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SCANNED JAN 1 8 201

< \\
Form 990

\
Retuzn of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

lung benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545-0047

2009

Dpern to Public
Inspeaction:

A For the 2009 calendar year, or tax year beginning SEPTEMBER 01 , 2009, and ending AUGUST 31 ,2010

B ek e Please [C Name of organization KANSAS FAMILY CAREER AND COMMUNHIEniployer Identification number
] use IRS

L Address change | |abel or Daoing Business As 18-611 0 5 2 8

Name change print or Number and street (or P.O. box f mailts not delivered to street address) F‘S%?{g/ E Telephone number
Nintarrewn | e 120 SE 10TH AVE. (785)296-2164
| | rerminatea ﬁ&%ﬂgg City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. L‘I‘opeka KS 66612-1182 receipts $ 231,284
|| Application pending F Name and address of pnncipal officer: H(a) 1s thisa group return for affiliates? | | Yes No
H(b) Areallaffiiates included? Yes H No
I Tax-exempt status: !X] 501(c)(3 )« (nsertno) | ]4947(a)(1) or | I 527 It “No,”attach a list (see instructions) -
J Website: » WWW . KSFCCLA.ORG H(c) Group exemption number p
K Form of organization I I Carporation I l Trust I I Associatien I_I Other p | L Year of formation M state of legal domicile KS
tPartl]| Summary
1 Bnefly describe the organization’s mission or most significant activities:
A [Bee_attachment #1
£
Iy
‘I’ E 2 Check this box p |__| if the organization discontinued iIts operations or disposed of more than 25% of its net assets.
T N {3 Number of voting members of the governing body (Part VI, line1a) ... .........  .......... 3
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) .. ....... 4
S c| 5 Total number of employees (PartV,llne2a) . .......... ... .. 5
& E 6 Total number of volunteers (estmate If necessary)  .............. .. ..... 6
7a Total gross unrelated business revenue from Part VI, column (C), ine12 . ....  .......... 7a
b Net unrelated business taxable income from Form 980-T, ine34... . .. ...... 7b 0
Prior Year Current Year
E 8 Contrnibutions and grants (Part VIll, ineth) ... .. ... ....... 2,865 3,205
‘é 9  Program service revenue (PartVIIlLIne2g) ........ .. ..o, 204,005 205,971
N |10 Investment income-(P ; 4, and7d)...... 11,787 11,058
g 11 Other revenue ¢Part VIII; g_l@fﬁ%f)v@ 6d, 84, 9c, 10c, and 11e). . ....... 12,450 11,050
12 Total revenue ammgh-ﬁe(musgqq I Part VI, column (A), line 12) 231,107 231,284
:2 CBirants and si oyg‘t?“pa‘ji (g:?ﬁ(' olu g ), ines1-3), . ....... 4,700 5,400
E enefits paid t@ orffor members (Part-X,'¢olu ‘r}’( ), lned), .. .. .......... 244,588 237,970
)Fs 15 Salanes, other com;mfago“ﬁ,:uinployee;’giﬁl__tg art X, column (A), lines 5-10) . . .
E |16a Professional fyndraisingy e@(éﬁ@( 0 ahn (A)Jine11e) ............
g b Total fundraising expenses " -%o%';nm, BR-(0).line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f), ... . . . . ... 1,998 5,946
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 251,286 249,316
19 Revenue less expenses. Subtract line 18 fromlne12 .. | .. ....... -20,179 -18,032
E o B Beginning of Current Year End of Year
I\Eﬁ 20 Total assets (Part X, hne16) L, 374,582 368,422
% g g 21 Total habilites (Part X, ine26) ... ............... i
s D 5|22 Net assets or fund balances. Subtract line 21 fromine20 . .......... 374,582 368,422
[Part I | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1itis trugryorrect, and complete Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign }9& W Y, ot | /12-22-/06
Here Signature of officer Date
CHARLOTTE V. SMITH KANSAS FCCLA ST. ADVISOR
} Type or print name and title
Preparer's } O A 5‘2} Date Sehlr-“ if Preparer's identifying number (see instr.)
Pald signature G A %4-6 ) ); '.20'/0 employed >|>—(|
Preparer's Firm’s name (or yours ISON TAX SERVI CE ElNSfU » 5-{3 ’42 - 2 L 23
Use Only | 'f seif-employed), 7049 SE Berryton Rd
address, and ZIP + 4 Berryton, KS 66409 Phoneno » (785) 862-8030

