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Short Form

4
com 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

OMB No 1545-1150

2009

Department of the Treasury less than $1,250,000 at the end of the year may use this form Open to Public
Internal Revenue Service » The orgaruzation may have to use a copy of this return fo satisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning Sep 1 , 2009, and ending Aug 31 , 2010
B  Check it applicable C Name of organization D Employer identification number
Pl

Address change || s |FAMTILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)| 86-0743486

Name change La::‘l g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

Inttial return .

— e |1535 W JEFFERSON, MAIL BIN# 42 (602) 542-3040

erminatio ?p?‘:mc City or town, state or country, and ZIP + 4
Amended return instruc- F Group Exemption
Application pending PHOENIX AZ 85007 Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > if the organization 1s not

|  Website: » N/A required to attach Schedule B (Form 990,

Tax-exempt status (check only ong) — ILI 501(¢) ( 3) < (insertno) L|4947(a)(1) or |__| 527 990-EZ, or 990-PF)

x|

Check » L] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

182, 656.

ztPart1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
<

i Contributions, gifts, grants, and similar amounts received 1 1,650.
- 2 Program service revenue including government fees and contracts 2 140,893.
™ 3 Membership dues and assessments 3 40,088.
< 4 Investment income 4 25.
B_]g 5a Gross amount from sale of assets other than inventory 5a
P b Less cost or other basis and sales expenses 5b
’TE ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
E—:,\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here > D
g"?N a Gross revenue (not including $ of contributions
=l
=5E reported on line 1) 6a
,73‘ b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
7a Gross sales of inventory, less returns and allowances 7a s
b Less' cost of goods sold 7b - “::
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c¢, 7¢, and 8 > 9 182, 656.
10 Grants and similar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members RECE‘\/ED 11
)Fg 12 Salaries, other compensation, and employee benefits (0-?) 12
E | 13 Professional fees and other payments to independent contre%q S O 13
2 14 Occupancy, rent, utihties, and maintenance [Te] JAM 2 i 201‘! 1 14
g 15 Printing, publications, postage, and shipping ™ & 15
16  Other expenses (describe ™ See Other Expenses Statement e S — ) 16 174,641.
17 Total expenses. Add lines 10 through 16 OGUEN, Ul > 17 174,641.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8,015.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E E figure reported on prior year's return) 19 38,494.
T 'sl' 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 46,5009.

{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part |l ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 39,532.|122 46,509.
23 Land and buildings 0.]23 0.
24 Other assets (describe » See L-24 Stmt ) -1,038.(24 0.
25 Total assets 38,494.(25 46,509.
26 Total liabilities (describe » ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 38,494.]27 46,509.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEEA0812  01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009Y FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)

86-0743486

Page 2

[Partlll_|. Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? To PROVIDE PERSONAL GROWTH & LEADERSHIP DEVELOPMENT THROUGH FAMILY AND CO| %? éJ)lEg;iafcr)]Bs(i():tlon
Describe what was achieved Iin carrying out the organization's exempt purposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title. for others’)
28 NATIONAL CONFERENCES AND CONVENTIONS ARE CONDUCTED_FOR_STUDENTS_TO
_PROVIDE CHARACTER AND LEADERSHIP TRAINING ACTIVITIES AND TO CONDUCT ASSOCATION BUSINESS
REGISTRATION, LODGING, TRAVEL AND MEAL FEES ARE COLLECTED AND DISBURSED BY AZ FCCLA
(Grants $ 0. ) If this amount includes foreign grants, check here > 28a 14,688.
29 REGIONAL & STATE CONFERENCES AND CONVENTIONS ARE CONDUCTED FOR STUDENTS TO
_PROVIDE CHARACTER AND LEADERSHIP TRAINING ACTIVITIES AND TO CONDUCT ASSOCATION BUSINESS
REGISTRATION, LODGING, TRAVEL AND MEAL FEES ARE COLLECTED AND DISBURSED BY AZ FCCLA
(Grants $ 0.) If this amount includes foreign grants, check here »> 29a 87,561.
30 STUDENT STATE OFFICER TRAINING & WORKSHOPS ARE_CONDUCTED TO_PROVIDE_
OFFICERS THE EDUCATION TO LEAD AND CONDUCT ASSOCIATION BUSINESS
AND ORGANIZE CONFERENCES "~~~
@Grants$ 0.) If this amount includes foreign grants, checkhere > ]| 30a 18,048.
31 Other program services (attach schedule) MEMBERHSIP DUES
(Grants $ 0. ) If this amount includes foreign grants, check here > |—l 3la 27,621.
32 Total program service expenses (add lines 28a through 31a) > 32 147,918.
[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the Instrs )

