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Form 990
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.

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)

Department of the Treasury

intemal Revenue Seruce

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

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30, 2011

OMB No 1545-0047

Open to Public
Inspection

B Check i sppicates.

C Name of organzaton FUTURE BUSINESS LEADERS OF AMERICA GROUP
RETURN

Address
change

Doing Business As

D Employer identification
23-7254290

number

Name change

titial return

Number and street (or P O boxif mail is not delivered to street address)
1912 ASSOCIATION DRIVE

Room/suite

E Telephone number

{(703) 860-3334

Termunated

Amended
return

City or town, state or country, and ZIP + 4
RESTON, VA 20191

G Gross receipts §

7,873,900.

Application
pending

F Name and address of pnncipal officer

H(a) Is this agmup retum for
affliates’

H(b) Are all afﬁhaia induded?

Yes

e [

Yes

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete D%:laratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign 5 Z.z Z.‘zo 2
Here ature of officer Date
PRESIDENT % CE
Type or print name and title
Print/Type preparer's name Preparer's sigpature Dat / Cr;reck if PTIN
Pad | Croq Srevens CPA ., Q A’K sloliv | Spioyed » []] P00177781
reparer — nam\e} ARONSON LLC N FirmsEIN p 37-1611326
Use Only |- L
Firm's address P> 805 KING FARM BLVD., 3RD FLOOR ROCKVILLE, MD 20850 Phone no 301-231-6200
May the IRS discuss this return with the preparer shown above? (seenstructions) , . . . ., . . . . . .. ... .. ....... I X I Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000
010680 3947 4/27/2012 10:56:44 AM V 10-8.3 27217

| Tax-exempt status —[ X I 501(c)(3) | | 501(c) ( ) €4 (nsertno) | I 4947(a)(1) or I | 527 It “No." attach a list. (see mstructions) ATCH 1
J  Website: p- N/A H(c) Group exemption number P 2205
K Form of organization l X | Corporation I l Trust[ l Association ] |Other » I L Year of formation | M State of legal domicile
Part | Summary
1 Bnefly describe the organization's mission or most significant actvities” _ _ _ _ _ _ _ _ _ o o o o o o o e e
g| ~OQUR MISSION IS TO BRING BUSINESS AND EDUCATION TOGETHER IN A POSITIVE __
€|  WORKING RELATIONSHIP THROUGH INNOVATIVE LEADERSHIP AND CAREER _____ _____________
§| DEVELOPMENT PROGRAMS.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3  Number of voting members of the governing body (Part VI, bne 1a) _ . . . .. .. ... .. ..... 3 12.
_& 4 Number of independent voting members of the governing body (Part VI, linett) 4 12.
':E: § Total number of iIndividuals employed in calendar year 2010 (Part V, line2a) = . ... .. 5 0.
2 6 Total number of volunteers (estimate if necessary) o L, 6
7a Total gross unrelated business revenue from Part YIll, codpitgnipe {2y ey~ 7a
b Net unrelated business taxable income from Form{99Q-F-haeda/ L L4 ) . . L)L o . o o oo 7b
o~ Prior Year Current Year
é ® 8 Contnibutions and grants (Part VIII, line 1h) 402, 463. 559,021.
ey 5| 9 Program serwce revenue (Part VI, line 2g) 6,776,131. 7,231,892.
— é 10 Investment income (Part VIII, column (A), Imes 3 4 al 30,764. 16,524.
— |11 Other revenue (Part VIll, column (A), lines 5, 6d,'8e: 1. 73,815. 66,463.
oD 12 Total revenue - add lines 8 through 11 (must equat Part VIii, column (A), ine 12 _______ 7,283,173. 7,873,900.
- 13 Grants and similar amounts paid (Part IX, column (A), bres1-3) 88,846. 95,165.
8 14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
Z a|15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . 142,897. 141,326.
Z 2|16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
S § b Total fundraising expenses (Part IX, column (D), ine 25) p» 21,380. : !
w17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24) 6,474,001, 7,515,443.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) 6,705,834. 7,751,934.
19 Revenue less expenses Subtractline18fromhne 12, . . . . . . . . . ... .. ..... 577,339, 121,966.
5 § Beginning of Current Year End of Year
83520 Totalassets (PartX,lne 16) ... ... 4,142,633.] 4,147,894.
23121 Total habilities (Part X, ne26) o 0 0-
%:? 22— Net assets or fund balances Subtractine21fromhne20. . . . . . . . . .. ... .... 4,142,633. 4,147,894.
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‘ Form 950 (2010)

. m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part il .