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

RI Yes H No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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¢ Form 990 (2009) KANSAS FAMILY CAREER AND C 48-6110528 Page 2
EPayt “ﬂ Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
See attachment #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E27 . .. ............... . oiiiiien ool e RN cee [:] Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. . e e e C e D Yes No
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of § ) (Revenues )
4b (Code } (Expenses$ ncluding grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




" Form 990 (2009) KANSAS FAMILY CAREER AND C 48-6110528 Page 3
iPart IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. ... .. . e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| ... .. . . .. ......... ... ca 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In Iobbymg acnvmes? If “Yes,” complete Schedule C,
Part il e e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll, . . . .. L e N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il . ., .. ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | ... ... ... .. e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . ... ... .. ... ..ot L. L i e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent or quasi-endowments?
If “Yes," complete Schedule D, Part V. ... ... .......... .. e e i .| 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D Parts VI VI, VI, IX, or
Xasapplicable . ... ...ttt e e e e 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, I|ne 10’? If "Yes,” complete Schedule D,
Part Vi.
o Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl.
o 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, hne 167 If “Yes,” complete Schedule D, Part VI
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of Its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, XI, and XIil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XlI, and Xl is optional. . e e 12A X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If “Yes,” complete ScheduleE , ., .. .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .. . . ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part1 . ......... 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,” complete Schedule F, Part!il .., . ... ......... ...  ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance
to iIndividuals located outside the United States? If “Yes," complete Schedule F, Partlll ., . . ... .......... . ..... 16 X
17 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, Partl. . .. .. ................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l , .. T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 9a?
If “Yes," complete Schedule G, Partlll, . .... .. ... . .. .. .. ... 19 X
20 Did the organization operate one or more hospltals? If “Yes," complete Schedule H 20 X
JVA 09 99034  TwrF33395  Copynght Forms (Software Oniy) - 2009 TW Form 990 (2009)



Form 990 (2009) KANSAS FAMILY CAREER AND C 48-6110528 Page 4
Epart Ivi Checklist of Requiréd 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), line 17 If “Yes,” complete Schedule |, Parts landll ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ne 27 If “Yes,” complete Schedule |, Parts land Il . ........... ............ .. ... ..... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J. . ...t e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $1oo 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. 1“No,"goto ine 25 ... . . . e e e . 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception?, ........ N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e e .N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year?. . . . ... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, . . . ..... ... ......... 25a X
b s 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-E27? If “Yes,"
complete Schedule L, Part | U 25b X
26 Was a loan to or by a current or former oﬂlcer 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 I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partit L s 27 X
28 Was the organization a party to a business transactlon with one of the foIIowmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv.~ . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L,
PartlV . ... . L L s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a tam|ly member)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv, ., . .. .. .... 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 qualified
conservation contributions? If “Yes,” complete ScheduleM ... ......... . . .. ... ... s 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N,
Partl ... L e e e 31 X
32 Did the organization sell exchange dlspose ot or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... ... i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . .................. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,
MLIViand Vi Iine 1 oo o i s e e e 34 X
35 Is any related organization a controlled entity within the meanmg of section 51 2(b)(1 3)7 If “Yes," complete
Schedule R, PartV,lne2 ., . . . 0 e 35 X
36 Sectlon 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV,ne2.. . ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , ., . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule®O ., . | 38 X
Jva 09 99034 TWF 33398  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 890 (2009) KANSAS FAMILY CAREER AND C 48-6110528 Page 5
EPart )4 i Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f not applicable ., . ......... ......... . . 1a 0
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . ... .. 1ib 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINREIS? . . ... . . e 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnL 2Ll
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ..N / Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TISTEIUINT L. i o 3a X
b If“Yes,"hast ﬁled a Form 990-T for this year? I “No . prowde an explanation in Schedule O ., ., ............ N / A |3
4a At any time during the calendar year, did the organmization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
ACCOUNMT L e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ......... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax~Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ... ........... touueerreriniannnnnennn. .N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? . . ... ... ... ... ... . i e 6a X
b 1f "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . ., N/A | eb
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . ..., ... .. .ttt e L. 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 _______________ N / A7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82827 | . . . . i e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear .. ................. | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONITACI?. .. .. . . e 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ..... 7t 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
TEOUITEAD | .. L. o ittt e e e e 7h X
8 Sponsoring organlzatlons maintalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess
business holdings at any time during the year? . .. . ... ... e e e 8 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organizatton make any taxable distnbutions under secion 49667, . .. .......... .. ...... . ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., ., .,...... . ....... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, ine 12, . . . . . .. e e 10a
b  Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnlltles 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . PR . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ............ ... .. ..... ..., 11b
12a Section 4947(a)(1) non-exempt charlitable trusts. |s the organlzatlon filng Form 990 In lieu of Form 10417 , 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , | 12b |
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) KANSAS FAMILY CAREER AND C 48-6110528 Page 6

