoresforsaleoruse. . ... ... .................... 8
9 Prepaid expenses and deferredcharges . . . . .. ... .. ... .. ... 9
10a Land, buldings, and equipment cost or [10a ; § oz
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, ., . . ... ... 10b 10c
11 Investments - publicly traded securites. . . . . .. .. ... ... .. .. .. 11
12 Investments - other securities See PartiV,lne11. . . . ... ... ... .. 12
13 Investments - program-related See PartIV,lne11 . . .. .......... 13
14 Intangibleassets. . . . . . . . . . .. ... e 14
15 Otherassets SeePartIV,line 11 . . . . . ... .. ... ... .. ..uo... 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . ... ..... 3,567,168./ 16 4,142,633.
17 Accounts payable and accrued expenses. . . . . . . .. oo, 2,375.17 0.
18 Grantspayable. . . . . . .. ... ... .. e 18
19 Deferredrevenue . . . . . . . .. ... .. ... e 19
20 Tax-exemptbond labites . . .. . ... .. ...... .. ... ... ... 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21 ‘
£122 Payables to current and former officers, directors, trustees, key !
E employees, highest compensated employees, and disqualfied i
- persons Complete Part Hof Schedule L , . . . . . . ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 23
24 Unsecured notes and loans payable to unrelated thirldpartes, | . . . . ... 24
25 Other llabiities Complete Part X of ScheduleD , , . . ... ... ... ... 25
26 Total liabilities. Add hnes 17 through25. . . . . 2,375/ 26 0.
Organizations that follow SFAS 117, check here » IX_! and g
4 complete lines 27 through 29, and lines 33 and 34. o
€127 Unrestricted netassets . . . . ... ... ... 3,564,793, 27 4,142,633.
g 28 Temporarily restnctednetassets | | . . . . . ... .. .. ... 28
° 29 Permanently restrictednetassets . | . . . . . . . ... ... . 29
LE Organizations that do not follow SFAS 117, check here » l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . _ . . . . . ... .. ... 30 | o
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund . . . . . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | _ . 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. ... ... ..., 3,564,793, 33 4,142,633,
34 Total habilities and net assets/fundbalances | . . .. . ... ....... 3,567,168, 34 4,142,633,
Form 990 (2009)
Q9E 1053 1 000
010680 3947 4/29/2011 9:41:50 AM V 09-9.3 27217 PAGE 11



Form 90 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

c If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam in

Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

i1ssued on a consolidated basis, separate basis, or both
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

£y
2
MR

3a

3b

JSA

9E1054 2 000
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oo 990-E2) Public Charity Status and Public Support

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

| omB No 1545-0047

Open to Public

ﬁ?g;’;{“;;};,’,’l};eslﬁﬁ""’ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it 1s (For hnes 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part {l )
A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 lines 11e through 11h
a D Type | b L__l Type ll c I:, Type Il - Functionally integrated d |:| Type It - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

=] (1] O [T

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in () above? 11g(i)
(i) A 35% controlled entity of a person described in (1) or (1) above? L. 11g0i)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organized in the
{see instructions)) support? uUs-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E 1210 2 000
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¢ Schedule A (Form 990 or 990-EZ) 2009 23-7254290 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part|)
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, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .. .....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Totai. Add lines 1 through3. . . . . ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column(f), , . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part iIV)

ek, S0 S e lRy
Total support. Add lines 7 through 10 . . Lc%4 & Wiy
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the orgamization's first, second,
organization, check this box and stop here

third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il hne14 . . . . .. . . .. ... ...... 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorgamization . . . . ... ... ..........
331/13% support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., , . ... ....... ...
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 orgamization 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 qualifies as a publicly supported
oL o - T g 1= 11 o 3
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crrcumstances” test The organization qualfies as a publicly
supported Organization | . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 390 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009

2

3-7254290

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

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 Gits, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") 1,173,866 1,161,797.

1,391,360

1,369,323

1,261,954

6,358,300

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that 1s related to the

organization’s tax-exempt purpose 5,645,910. 6,691,462

7,290,821

5,949,084

5,916,640

31,493,917

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

5 The value of services or facihities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 6,819,776 7,853,259

8,682,181

7,318,407

. 7,178,594

37,852,217

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

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

¢ Addlines7aand7b. . . . . . .. ...