1 Briefly 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 Fom 980 or 990-EZ? | . . . ... ...............
If "Yes," describe these new services on Schedule O

................. [ Yes No

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

................. [Jves [XIno

4 Descnbe 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 $ 7,463, 300. including grants of $ 95,165. )(Revenue $ 7,231,892. )

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 $ )

4c (Code ) (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 7,463,300.
™ Form 990 (2010)
0E1020 1000

010680 3947 4/27/2012 10:56:44 AM V 10-8.3
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Form 990 (2010) 23-7254290 Page 3
. Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUle A . . . . . o . o i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 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 v i i i et et e e o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partll. . . . . . . . . . i ve ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T | e 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. . . . . . .« i o it e e e e e e e e e e e e 6 X
7 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, Partli . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . o . o v i i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 9 X i
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . . . i i i e 10 X
11 If the organmization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . e e e 11a X
b Did the organization report an amount for investments—other securities In Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , . . . . . . . .. ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i 11d X
e Did the organization report an amount for other habthitties in Part X, hne 25? If "Yes,” complete Schedule D, Part X |11e X ‘
f Did the orgamization’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 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X |
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," i
complete Schedule D, Parts XI, XIl, and XII . . . . .« c v i i i e e e e e e e e e e e e e e e e e e e e e e e 12a X ;
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, " and if ‘
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X ‘
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Dud 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, fundraising,
business, and program service activities_outside_the_United_States? /f “Yes,” complete_Schedule-F-Parts-l-and-IV-—-{1-4b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part I1X, 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, Parts llland V . . . . . .. .. .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professiona!l fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . i i i i i i i it e i et i e e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . v i i i e e e e e e e e e e e 19 X |
20a D the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . . . . . . . .. .. .... 20a X 1
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form !
990 filers that operate one or more hospitals must attach audited ftnancial statements (see instructions) . . . . . 20b 3
1SA Form 990 (2010) ‘
0E 1021 1000

010680 3947 4/27/2012 10:56:44 AM V 10-8.3 27217

PAGE 3



Form 990 (2010) 23-7254290 Page 4
. Checklist of Required Schedules (continued) i
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 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 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), line 2? If “Yes, " complete Schedule |, Partsland lll . . . ... ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . . i i e e e e e e 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, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto lne 25. . . . . . . . . o v i i i e e e e e e e e 24a X
Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year |
to defease any tax-exempt bONdS? . . . . . . . i Lttt e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?, . . . . . . 24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . ., . . .. ... ... ....... 25a X ‘
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior |
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 1
If "Yes,"complete Schedule L Part 1. . . . . . . v v v i i i e e e e e e e e e e e e e e e e e e e 25b X 1
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or |
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . | 26 X ‘
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . v i i i it e e e e e e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, v wh,
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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L Part IV . . . . v v ot i e et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . .. . .. 28¢ X
29 D 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? /f "Yes,"complete Schedule M . . . . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . v v i et 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 7701-37 If "Yes,"complete Schedule R Part!. . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lll,
IV,and Vi line 1 . o o o o ot 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 34 X
35— Isany-related-organization-a-controlied-entity-within-the-meaning-of-section-542(0)13) *————————————— 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartV,ine 2 | . [ Jves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes," complete Schedule R, Part V. line 2. , . . . . . . . . . . i i unne.. 36 X
37 Did 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,
R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... .t u. ... 38 X
Form 990 (2010)
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Form 30 (2010) 23-7254290 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ........... |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-if notapplicable, . . . . ... .. 1a Olsg
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, ., . . .. ... 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnIngs tO Prize WiNNEIS?, | . . . . . . . 0 0 i e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a Of
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b_
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) mm
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authonty

b

5a
b
c
6a

b

-

b
c

JTQ o a

8

9
a
b
10
a

b_

11
a
b

12a
b

13
a

b

c

14a
b

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country » _____
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , , ., .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . v i i i i
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? | . . . . . .. ... ... ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . . . e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L . L. .. L L e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . . . . i L i i i e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... ......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contrnibution of qualified intellectuat property, did the organization file Form 8899 as required? | , |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton49662, , . . . . . . .. .. ... ... .....
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

7c X
| 7d | P e
7e X
7f X

Initiation fees and capital contributions included on Part Vill, ine 12 | ., . . ... ... .. 10a
Gross_recelpts,-included-on_Eorm_890 _Part VIl _line_12,forpublic use-of clubfacities——___{10b.

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders |, . ., . . .. .. .. .. ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ) . . . . . . . .. ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | | . | | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? , . . . . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied healthplans = . . . .. ... ... ... 13b
Enterthe amountofreservesonhand, , . . . . .. . ... ... ... ... ... .. ... 13c g /Z{Z&

Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . ... ... ... 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthisPartVl .. ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. ...t e 2 X
3 Dd 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. .. oLttt i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING body? . . . v v i i v e it it et e e e e e e e e e 7a | X
b Are any decisions of the governing bady subject to approval by members, stockholders, or other persons? . 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. - . o« v o v i e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ..o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesinSchedule O . . . . . .. ... .. 9 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 affilates? . . . . .. ... ... ... ... .. ... ... 10a| X
b If"Yes," does the organization have wnitten 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the
011 112 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
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
NS 10 CONMICES? . o v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how thiSISAONE . . . . v v o i i i it e e i e e e e e e e e e e e e e e e e e 12¢| ¥
13 Does the organization have a written whistleblower policy?. . . . . . . . . . .. ot it it e 13 | %
14 Does the organization have a written document retention and destructonpolcy?. . . . . .. ... ... .. ... 14 | X ,
15 Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |___ | | __
a The organization's CEQ, Executive Director, or top managementofficial . . . .. .. ... ... ... ....... 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . . i i i it it bt e e e e e e e 15b X
If "Yes" to line 15a or 15b, descrnbe the process in Schedule O (See nstructions ) {
16 a—Did-the-organization-invest-in-contribute-assets-to-or-participate-in-a-joint-venture-or-similar-arrangement - —
with a taxable entity during the year? | . . . . . . . . . . . .. e e e e e 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 in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the oraanization'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 »_ _ __ _ _ __ __ _ __ ___ _ _ ___________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p MARY AIT 1912 ASSOCIATION DRIVE RESTON, VA 20191

703-860-3334
JSA Form 990 (2010)
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* Form 990 (2010)

23-7254290

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

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

® 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, If any See instructions for definiion 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 n the following order: individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons |
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) ® ©) (D) (E) F) |
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated ‘
hours per | 2 g 5 g FS gg 3 compensation compensation amount of
week % H zZ| g - XS g from from related other
(descnbe | 6|5 °[3[58] 7 the organizations compensation
h;‘;':e:;’f =] ;—, 3 %‘ °® g organization (W-2/1099-MISC) from the
organizatons| & g 3 E (W-2/1099-MISC) org:mzlahon
In Schedule o| 2 2 and related
0) 1 S organizations
a
__()CONNIE LINDELL
DIRECTOR 1.00f X 0. 0 0.
_(2)LISA WEEKS ]
CHAIR 1.00] X X 0/ 0 0. }
__(3)BRENDA DUNN KINNEY J |
CHAIR ELECT 1.00f X 0. 0 0. !
__(4)JERRY BOROWICK ______________| |
DIRECTOR 1.00] X 0/ 0 0. ‘
__(s)RYAN HAMILTON __ |
DIRECTOR 1.00] X 04 0 0.
(6)LYNN ISVIK
"7 'DIRECTOR 7777777 1.00{ X 0] 0 0.
__()MELISSA MCDONALD | |
DIRECTOR 1.00[ X 0. 0 0. \
_(®PAT L OLSON | |
DIRECTOR 1.00] X 0 0 0. |
__(9)JB CARLTON | |
DIRECTOR 1.00[ X 0. 0 0. ‘
_(10)TAMMY SKINNER i |
DIRECTOR 1.00] X 0. 0 0. \
_(1)TREVOR EYMARD | |
DIRECTOR 1.00| X 0] 0 0. |
“(17SPENCER BERREND | |
DIRECTOR 1.00f X 0 0 0.
_(13)JEAN M BUCKLEY _____________|
PRESIDENT 1.00 X 0. 0 0.
Y ]
s
e |
JSA Form 990 (2010)
0E1041 1000

010680 3947 4/27/2012
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Form 990 (2010) 23-7254290 Page 8
IsQVlll 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
housper |25 |53 Q1 F[8Z[3| compensation compensation amount of
week a S |28l 5= |85 |3 from from related other
2algc|2|Sieg|a .
(descibe |G < |5~ 3 327 the organizations compensation
housstor 12 = | 5] | 2}°8 organization | (W-2/1099-MISC) from the
related & 8| 3 (W-2/1099-MISC) organization
organzatons 3 2 and related
n Schedule 0) 2 organizations
Q
o .
as e
as) .
e ]
ey
@22 ____
2 ]
@4 e _____
es ]
@e e _]
en _____
|
ooee L ___]
o AbSubdtotal > 0 0 0
| ¢ Total from continuation sheets to Part VI, SectionA _ . . . . ... ... .. >
| d Total (addlines1band1¢e) . . . . . . . . .. ... v inenan. > 0 0 0.
! 2 Total number of individuals (including but not imited to those ksted above) who received more than $100,000 in
| reportable compensation from the organization » 0
3 Yes | No

1 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated l

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. .. . ... eeee.o. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from 4 ‘
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such RS 17
INAIVIAUBT . . . . o o 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-line—ta-receve-or—accrue-compensation-from—any-unrelated-organization-or-individual——| i ]—
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. . ... .. ...... 5 X

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

(A) (=) (€)
Name and business address Description of services Compensation

g

2

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

i . ‘
ey L ’ 5
2 %, 7
LY e ///44]

JSA Form 990 (2010)
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Form 990 (2010)

ol

23-7254290

Page 9

Statement of Revenue

(A)

Total revenue

(B)
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

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

- o o 0o oo

Contributions, gifts, grants
and other similar amounts

T Q

Federated campaigns . . . . . . . . 1a

Membership dues 1b

Fundraising events 1c
Related organizations . . . . . . . . id

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L 1f

559,021.