E Part W l Governance, Mdnagement, and Disclosure For each “Yes" response to iines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . .......... . 1a
b  Enter the number of voting members that are independent . .. . .................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... ... . .. e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . .. ; 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? .. ...... 5 X
6 Does the organization have members or stockholders? .. . ... . ..., L e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? .. ........... 0 iiiiiiiiiis e e ... | Ta 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
a Thegoverning body? ... ... S 8a | X
b Each committee with authonty to act on behalf of the governing body? . . e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed 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, or affiiates? e e e .. 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 organizaton?, ., .. ........ 10b| X

1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . 11 X

11a Descnibe In Schedule O the process, |f any, used by the organlzatlon to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,”gotoline13.. ... ..... e 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . L e e N/A |12b
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O howthisisdone. ...... . . ... .. ... .....cciiin i i N/A |12¢c
13 Does the organization have a written whistleblower pollcy? ,,,,,,,,,,,,,,,,,,,, T . 13 X

14 Does the organization have a wntten document retention and destruction policy? . ... . ............ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ., .. ............ o, 15a X
b  Other officers or key employees of the organizaton? . .. ... ........... ....... F . | 18b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. . ... . . ... e . 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organlzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . ... .......... ... .. ... N / A |[16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #3

Jva 09 99056  TwrF333gs Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) KANSAS FAMILY CAREER AND C 48-6110528 Page 7
Part Vil j Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon 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 I1s needed.

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

® List all of the organization's current key employees. See Instructions for definition of “key employee.”

e 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.

e 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 organizatton and any related organizations

List persons Iin the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

RI Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (€ (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 tTo|l1 1| o |kE|HCE]| F compensation compensation amount of
per [RRLINBI E [EM]LOMI O from from related other
week vEEITSY L SlEEs | ™ the organizations compensation
['3 E B B E s E 1S_ g\é R organizatton (W-2/1099-MISC) from the
X o R 1|' E ? E (W-2/1099-MISC) organization
LR o E and related
N o organizations
L
FCCLA STATE OFFICERS
-- 2010 0 0 0
KATY WARD X 0 0 0
ELIZABETH PEUCHEN X 0 0 0
JOEY PLATT X 0 0 0
TAYLOR DAVIS X o] 0 0
MICHAEL PETTIBONE X 0 0 0
AMANDA MEYER X 0 0 0
STATE BOARD OF
DIRECTORS -- 2010 0 0 0
JENNIFER JENSIK X 0 0 0
JUDY CHANCE X 0 0 0
CALLIE LOSEY X 0 0 0
RAIMIE PLATT X 0 0 0
MICHAEL SMITH X 0 0 0
MOLLIE CARLSON X 0 0 0
MEGAN WHEARTY X 0 0 0
BRETT BRUNER X 0 0 0
KATY WARD X 0 0 0
ELIZABETH PEUCHEN X 0 0 0
MARLA STERLING X 0 0 0
KRISTIN CONLEY X 0 0 0
CURT CAMPBELL X 0 0 0