8 Public support (Subtract ne 7c from
line 6)

LI

37,852,217

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromlne6, . ... ...... 6,819,776 7,853,259.

8,682,181

7,318,407

7,178,594

37,852,217

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

SOUMCES . & v v v v o s o e e a s oo e s 71,395

145,708

113,178

29,097

30,764

390,142

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

¢ Add lines 10a and 10b

71,395 145,708

113,178

29,097

30,764

390,142

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartivV) . . . ... .....

98,790 75,871

90,193

65,994

73,815

404,663

13 Total support (Add hnes 9, 10c, 11,
and 12)

6,989, 961 8,074,838

8,885,552

7,413,498

7,283,173

38,647,022

14 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, checkthisboxand stophere. . . . . . . . . v 0 i v v v v v v v et e u e e e e e e e a e e e e e s e a e | 4

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part il ine15. . . . . . ... ... ... ........

15

.94 9,

16

.08¢,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part Iii, ne 17
19a

33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 331/3%, and line

17

1.01v9

18

1.07¢9,

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

b 33 1/3% support tests - 2008

If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

010680 3947 4/29/2011 9:41:50 AM V 09-9.3
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* Schedule A (Form 990 or 990-EZ) 2009

23-7254290
Page 4

ELIIA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Part lll, line 12 Provide any other additional information See instructions
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+ m8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No 1545.1709
ﬁfgr?\r;f::\fe?fﬂ%:ﬁi?” P File a separate application for each return. 7
® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ... .. » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll 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
T Q1o 3 > l___|

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

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

Type or Name of Exempt Organization Employer identification number
print STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gd:;irfm 1912 ASSOCIATION DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions 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 » MARY AIT

Telephone No » 703 860-3334 FAXNo »
e If the arganization does not have an office or place of business in the United States, check thisbox , , . . . ... ... ... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 2205 If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box . . > IX_] 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 required to file Form 990-T) extension of time
until 02/15 ' 2011 ,to file the exempt organization return for the organization named above The extension I1s

for the organization's return for.

> - calendar year or
> tax year begwnning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year Is for less than 12 months, check reason D Initial return l:l Final return l:, Change n 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 3a| %
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$

i

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit 28
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See f._t
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
9F 8054 2 000

11/10/2010 8:10:15 AM V 09-8.5 27217 PAGE 1



]

Form 8868 (Rev 1-2011) R 1210 / ) 10996 page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox_ . , . . . . . > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of exempt organization Employer identification number
print STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290

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

enedor | 1912 ASSOCIATION DRIVE

:gl‘r&%y%tge City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions RESTON, VA 20191

............ [0]1)

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code ]lIs For Code
Form 990 01 ' ] " :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » MARY AIT

Telephone No » _ 703 860-3334 FAXNo »
¢ If the organization does not have an office or place of business in the United States, checkthisbox _ . ., . . . ... ..... > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 2205 If this is
for the whole group, check thisbox . . . . . . > D If it is for part of the group, check this box, . . . _ . . > I_X_J and attach a
st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti 05/15 2011
§ For calendar year , or other tax year beginning 07/01 2009 | andendng 06/30 2010

6 If the tax year entered in line 5 1s for less than 12 months, check reason |__] Inttial return l Final return
Change in accounting period
7  State in detail why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a($

b If this application 15 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and]|.’
estimated tax payments made Include any prior year overpayment allowed as a credt and any| |
amount paid previously with Form 8868 8b

$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
tt 1s true, correct, and complete, and that | am authonized to prepare this form

2 -le~|
Signature B> L\,&z /ﬁg Title D> <1°A~ Date b

ARONSON LLC Form 8868 (Rev 1-2011)
805 KING FARM BLVD., 3RD FLOOR
ROCKVILLE, MD 20850

JSA

9F 8055 4 000
010680 3947 2/10/2011 11:42:41 AM V 09-9.1 27217 PAGE 1
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SCHEDULE O

| oms No 1545-0047

Supplemental Information to Form 990
(Form 990) PP 2@0 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290

ATTACHMENT 1

PART VI LINE 11A
THE 990 IS CHECKED AND REVIEWED BY THE ACCOUNTING DEPARTMENT, CEO, AND

PRESIDENT.