Noncash contributions included in lines 1a-1f $

Total. Addlnes 1a-1f . . . . . . . .. ...

5

59,021.

Program Service Revenue
0 -« O Q 0 O o

CONVENTIONS

Business Code

541900

6,4

00,497.

6,400,497.

MEMBER DUES

541900

8

31,395,

831,395,

All other program service revenue . . . . .
Total. Addlnes 2a-2f . . . . . . ... ...

7,2

31,892.

(4]

ao oo

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other smilaramounts). . . . . . ... ...

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

Royames ..................

16,524.

16,524.

0.

0.

(i) Real

{n) Personal

GrossRents. . . . . . ..

Less rental expenses . . .

Rental income or (loss)

Net rental ncome or (loss). . . . . . . . ..

(1) Secunties

(n) Other

Gross amount from sales of

assets other than inventory
Less cost or other basis
and sales expenses . . . .

Ganor(loss) . . . . ...

7

N

Net gain or (loss)
income  from
events (not including $
of contributions reported on line 1¢)
SeePartIlV,lne18 . . . .. ...... a

Less directexpenses . . . . . . . . .. b
Net income or (loss) from fundraising events .

Gross fundraising

Gross income from gaming activities
See Part IV, Iine 19

Less:-direct.expenses b

10a

Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

Less costofgoodssold. . . . . . ... b
Net income or (loss) from sales of inventory. .

o

Miscellaneous Revenue

Business Code

K

11a

®© Qa o

12

OTHER

541900

66,463.

All otherrevenue . . . . . . .. .. ...

Total. Add lines 11a-11d
Total revenue See nstructions . . . . . . .

66,463.

N

7,8

73,900.

897,858.

6,417,021

JSA
0E 1051 2 000

010680 3947 4/27/2012

10:56:44 AM V 10-8.3

27217

Form 990 (2010)

PAGE 9




Form 990 (2010) 23-7254290 Page 10
. m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organmizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total tg.;genses Progra‘:g)semce Managt(a‘ril)em and Func(![r)a)xsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamzations in the U S. See Part IV, ine 21, ., 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,line22 , . ........ 95,165. 95,165.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 _ _ _ . . . . . 0.
4 Benefits paid toorformembers , , ., , . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 0.
6 Compensaton not included above, to disqualdfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B). . . . . . 0.
7 Othersa|anesandwages ____________ 141, 326. 103, 168. 35, 331. 2, 827.
8 Pension plan contributons (include section 401(k)
and section 403(b) employer contrnibutions). . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . - « . « . = v o v v v v e v 0.
11 Fees for services (non-employees)
a Management _ ., ... .......... 0.
BLEGAl © vt e e e 0.
C Accounting . . . . 4 b s h e h e e e e e s 0.
d LOBDYING « ¢+ + ¢ o v o v v v e e e e 0.
e Professional fundraising services See Part IV, ine 17 0. PR
f Investment managementfees ., .. ... ... 0.
g Other . . . . . . . i i i it i it e 0.
12 Advertising and promotion . . . . . .« . . . .. 0.
13 Officeexpenses . . . . .. . ... ... ... 290,385. 211,981. 12,597. 5,807.
14 Information technology. . . . . .. ... ... 0.
15 Royalles. . . . . .. ou e 0.
16 OCCUPANCY . v v v v v v v v e e e e e 0.
17 Travel . . . . . oL e 142,647. 104,132. 35,662. 2,853.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 6,422,335. 6,422,335,
20 Interest . . .. ... ... ... ... ... 0.
21 Paymentstoaffihates . . ... ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . ... ........ . ... 0.
24— Other—expenses—ltemize—expenses—not—covered J
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column B . X ) N §
(A) amount, st line 24f expenses on Schedule O) - A - :
aOTHER 446,653. 326,057. 111,663. 8,933.
p PRINTING 48,005. 35,044. 12,001. 960.
¢AWARDS 66,088. 66,088.
d CHARITY PROGRAMS 99, 330. 99, 330.
€ o ____
f All otherexpenses _ _ _ _ _ _ _ _ _ _ __ ___.__
25 Total functional expenses Add hnes 1 through 24f 7,751,934. 7,463,300. 267,254. 21,380.
26 Joint Costs Check here b I__I if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | | |

Form 990 (2010)
010680 3947 4/27/2012 10:56:44 AM V 10-8.3 27217 PAGE 10
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Form 990 (2010) 23-7254290 Page 11
. Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing _ . . . . .. ... ... .. ... 1,721,129, 1 1,551,593.
2 Savings and temporary cashinvestments _ _ . . . .. ... ... .. ... . 2,421,504 2 2,596,301.
3 Pledges and grants receivable,net | . . ... ... ... ... .. .. .. 3
4 Accounts receivable,net | .. ... . ... L., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . .. ... ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | . . _ | 6
§ 7 Notes and loans recewvable,net . . . . . ... .. ... ... ... ..... 7
20 8 Inventoresforsaleoruse. . . . .. ... ... ... ... 8
9 Prepaid expenses and deferredcharges , . . . . .. ... ... ...... 9
10a Land, buldings, and equipment. cost or
other basis Complete Part Vi of Schedule D j10a
b Less accumulated depreciation, , . . ... ... 10b 10c
11 Investments - publicly traded securittes. . . . . ... ... .. .. ...... 11
12 Investments - other securties See PartIV,line11. . . .. .......... 12
13 Investments - program-related See PartIV,lne11 . ... .... ... ... 13
14 Intangibleassets. . . . . . . .. .. ... ittt e e 14
15 Otherassets SeePartiV,lne 11 . . . ... ... ... ............ 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 4,142,633, 16 4,147,894.
17 Accounts payable and accrued expenses. . . . . . . . .. .t e oo 0.f17 0.
18 Grantspayable. . . .. ... ... ...ttt e 18
19 Deferredrevenue . . . .. ... ... ... ...t 19
20 Tax-exemptbondhabiittes ., . ... ............. ... ... .... 20
al21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . .. ... .................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, . . .. . ... 24
25 Other habiiies Complete Part X of ScheduleD . . . . .. .. ........ 25
26 Total liabilities. Add hnes 17 through 25. . . . . . .. .. ... ... ..., 0. 26 0.
Organizations that follow SFAS 117, check here » li, and complete l
2 lines 27 through 29, and lines 33 and 34. j
g 27 Unrestricted netassets . . . . . .. .. . . 4,142,633 27 4,147,894.
g 28 Temporarlyrestrictednetassets , , . . ... ... .............. 28
T(29 Permanentlyrestnictednetassets. . . ... ... L L L L., 29
c Organizations that do not follow SFAS 117, check here » |:| and |
5 complete lines 30 through 34. L
%__3.0_Cap|taI.stock_or_trustr.uncupaI,-or.current-fund< ................ 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . ., . ., .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassetsorfundbalances . . . . .. ... ... ...\, 4,142,633 [ 33 4,147,894.
34 Total habiities and net assets/fund balances., ., . . .. ... ... ...... 4,142,633, 34 4,147,894.
Form 990 (2010)
JSA
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23-7254290

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . .. ... ... ... ..

DG BN =

Total revenue (must equal Part VIIl, column (A), line 12). . . . . . . . . o 0 v i it it i e e

7,873,900.

7,751,934.

Total expenses (must equal Part IX, column (A),line25). . . . . . . . ... o v e i i o i oo

121, 966.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . . .

4,142,633.

1

2

Revenue less expenses. Subtracthne2fromlne1 . . . . . . . .. ... . L oo 3
4

5

Other changes in net assets or fund balances (explaninScheduleO) . . . . ... ... .. .. ....

-116,705.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
(o3 117 111 0 (- ) ) 6

4,147,894.

F1s@{l Financial Statements and Reporting

Check if Schedule O contains a response to anyquestoninthisPartXIl . . . ... ...........

2a

3a

Accounting method used to prepare the Form 990 l:] Cash 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?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes 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, explain in
Schedule O

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

[ ] separate basis [ ] consoldated basis [ Both consolidated and separate basis

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

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 | X

2b X

2c

3a X

3b

Form 990 (2010)

JSA
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SCHEDULE A

. (Form 990 or 90-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?ﬁ;ﬁ?ﬁ;ﬁeﬁuﬁlﬁﬁm P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA GROUP Employer identification number
RETURN 23-7254290

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

1

2
3
4

10
11

A church, convention of churches, or association of churches descnbed 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 descnbed 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
hosptal’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 descnbed 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 Il.)

A community trust described in section 170{b){1)(A)(vi). (Complete Part II.)

An organization that normally receves: (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
§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b l:l Type ll c |:] Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 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)

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbox
g9 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 (1) below, the governing body of the supported organizaton? g0
(i) A family member of a person described in (1) above? ... 11g(in)
(ii) A 35% controlled entity of a person described in (1) or (w) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (v) Isthe  |(v) Did you notry (v1) Is the (vii) Amount of
organmization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col () lsted in incol ()of | col (i) organized
(see instructions)) y doc?:mem’i 9 your support? intheUS?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2010 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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
itsbehalf . . . . ... .. ... ...

3 The value of services or faciities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

|
|
|
|
|
|
' 4 Total. Add lines 1 through3. . . . . . .
|
|
|
|
|
|
|
|
|
]

The portion of total contributions by each
person (other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount l
shownonine 11, column(f), . . . ... .
r I [ I |

6 Public support. Subtract hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlne4 .. ..... ...

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

| 9 Net income from unrelated business
activities, whether or not the business
‘ iIsregularlycarriedon . . . . .. . ...