JVA 09 99078 TWF 33389 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



v Formgso {2008) KANSAS FAMILY CAREER AND C 48-6110528 Page 8
fPart VIl ]  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R (8) ©) (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ITolr T o |[KE|HCE F compensation compensation amount of
per |NBR(N¥BIE |EM|LOMIQ from from related other
week || SE TS| 1 S(HEL | M the organizations compensation
| ET|TE| E Y[sNY | R = -
bETIVE| & M R organization (W-2/1099-MISC) from the
U _ R|T E AE (W-2/1099-MISC) organization
A Q | T
L R o E and related
N D organizations
L
ib Total . R T C e » |0 0 0

2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 In reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual .. ...  .......... ... ........ 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . ... ..., . . e i ce 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... e e i 5 X

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
1 compensation from the organization.

(A) (8 ©)

Name and business address Descnption of services Compensation

| 2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
| $100,000 In compensation from the organization p
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) KANSAS FAMILY

CAREER AND C 48-6110528

Page 9

iPart VIl |  Statement of Revenue

(A) (®
Total revenue Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

ta Federated campaigns . ...

1a

Membership dues

1b

Fundraisingevents . ,............

1c

Related organizatons. . ...........

1d

Government grants (contributions) . .

1e

- 0o a o U

All other contributions, gifts, grants, &

similar amounts not included above . .

1f 3205

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

wZOoOT“HcCcm—-1n-~HZOO
poZP» VHZPIO p—aT-0
0n—=HZp» Dpr—Z—» IMI-HO

T Q

........ ... 3205

2a Program Service Revenu

Buslness Code

205971 205971

Z>PIOODD

mOo-—<xxmw
mc2z2m<mx

All other program service revenue
Total. Add lines 2a-2f

Q@ -0 ao o

205971

other similar amounts) ,

5 Royalties ,.............. .......

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . >

11058 11058

(1) Real

(n) Personal

6a GrossRents,........

b Less: rental expenses

(5]

Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

(n) Other

7a Gross amount from sales
of assets other than
inventory

b Less. cost or other basis
and sales expenses . . .

c Ganor(loss).....

d Netganor(loss)  ..........
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18
b Less. direct expenses

ImI-—<40

Part IV, ine 19
b Less' direct expenses

mczm<mXI
[+]

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

[+]

Net income or (loss) from fundraising events
9a Gross Income from gaming activities. See

¢ Net income or (loss) from gaming activities

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

11a Membership Dues

11050 11050

All other revenue ,
Total. Add lines 11a-11d
12 Total revenue. See instructions

[ - N s B -

11050

231284 228079

Jva 09 9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



L Form 990 (2009)

