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Short Form ' [ O(

" Return of Organization Exempt From Income Tax
Fom 990-EZ~- 7 Under section 501(c), 527, or 4947(a)(1) of the intemal Reverue Code
except biack lung benefit trust'or private foundation)
| 4 Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilties,

G, Eelae
L e e o o Open t6 Pibiic
Department of the Treasury > at the end of the year may use ths form - Inspection
Intemal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements AR
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,2011
B Check ff applicable C Name of organization D Employer identification number
[ ] Address change FLAGSTAFF LEADERSHIP PROGRAM 86-0663486
D Name change Number and street (or P O box, ff mail is not delivered to street address) Roomvsurte E Telephone number
D Intial retum
[ ] Termmated PO BOX 747 (928) 774-8995
(] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending FLAGSTAFF, AZ 86002 Number p
G Accounting Method | {Cash | [Accrual  Other (specify) P> H CheckP [¥] if the organization 1s not
| Website: P> WWW.FLAGSTAFFLEADERSHIPPROGRAM.COM required to attach Schedule B
J Tax-exempt status (check only one) - ]Z] 501(c) (3) E]sm(c)( ) A (nsertno) D4947(a)(1) or |:|527 (Form 990, 990-EZ, or 990-PF)

K Check P \X] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 890-EZ or Form 990 return 1s not required though Form 980-N (e-postcard) may be required (see instructions) But If the organization chooses
to file a return, be sure to file a complete return

L Add hnes 5b, 6c, and 7b, to line 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ¢« « + ¢« ¢+ ¢ c s c « v v s s « . P § 21,406
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any questioninthis Part] « » ¢ ¢+ « ¢ ¢ ¢ v v v 0 vt v v v v v 0 000 @
1 1 Contributions, gifts, grants, and similaramounts received + » + + o ¢ o s 0 s v o0t e s e e 000 1 21,406
2 Program service revenue including government fees and contracts  « « « ¢ o ¢ ¢ v 0 v 00 v e 000w 2
. 3 Membershipdues and assessments « = = ¢+ s ¢ s o s o o 0 o s v ittt e oe R 3
4 Investment income I S T T D N I I R R I R R e 4
» 5a Gross amount from sale of assets other than inventory + ¢« ¢« =+« + « < . . .| Ba
g b Less cost or other basis and salesexpenses + ¢+ « « ¢« = ¢ 2 ¢ o v v e v o s .| Bb
pras c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) = + « « « <+ » ¢ « o 5c
% R 6 Gaming and fundraising events .
e a Gross income from gaming (attach Schedule G if greater than
‘e’ $15,000) [eal
%3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
g sum of such gross income and contributions exceeds $15,000) + - « - - . - «| 6b
~ ¢ Less direct expenses from gaming and fundraisingevents » + ¢ « ¢ - - .« ¢ BC i
foard d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o= ||ne6c)...........................--............ ...... e 6d
7a Gross sales of inventory, less returns and allowances + « = « » » = s vl 7a -
bl_esscostofgoodsso]d L I I I R LR R R i 4 . ,
¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromline7a) « + « = ¢ « s ¢« ¢ ¢ 0 o v 0 v s . 7c
8 Otherrevenue (describeinSchedule Q) « + ¢ ¢+ e e v e e s v vt v st v ot vttt 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 « « + + « c st e vt s i st st i i s o B 9 21,406
10 Grants and similar amounts paid (Iist in Schedule O) P 10

11 Benefits paid to or for members « « ¢ ¢ ¢ + ¢ o

L3MAR 10 0 ST

1
E 12 Salarnes, other compensation, and employee bene 12
2 13 Professional fees and other payments to independept con s e e e e e L T 13 535
2 14 Occupancy, rent, utilities, and mamtenance « « « - 14 8,271
e 15 Prnnting, publications, postage, and shipping 15 572
s 16 Other expenses (descrbe in Schedule Q) - » » - RT3 Poe e 16 19,150
17 Total expenses. Add iines 10 through 16 « « « « « -\ @AY / se e e s 17 28,528
18 Excess or (defict) for the year (Subtract ine 17 from ink 9)_%5=r + . S 18 (7,122)
Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with
‘-‘f: end-of-year figure reported pn prior year's return) = » » ¢ ¢ o ¢+ s 00 .. L A R R NI 19 18,138
iy 20 Othercha ot asseté or fund balances (explain in Schedule Q) « « « « - L R IR 20
o: s 21 Net assets or fund balances at end of year Combine lines 18 through20 « + « « + « « seser e P 21 11,016
:%?r Paperwork ﬁfﬂﬂcWEAzmwtice. see the separate instructions. EEA Form 990-EZ (2010) y2__ wy
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Form 990-EZ (2010) FLAGSTAFF LEADERSHIP PROGRAM 86-0663486 Page 2