PART VI LINE 6 AND 7A
THE MEMBERS OF FBLA-PBL ARE STUDENTS WHO ELECT THE STUDENT

REPRESENTATIVES OF THE GOVERNING BODY.

PART VI LINE 12C
CONFLICT OF INTEREST POLICY - ACKNOWLEDGEMENT AND DISCLOSURE FORMS ARE
SIGNED ANNUALLY BY THE NATIONAL BOARD OF DIRECTORS AND NATIONAL

HEADQUARTERS STAFF.

PART VI LINE 19
THE ORGANIZATIONS, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FORM 990 ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000

010680 3947 4/29/2011 9:41:50 AM V 09-9.3 27217 PAGE 21



FUTURE BUSINESS LEADERS OF AMERICA - PHI BETA LAMBDA, INC.

FORM 980 - STATE GROUP RETURN - EIN# 23-7254290
FOR THE FISCAL YEAR ENDED JUNE 30, 2010

GROUP EXEMPTION # 2205

State Chapters included in group filing:

Alabama PBL 23-7147580
Alabama FBLA 23-7147580
Alaska FBLA-PBL 23-7157510
Arnzona PBL 23-7157588
Arizona FBLA 23-7157588
Arkansas PBL 23-7156120
Arkansas FBLA 23-7166120
Colorado PBL 23-7155454
Colorado FBLA 23-7155454
Connecticut FBLA 23-7147484
Delaware FBLA-PBL 23-7149524
District of Columbia FBLA 23-7157446
Flonda FBLA-PBL 23-7147579
Georgia FBLA 23-7147578
Georgla PBL 23-7147578
Hawaii FBLA-PBL 54-1048784
Minois FBLA 23-7154872
Illinots PBL 23-7154872
Indiana FBLA 23-7154134
lowa FBLA 23-7154861
lowa PBL 23-7154861
Kansas PBL 23-7156122
Kansas FBLA 23-7156122
Kentucky FBLA 23-7154135
Kentucky PBL 23-7154135
Louisiana FBLA 23-7155453
Louisiana PBL 23-7155453
Maine FBLA 54-1048783
Maryland FBLA-PBL 23-7157447
Massachusetts FBLA 54-1048782
Michigan FBLA-PBL 23-7154852
Mississippt FBLA-PBL 23-7202380
Missouri FBLA 23-7154862
Missoun PBL 23-7154862
Nebraska FBLA 47-0794865
Nebraska PBL 47-0794865
Nevada FBLA-PBL 23-7157541
New Hampshire FBLA 23-7147487
New Jersey FBLA-PBL 23-7149525
New Mexico FBLA-PBL 23-71565452
New York FBLA 23-7147475
New York PBL 23-7147475
North Carolina FBLA 23-7147582
North Carolina PBL 23-7147582
North Carolina PBL - Professional Division 51-0644484
North Dakota FBLA 23-7154592
North Dakota PBL 23-7154592
Ohio FBLA-PBL 23-7154136
Oklahoma FBLA-PBL 23-7156121
Oregon FBLA 23-7157512
Pennsylvania PBL 23-7149526
Puerto Rico FBLA 23-7157589




FUTURE BUSINESS LEADERS OF AMERICA - PHI BETA LAMBDA, INC.

FORM 990 - STATE GROUP RETURN - EIN# 23-7254290
FOR THE FISCAL YEAR ENDED JUNE 30, 2010

GROUP EXEMPTION # 2205

Rhode Island FBLA 54-1048778
South Carolina FBLA 23-7147583
South Dakota FBLA 23-7200214
South Dakota PBL 23-7200214
Tennessee FBLA-PBL 23-7147584
Texas PBL 23-7156123
Texas FBLA 23-7156123
Utah FBLA-PBL 23-7157542
Vermont FBLA 23-7147489
Virgin Isiands FBLA-PBL 06-0754836
Virginia FBLA 23-7157448
Virginia PBL 23-7157448
Washington FBLA 23-7157513
Washington PBL 23-7157513
West Virginia FBLA-PBL 23-7154877
Wisconsin FBLA 23-71545%94
Wisconsin PBL 23-7154594
Wyoming FBLA 23-7155451
*  Total reciepts less than $25,000
State Chapters not included in group return:
California FBLA-FILE THEIR OWN 23-7157540
Pennsylvania FBLA 23-7149526

South Carolina PBL 23-7147583