KANSAS FAMILY CAREER AND C 48-6110528 Page 10
fPart IX | Statement of Funétional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
‘ Do not Include amounts reported on lines éb, Total é)?genses Prograﬁ)servnce Manage(zrcn)ent and Funéralsmg
‘ 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
| 1 Grants and other assistance 1o governments and
organizations inthe US See PartIV,lne21 . ...,
2  Grants and other assistance to individuals in
the U S. See Part IV, line 22 , 5400 5400
: 3  Grants and other assistance to governmems
: organizations, and individuals outside the
| US.SeePartIV,lines15and16 ,.................
| 4  Benefits paid to or for members . . . 237970 237970
5 Compensation of current officers, directors,
| trustees, and key employees .., .. .............
‘ 6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .....
7  Other salanes and wages .
8  Pension plan contnbutions (|nclude section 401(k)
and section 403(b) employer contnbutions) ., ......
9 Otheremployeebenefits ., ... ...................
10 Payroll taxes .
1 Fees for services (non- employees)
a Management .. ......... ..o
b Legal L
¢ Accounting.............. 905 905
d Llobbying .............. . .. . ...,
e Professional fundraising services. See Pan IV, ine 17 ..
f Investment management fees
g Other .. .... . L
12 Advertising and promotion .. ..................... 3517 3517
13 Office expenses . ........
14  Information technology
15 Royaltes L
16 OCCUpanCy ...............c.oivvinniien ainnn
| 17 Travel .. .. ...... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ...........
20 Interest .. ...............
21 Payments to affllates .. ........
! 22 Depreciation, depletion, and amortization .
23 Insurance ... .......... . 1524 1524
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Allotherexpenses ............ . ...ciiuiunninn.
25 Total functlional expenses. Add Ilnes 1 through 24f 249316 249316
26  Joint costs. Check here p D 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 solicitaon, . ...
JVA 09 99010  TwF 33402 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 9390 (2009) KANSAS FAMILY CAREER AND C 48-6110528 Page 11
EPart X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing . ........... ... ... ... .. ..., 25,817 1 23,724
2 Savings and temporary cash investments , ... . .. . ........... 348,765 2 344,698
3 Pledges and grants recewvable, net .. .......  ......  ........ 3
4 Accountsrecewvable,net...... .. ... ... L., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of
Schedule L . . 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
S Partllof ScheduleL . ... ........... ... .. .. .. ... 6
S | 7 Notesandloansrecevable,net . .. . . . .. . ..., 7
$ 8 Inventonesforsaleoruse ........... e e 8
S 9 Prepaid expenses and deferred charges. .... . . . . ...... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D, ...... 10a
b Less: accumulated depreciation, , ., . . ... .... | 10b 10c
11 Investments -- publicly traded securities ,............. 11
12 Investments -- other secunittes. See Part iV, line11 . ... ... .............. 12
13 Investments -- program-related See PartIV,lne11 ... .... . ....... 13
14 Intangibleassets .. ........ .. L . 14
15 Other assets See Part IV, ine11 .., ... .............. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ............. 374,582 16 368,422
17 Accounts payable and accrued expenses ... ... ... ... ..., 17
18 Grantspayable . . . 18
L | 19 Deferred revenue e 19
'A 20 Tax-exemptbondhabilities . ............................ . 20
B 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
lL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. . ............... 22
IE 23 Secured mortgages and notes payable to unrelated third parties ., ......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies Complete Part X of Schedule D, ... ..................... 25
26 Total llabllitles. Add lines 17 through25 , ... . . .. 0 26 0
Organizations that follow SFAS 117, check here » l__| and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets L, 27
T N | 28 Temporanly restricted netassets . . ................. 28
A Dl 2 Permanently restricted netassets . .. ... ..., 29
g 2 Organizations that do not follow SFAS 117 check here »
E L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds ., ., ., . ... 374,582 30 368,422
S c | 31 Pad-in or capital surplus, or fand, building, or equipment fund ____________ 31
g S 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances ,.... ............. ... ciiiiniin. 374,582 33 368,422
34 Total habilities and net assets/fund balances, . ......................... 374,582 34 368,422

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2009)

Page 12

tPart XI] Financlal Statements and Reporting

2a

b Were the organization’s financial statements audited by an independent accountant?, .

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?, . . . . . ..N / A
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... ........ ... iiiie i e

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 . ...N / A

Yes| No

2a

2b

2c

3a

3b

JVA
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Form 990 (2008)
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' SCHEDULE A

. . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
N @) P Open to Public
partment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. fnspection

Name of the organization

KANSAS FAMILY CAREER AND COMMUNITY LEADERS OF AMERICAM8-6110528

Employer Identification number

fPart | |

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(I).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Iil). Enter the hospital’s name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

o ]
s [

10
1

h

170(b)(1)(A)(Iv). (Complete Part I1.)

6 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 descrnbed In

sectlon 170(b)(1)(A)(vl). (Complete Part II)

A community trust described in section 170(b)(1){(A)(vl). (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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a D Type | b [] Type Il c D Type llI-Functionally integrated d [] Type [lI-Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type 1l or Type Il supporting
organization, check this box . . . . ...

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

() A person who directly or indirectly controls, either alone or together with persons described in (11)

Yes

and (n) below, the governing body of the supported organizaton? .. ..... R 11g(l)

() A family member of a person descnbed in () above? ... ...................

11g(li)

(Ill) A 35% controlled entity of a person descnbed in (i) or () above? .

11g(ill)

D[] Z

Provide the following information about the supported organization(s)

(1) Name of supported
organization

(vl) ts the
orgamzation in col. {I)
organized in the
U.s.”?