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
SEE ATTACHED SCHEDULE #1_ _ _
o 0
0 AZ 0 0.00 0. 0.
BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009y FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 3
{PartV |, Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaning why the organization did not report the icome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0., section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  Lsst the states with which a copy of this return 1s filed » Arizona

42 a The organization's
books are in care of » KIMBERLY SPITALI Telephoneno » (602) 542-3040

Located at » 1535 WEST JEFFERSON STREET BIN #42 PHOENIX AZ _1P+4» 85007-3209

b 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 account)? 42b X

If "Yes,' enter the name of the foreign country* »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’! 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

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

BAA TEEA0812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)

86-0743486 Page 4

Part VI |. Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a X
} b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NowE _ _ _ _ _ __ _ ___________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 >
]
Under pendlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliet, it 1s
true, cqreq, and complete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge
Sign A lo1/18/11
Here Signature of officer Date
KIMBERLY SRZTALI STATE ADVISOR
Type or print name and title
. Date Check If Preparer’s Identifying Number
H Preparer's . . it (Sge instructions
g?e'd signature Rena Pizzagoni 01/16/11 empioyed = [ | OO B 3‘?&3
- 3
' ‘ Tally Up Accounting, LLC
parer 3 Firm's fnarrllft? (or 7
Use é:r}::pglso;eﬂ;,d » 4025 E. Chandler Blvd., Suite #70 A-15 EIN >c219”3<iﬁ)7(?98
address, an
Only ZP+a PHOENIX AZ 85048-8893|Phoneno > (480) 694-9559
May the IRS discuss this return with the preparer shown above? See instructions >X| Yes |_[ No
BAA Form 990-EZ (2009)

TEEAQ0812 01/30/10




OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 oy 990-E2Z)

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Open to Public
Pﬁé’%’éﬁ"ﬁﬂb@éf&%ﬂ’ﬁ?ﬁ: i * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486

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

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

b wWwN

(3]

~N O

8
9

10
1

A church, convention of churches or assoctation of churches described in section 170(bX1XAXi).

A school described in section 170(b)1)XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 178(b)(1XAXiii)-.

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Il )

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

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)XAXvi). (Complete Part Il )

A community trust described in section 170(b)X1XAXvi). (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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(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 |:| Type |l c D Type Il — Functionally integrated d |:| Type lll— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifted persons other
th%rz fo(tér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)

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

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

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlied entity of a person described in (1) or (i) above? 11 g (i)
Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 orgarization in col | the organization in | organization in col
above or IRC section (1) histed in your col (1) of (1) organized in the
(see Instructions)) goverming your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009

FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)

86-0743486

Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)}(1)}AXvi)

(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) »

1

6

Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

Total. Add lines 1-through 3

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

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

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

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

Total support. Add lines 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

I 12

an

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see mstructions

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the orgamzation did not check a box on hine 13, or 16a, and ine 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 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 organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

-0
-0
-0
-H

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)

86-0743486

Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contrnbutions and
membersh|p fees received (Do
not include 'unusual grants ')

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

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

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

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

6 Total. Add hines 1 through 5

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

b Amounts included on lines 2

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

16,787.

16,745.

30,977,

55,023.

41,738.

161,270.

187,106.

146,441,

227,629.

126,015.

140,893.

828,084.

203,893.

163,186.

258, 606.

181,038.

182, 631.

989, 354.

989, 354.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capltal assets (Explain in
Part IV.))

13 Total support. (add ins 9, 10c, 11, and 12)

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

203,893.

163,186.

258, 606.

181,038.

182, 631.

989, 354.

1,104.

1,569.

1,132.

489.

25.

4,319.

1,104.

1,569.

1,132.

489.

25.

4,319.

993,673.

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

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

15

99.57%

16

99.49%

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 lll, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

0.43%

18

0.51%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 980 or 990-EZ) 2009  FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 4

Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part li, ine 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




. Forr;| 990-EZ Other Assets and Liabilities 2009
Partli

Name as Shown on Return Employer tdentification No
FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486

Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE -1,038.
Totals to Form 990-EZ, Part I, line 24 -1,038.

Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part I, line 26

TEEW1801 SCR 02/11/10




FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

AV SERVICES EXPENSE 500.
AWARDS & GIFTS EXPENSE 887.
BAD DEBT EXPENSE 400.
BANK SERVICE CHARGES 359.
CLOTHING EXPENSE 1,446.
FACILITY RENTAL EXPENSE 24,599.
INSURANCE EXPENSE 4,013.
INTERNET EXPENSE 99.
LODGING EXPENSE 12,223.
MEALS EXPENSE 19,207.
MEDALS EXPENSE 945.
MEMBERSHIP DUES EXPENSE (INCLUDING NATIONALS) 27,621.
MERCHANDISE EXPENSE 2,152.
MINI CONTRACTS 1,702,
NLM REGISTRATION EXPENSE 100.
NLM TRADING PINS EXPENSE 1,665,
PHONE EXPENSE 353.
PROFESSTONAL SERVICES EXPENSE 21,018.
REGIONAL MEETING EXPENSE 157.
FCCLA EXPENSE 1,500.
STATE SERVICE PROJECT EXPENSE 3,045.
SUPPLIES EXPENSE 4,585.
TRADE SHOW DECORATORS EXPENSE 1,034.
TRAINING EXPENSE 22,728.
TRAVEL AND TRANSPORTATION EXPENSE 7,688.
REGISTRATION EXPENSE 8,615.

Total 174,641.




FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount
CHECKING 39,532.
Total 39,532.

Supporting Statement of:

Form 990-EZ/Line 22, Column (B)

Description Amount
MERRILL LYNCH CHECKING 36,509. -
WELLS FARGO CHECKING 10,000.

Total 46,509.




FEDERAL STATEMENTS

FORM 990-EZ, PART 1V
Current Officers, Directors, Trustee, and Key Employees
2009-2010 State FCCLA Executive Committee

SCHEDULE # 1

Family, Career and Community Leaders of America (FCCLA) - 1535 West Jefferson - 2nd Floor

Phoenix, Arizona 85007-3209 —Phone (602) 542-3040 - FAX (602) 364-4035

Name, Title &
Average Hours
Per Week Devoted

Home Address

Arianna Harding
State Officer
President

(Average 2 hours/week)

Kaytlyn Dewey
State Officer
Secretary/Treasurer
(Average 2 hours/week)

Shauna Becker
State Officer

VP Public Relations
(Average 2 hours/week)

Londyn Whittier
State Officer

PO Box 429
St. John’s AZ 85936

1501 west Guadalupe Rd
Mesa, AZ 85202

454 N Camino Seco
Tucson , AZ 85710

3091 w. Linda Vista Blvd
Tucson, AZ 85742

VP STAR Events and National Programs

(Average 2 hours/week)

Erika Tuerr

State Officer

VP Community Service
(Average 2 hours/week)

Donna Goble

Board of Directors
Co-Chairperson
(Average 2 hours/week)

Jean Gregory

Board of Directors
Chairperson

(Average 2 hours/week)

Kathy Haggard
Board of Directors
Secretary

(Average 2 hours/week)

Judy Carpenter
Board of Directors
Treasurer

(Average 2 hours/week)

Michael Gual
Board of Directors

Regional Representative

(Average 2 hours/week)

8351 E Summit Drive
Casa Grande, AZ 85221

88 Pine Canyon Dr.
Star Valley, Anzona 85541

PO Box 751
St. David, Arizona 85630

2426 W. Allens Peak Dr.
San Tan Valley, AZ 85142

31337 N. 134 Ave.
Peona, Arizona 85383

2737 W. Shanna Dr.
Kingman, Arizona 86413

Compensation

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Contribution
to EBP & DC

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Expense
Acct/Other

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0




Meldnaie Alexander
Board of Directors
Regional Representative
(Average 2 hours/week)

Deanna Smith

Board of Directors
Regional Representative
(Average 2 hours/week)

Andy Kuntz

Board of Directors
Regional Representative
(Average 2 hours/week)

Dawn Cheatham

Board of Directors
Regional Representative
(Average 2 hours/week)

Bob Szabo

Board of Directors
Regional Representative
(Average 2 hours/week)

Sharon Frick

Board of Directors
Regional Representative
(Average 2 hours/week)

Kym Spitali
Board of Directors

361 S. Ro Dr.
Globe, Az 85501

1690 W. Kingbird Drive
Tempe, Az 85268

6991 w. Ashby Dr.
Peoria, Az 85383

9201 S. Palo Verde Rd.
Buckeye, Anzona 85326

1357 E. Horseshoe
Gilbert, Az 85296

11738 W. Planada Ln.
Sun City, Anizona 85373

10806 W. Lone Cactus Dr.

Sun City, Anzona 85373

Interim FCCLA State Advisor

(Average 20 hours/week)

Ruth Kerr
State FCS Supervisor
(Average 20 hours/week)

1535 W Jefferson, Bin 42
Phoenix, Arizona 85007

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