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

€. TV I TR Y Y
11  Total support. Add lines 7 through 10 . . %’x&'m‘w"”‘?‘“ xR
12 Gross receipts from refated activities, etc (seenstructions) . . . . . . . . . v o v L o e et e e e e e e .
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

;
¢

orgamization, check thisboxand stop here . . . . . . . . . . . .t i i e e i e e e e e e e e s e e e e a e e e e s e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,line14 , , . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2010. 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 supported organmization ., . . ... .. ............ | 4

b 331/3% support test - 2009. If the organization did not check a box on line 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. . ., .. .. .......... |

—1*7a—10%-facts=and=circumstances test=2010-If-the-orgamzation-did-not-check-a-box-on-hne-1+3-1-6 a-or-1 6b-and-ine-14-1s-10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

oL B L TP-2 1o >

b 10%-facts-and-circumstances test - 2009. 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-crcumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation , . . . . . . . . . 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 >

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

Schedule A (Form 990 or 990-EZ) 2010

JSA
0E 1220 1 000

010680 3947 4/27/2012 10:56:44 AM V 10-8.3 27217 PAGE 14




Sched:;le A (Form 990 or 990-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Ii.)

23-7254290

Page K]

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P
Gtts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants 7)
Gross receipts from admissions, merchandise
sold or semces perfomed, or facilities
furmished in any activity that 1s related to the
organuzaton's tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall | L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . .. ... ..
Public support (Subtract hne 7c from
Ine6) . . . . . . . v,

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,161,797.

1,391, 360.

1,369, 323.

1,261,954,

1,390,416.

6,574,850,

6,691,462,

7,290,821.

5,949,084.

5,916,640.

6,400,497.

32,248,504.

7,853,259,

8,682,181.

7,318,407.

7,178,594.

7,790,913,

38,823,354.

38,823,354.

Section B. Total Support

9
10

11

12

13 Total support (Add lines 9, 10c, 171,

14

Calendar year (or fiscal year beginning in) »

Amounts fromlne6, . . ........
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v+ v v v v v s o s v s u s

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

¢ Add hnes 10a and 10b
Net income from unrelated business
activites not included in lne 10b,

whether or not the business 1s regularly
carrted on

Other income Do not include gain or
loss from the sale of capital assets
(Explan in PartIv) ATCH ]

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7,853,259,

8,682,181.

7,318,407.

7,178,594.

7,790,913.

38,823,354.

145,708.

113,178.

29,097.

30,764.

16,524.

335,271.

145,708.

113,178.

29,097.

30,764.

16,524.

335,271.

75,871.

90,193.

65,994.

73,815.

66,463.

372,336.

and 12)

8,074,838,

8,885,552

7,413,498

7,283,173.

7,873,900,

39,530, 961.

First five years |If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (hne 8, column (f) dwvded by ine 13, column (f))

Public support percentage from 2009 Schedule A, Part lll, ine 15

15

98.219,

16

97.9%4 ¢,

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part I, ne 17

17

.85¢,

18

1.01¢

a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P

b 331/3% support tests - 2009

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

hne 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmization P

Private foundation

If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
0E12211

000
010680 3947 4/27/2012

10:56:44 AM V 10-8.3

Schedule A (Form 990 or 990-EZ) 2010

27217
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23-7254290
Schedule A (Form 990 or 930-EZ) 2010 Page 4

. Il Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER 75,874. 90,193. 65,994. 73,815. 66,463. 372,339.
TOTAL 15,874, 90,193, 65,994. 73,815. 66,463. 372,339,

JSA Schedule A (Form 990 or 990-EZ) 2010

0E 1225 2 000
010680 3947 4/27/2012 10:56:44 AM V 10-8.3 27217 PAGE 16
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* (Form 990 or 990-EZ)

| omBNo 1545.0047

2010

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization FUTURE BUSINESS LEADERS OF AMERICA GROUP Employer identification number
RETURN 23-7254290

PART VI LINE 11A

THE 990 IS CHECKED AND REVIEWED BY THE ACCOUNTING DEPARTMENT, CEOQO, 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.

OTHER—CHANGES—IN NET—ASSETS

PART XI LINE 5

CHANGES IN NET ASSETS RESULT FROM FLUCTUATION OF THE CHAPTERS INCLUDED IN

THIS GROUP RETURN BASED ON ACTIVITY LEVEL.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
0E1227 2 000

010680 3947 4/27/2012 10:56:44 AM V 10-8.3 27217 PAGE 22




Schedule O (Form 990 or 990-E2) 2010 Page 2
+ Name of the organization FUTURE BUSINESS LEADERS OF AMERICA GROUP Employer identification number
RETURN 23-7254290
ATTACHMENT 1