(il) EIN (I} Type of organization (IV) Is the organization{(V) Did you notify the
(described on lines 1-8 |incol (I) histed in your | organization in col. (f)
above or IRC section

(see Instructions))

governing document? of your support?

Yes No Yes No Yes No

(vli) Amount of

support

Total

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

Form 990 or 990-EZ.

JVA
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&  Schedule A (Form 990 or 990-E2) 2000 KANSAS FAMILY CAREER AND C 48-6110528 Page 3
EPatt it { Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (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™) . . . ... 13187 15032 13950 13011 15315 70495

2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose 172253 182201 167274 218242 204005 943975

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

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

6 Total. Add lines 1 through 5 . 185440 197233 181224 231253 219320 1014470
7a Amounts included on lines 1, 2, and 3
received from disqualifled persons

b Amountsincluded on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year , G e

¢ Add lines 7a and 7b .
8 Publlc support (Subtract line 7c from line 6 ) 1014470

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 Amountsfromlneé .. . .......... 185440 197233 181224 231253 219320 1014470
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 9253 11018 12780 13611 11787 58449

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

¢ Addlines10aand10b ., ............. 9253 11018 12780 13611 11787 58449

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly

carried on

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

13  Total supponrt. (Add tines 9, 10c, 11, and 12.) 194693 208251 194004 244864 231107 1072919

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

organization, check this box andstophere . . .. ......... . . .. ... .. .. .. .. .. .. .... .. e » ﬂ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column () . .... .  ....... 15 94 .55 %
16  Public support percentage from 2008 Schedute A, Partlil,line15_. ... .. ... .. . ..... L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)), . . .. .. 17 5.45 %
18 Investment Income percentage from 2008 Schedule A, Partlll, ine17 .. ..... . . ... 18 %o

19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and Ilne 15 I1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton ... . .... » E
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . D
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 930 or 990-EZ) 2009
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SCHEDULE O .Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) ' Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990. inspection

Name of the organization Employer Identification number

KANSAS FAMILY CAREER AND COMMUNITY LEADERS OF AMERICAM8-6110528
The FCCLA follows the State of KANSAS open meetings
and records policies and laws.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Jva 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW




PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.
Name of Organization Employer Identification Number

KANSAS FAMILY CAREER AND COMMUNITY LEADERS OF AMERICA, #8-6110528

Pnmary Purpose

FCCLA is a leadership organization with family, career and community as
major emphasis. Involvement in FCCLA offers members the opportunity to
expand their leadership potential and develop skills for life-planning,
goal setting, problem solving, decision making and interpersonal
communiciation - necessary in families, communities and workplaces.

JVA Copynght Forms (Software Only) - 2009 TW Lo818F 09_EO21



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part TIII

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 09-01 , and ending 08-31-2010.

Name of Organlzation Employer Identification Number
KANSAS FAMILY CAREER AND COMMUNITY LEADERS OF AMERICA, #8-6110528

Pnmary Purpose

FCCLA is a leadership organization with family, career and community as
major emphasis. Involvement in FCCLA offers members the opportunity to
expand their leadership potential and develop skills for life-planning,
goal setting, problem solving, decision making and interpersonal
communiciation - necessary in families, communities and workplaces.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 08_EO212



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax period beginning 08-01 , and ending 08-31-2010.

Name of Organization Employer ldentiflcation Number

KANSAS FAMILY CAREER AND COMMUNITY LEADERS OF AMERICA, K48-6110528

Part VI - Line 20

Individual Name

or
Business Name

KANSAS FAMILY CAREER AND COMMUNITY LEADERS OF AMERICA, INC.

Street Address  ......... . e . 120 SE 10TH AVE.

U.S. Address
Zpcode 66612-1182 cty Topeka state KS
or

Foreign Address

COUNMTY i e e e e .
Postalcode .. . L

Phone Number ... ... ... ............... e e (785)296-2164
Fax NUMber ... . . i e . .. (785)296-5867

JVA Copynght Forms (Software Only) - 2009 TW LO818F

09_£07CO1