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

ALABAMA CHAPTER

PO BOX 302101
MONTGOMERY, AL 36104
23-7147580

AL

ARIZONA CHAPTER

4113 EAST ASHURST DRIVE
PHOENIX, AZ 85048 )
23-7157588

ARKANSAS CHAPTER

3 CAPITOL MALL
LITTLE ROCK, AR 72201
23-7156120

COLORADO CHAPTER

9101 E LOWRY BLVD
DENVER, CO 80230

23-7155454

CONNECTICUT CHAPTER
165 CAPITOL AVE RM 221
HARTFORD, CT 06106
23-7147484

FLORIDA CHAPTER

PO BOX 1106
ZEPHYRHILLS, FL 33539
23-7147579

GEORGIA CHAPTER

706 SURREY PARK PLACE
SMYRNA, GA 30082
23-7147578

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Sl:hed\u‘le O (Form 990 or 990-EZ) 2010 Page 2
+ Name of the organizaton FUTURE BUSINESS LEADERS OF AMERICA GROUP Employer identification number
RETURN 23-7254290
ATTACHMENT 1 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

ILLINOIS CHAPTER
2900 W ALVERIA DR
CARBONDALE, IL 62901
23-7154872

IOWA CHAPTER

2705 CEDAR ST
MUSCATINE, IA 52761
23-7154861

KENTUCKY CHAPTER

500 METRO ST 20TH FLR CPT
FRANKFORT, KY 40601
23-7154135

LOUISIANA CHAPTER

4200 CHATEAU BLVD APT D
KENNER, LA 70065
23-7155453

MARYLAND CHAPTER
8018 HAMMOCK LANE
PASADENA, MD 21122
23-7157447

MISSISSIPPI CHAPTER
500 GREYMONT STE H
JACKSON, MS 39205
23-7202380

MISSOURI CHAPTER

PO BOX 480

JEFFERSON CITY, MO 65102
23-7154862

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
010680 3947 4/27/2012 10:56:44 AM V 10-8.3 27217 PAGE 24




Schedule O (Form 990 or 990-EZ) 2010

Page 2

+- Name of the organization FUTURE BUSINESS LEADERS OF AMERICA GROUP
RETURN

Employer identification number
23-7254290

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

NEBRASKA CHAPTER
PO BOX 94987
LINCOLN, NE 68509
47-0794865

NEVADA CHAPTER

9890 S MARYLAND PKWY STE 221
LAS VEGAS, NV 89183
23-7157541

NEW HAMPSHIRE CHAPTER
PO BOX 985

WOLFEBORO, NH 03894
23-7147487

NEW JERSEY CHAPTER
PO BOX B

TRENTON, NJ 08690
23-7149525

NEW YORK CHAPTER

PO BOX 155

HIGHLAND MLS, NY 10930
23-7147475

NORTH CAROLINA CHAPTER
6358 MAIL SERVICE CTR
RALEIGH, NC 27699
23-7147582

NORTH DAKOTA CHAPTER

600 E BOULEVARD AVE DEPT 270
BISMARK, ND 58505

23-7154592

ATTACHMENT 1 (CONT'D)

JSA
0E 1228 2 000

010680 3947 4/27/2012 10:56:44 AM V 10-8.3

27217

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
+- Name of the organization FUTURE BUSINESS LEADERS OF AMERICA GROUP Employer identification number
RETURN 23-7254290
ATTACHMENT 1 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

OREGON

255 CAPITOL ST NE
SALEM, OR 97310
23-7157512

SOUTH CAROLINA CHAPTER
6570 QUEENS WAY DR
COLUMBIA, SC 29209
23-7147583

TENNESSEE CHAPTER

710 JAMES ROBERTSON PKWY
NASHVILLE, TN 37243
23-7147583

TEXAS CHAPTER

1701 N CONGRESS AVE
AUSTIN, TX 78701
23-7156123

UTAH CHAPTER

PO BOX 668

HEBER CITY, UT 84032
23-7157542

WASHINGTON CHAPTER

1445 GALAXY DR NE STE 302
LACEY, WA 98516
23-7157513

WISCONSIN CHAPTER
PO BOX 7841
MADISON, WI 53703
23-7154594

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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Sthedule O (Form 990 or 990-E2) 2010 Page 2
s Name of the organizaton FUTURE BUSINESS LEADERS OF AMERICA GROUP Employer identification number
RETURN 23-7254290
ATTACHMENT 1 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

WYOMING CHAPTER

11067 CHERRY WOOD LANE
CHEYENNE, WY 82009
23-7155451

VIRGIN ISLANDS CHAPTER
PO BOX 11387

ST THOMAS, VI 00801
06-0754836

VERMONT CHAPTER

321 PARK ST
BENNINGTON, VT 05201
23-7147489

PHI BETA LAMBDA INC DELAWARE CHPT
1912 ASSOCIATION DR

RESTON, VA 20191

23-7149524

PA CHAPTER

PO BOX 5085

JERSEY SHORE, PA 17740
23-7149526

CUYALOGA FALLS, OH 44224
23-7154136

PHI BETA LAMBDA INC MICHIGAN CHPT
1912 ASSOCIATION DR

RESTON, VA 20191

23-7154852

|

|

|

|

|

|

|
OHIO CHAPTER
4687 WYOGA LADE RD

|

|

|

JSA Schedule O (Form 990 or 890-EZ) 2010

0E 1228 2 000
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Schedule O (Form 930 or 990-EZ) 2010

Page 2

+ Name of the organization FUTURE BUSINESS LEADERS OF AMERICA GROUP
\ RETURN

Employer identification number

23-7254290

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

WEST VIRGINIA CHAPTER

1900 KANAWHA BLVD E BLDG 6 RM 243
CHARLESTON, WV 25305

23-7154877

NEW MEXICO CHAPTER
1912 ASSOCIATION DR
RESTON, VA 20191
23-7155452

INDIANA CHAPTER
57100 LONE OAK CT
SOUTH BEND, IN 46619
23-7154134

OKLAHOMA CHAPTER
1301 W MAIN
WILBURTON, OK 74578
23-7156121

KANSAS CHAPTER

15701 S CALIFORNIA ST
CARBONDALE, KS 66414
23-7156122

WASHINGTON DC CHAPTER
5151 FERN PL NW
WASHINGTON, DC 20012
23-7157446

VIRGINIA CHAPTER

| 173 SKIRMISHER LN
MIDDLETOWN, VA 22645
23-7157448

ATTACHMENT 1 (CONT'D)

JSA
0E1228 2 000

010680 3947 4/27/2012 10:56:44 AM V 10-8.3
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Schedule O (Form 990 or 990-E2) 2010 Page 2
«- Name of the organization FUTURE BUSINESS LEADERS OF AMERICA GROUP Employer identification number
RETURN 23-7254290

ATTACHMENT 1 (CONT'D)

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

PHI BETA LAMBDA INC ALASKA CHPT
1912 ASSOCIATION DR

RESTON, VA 20191

23-7157510

PUERTO RICO CHAPTER
PO BOX 190759

SAN JUAN, PR 00919
23-7157589

SOUTH DAKOTA CHAPTER
700 GOVERNORS DR
PIERRE, SD 57501
23-7200214

RHODE ISLAND CHAPTER
145 STONEDALE RD
WARWICK, RI 02889
54-1048778

MASSACHUSETTS CHAPTER
PO BOX 328
BROOKFIELD, MA 01506
54-1048782

MAINE CHAPTER

554 MAIN STREET
MONMOUTH, ME 04259
54-1048783

HAWAII PHI BETA LAMBDA
1912 ASSOCIATION DR
RESTON, VA 20191
54-1048784

JSA Schedule O (Form 990 or 990-EZ) 2010
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Sorm 8868 (Rev 1-2011) Page 2

.® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, | | , . . . | 4 D(_I
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

-

Type or Name of exempt orgamization FUTURE BUSINESS LEADERS OF AME Employer identification number
print RETURN 23-7254290

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

extended o | 1912 ASSOCIATION DRIVE

filng your City, town or post office, state, and ZIP code For aforeign address, see instructions

. | RESTON, VA 20191

Enter the Return code for the return that this application is for (file a separate application foreachreturn) _ . . . . . . ... .. m
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 li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » MARY AIT
Telephone No » 703 860-3334 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check thisbox | , ., . . .., ... ..... > D
e If this Is 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 is for part of the group, check this box m and attach a

list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Intttal return r_I Final return

Change n 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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 R $
¢ 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 8cl$

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 belief,
1t 1s true, correct and complete, and that | am authonzed to prepare this form

Signature P> L/‘Z /‘{ Title > C’)A’ Date P> '7’(3 ((L—

Form 8868 (Rev 1-2011)

JSA

0F 8055 3 000
010680 3947 1/30/2012 3:54:52 PM V 10-8.2 27217 PAGE 1




rom 886 8 Application for Extension of Time To File an
" (Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Serice P File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox _ _ . . .. . ... ....... > L)_(_]

® 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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
Partlonly | e [ ]

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

Type or Name of exempt organization FUTURE BUSINESS LEADERS OF AMERICA GR Employer identification number
print RETURN 23-7254290

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

due date for 1912 ASSOCIATION DRIVE

f;'i:?ny%“e'e City, town or post office, state, and ZIP code For a foreign address, see Instructions

instructions RESTON, VA 20191

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are in the 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, check thisbox _ . . . . . . ... ... .. | 4 D
o 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 thisbox | | | | . | D If it 1s for part of the group, check thsbox, , . . . .. | w and attach

a list with the names and EINs of all members the extension s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above The extension 1s
for the organization's return for:

»|—l|-calendar year20 __ or

P tax year beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return |:| Final return
Change in accounting period

3a If this apphlication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application is 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 credit 3bj$

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
OF 8054 4 000
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