Rart{llll Balance Shéets.’ (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any questioninthis Part it + v =« c v v o o v v v v v s v o0 u v [X}
. (A) Beginning of year (B) End of year
22 «Cash, savings, and INVeStMeENts » « + ¢ » = ¢+ ¢ ¢ e o s s v 0 0 st st e e 00 0 s e e 18,138 22 11,721
23 Landandbuildings =+ « ¢ ¢ = ¢ o o o o s 0 e ettt s et et et s 0 23 0
24 Other assets (describe InSchedule Q) « = = ¢+ ¢ ¢ e o v 0o v 0 v sttt vttt o s e 0| 24 0
25 Totalassets « » ¢ » o o © s s 0 e e 0 s s s s e v s e e e s s e v s R 18,138 25 11,721
26 Total liabilities (describe N Schedule O) « ¢ « ¢ ¢ o o o o o s v e s s 0 v 0 v v 00 0 0 v o0 0| 26 705
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) « « « « = + « ¢ . & 18,138 27 11,016 .
Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses ‘
Check if the organization used Schedule O to respond to any question inthis Part lll « « « « « + « ¢ « « & -[] | (Required for section
What 1s the organization's primary exempt purpose? LEADERSHIP DEVELOPMENT 501(c)(3) and 501(c)(4)
organizations and section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 EDUCATE AND MOTIVATE DIVERSE COMMUNITY MEMBERS WHO ARE
COMMITED TO SERVE AS CATALYSTS AND SUSTAINERS OF A POSITIVE
QUALITY OF LIFE THROUGH ACTIVE COMMUNITY PARTICIPATION.
(Grants $ ) If thus amount includes foreign grants, check here « + « « « « « « B D 28a 19,442
29
(Grants $ ) If this amount includes foreign grants, checkhere « « « « « « « « P D 29a
30
. (Grants $ ) If this amount includes foreign grants, check here + « « + « + < p [:l 30a
31 Other program services (describe in Schedule O) ¢ « » = ¢ o s ¢ s s ¢ e v v o v e s s vt v v s v ot v oo s s 00 e
(Grants $ ) Ifthis amount includes foreign grants, checkhere « « « « « « « < B D 31a
32 Total program service expenses (add lines 28athrough31a) =« « ¢« ¢ ¢t e s v o v v v e s vt v et e Pp| 32 19,442
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthis Part V.« ¢ « ¢ ¢« ¢« ¢« ¢ ¢ o & L L I D
(b) Ttle and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, empl benefit plans & account and
See 990 OFOV devoted to position enter 0-) deferred compensation | other allowances
CATHY ALLEN TREASURER
PO BOX 747, FLAGSTAFF AZ 86002 1 g (o 0
GAYLE BENTON MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 a 0
BILL BRANCH FEMBER
PO BOX 747, FLAGSTAFF AZ 86002 Jj J 0
SCOTT BAYNTON MBER
PO BOX 747, FLAGSTAFF AZ 86002 1 (J a 0
BRIAN GRUBE MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 1 g a 0
AMANDA GUAY F.ED COORDINATOR
PO BOX 747, FLAGSTAFF AZ 86002 1 a 0
BRENDA HAZLETT MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 ]J J d 0
SARA HERRON ER
PO BOX 747, FLAGSTAFF AZ 86002 1 (J a 0
KATHY JENKINS ALUMNI CHAIR
PO BOX 747, FLAGSTAFF AZ 86002 1 d ' 0
DANIEL MAESTAS SECRETARY
PO BOX 747, FLAGSTAFF AZ 86002 1 a 0
CHRISTINE MAYER FEMBER
PO BOX 747, FLAGSTAFF AZ 86002 1 q d 0
CHRISTINA MENCUCCINI ER
PO BOX 747, FLAGSTAFF AZ 86002 a a 0
MICHAEL O'CONNER MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 1 Q g 0

EEA Form 990-EZ (2010)



Form 990-EZ (2010) FLAGSTAFF LEADERSHIP PROGRAM 86-0663486 Page 3

l Part V [ Other inforniation (Note the statement requirements in the instructions for Part V)

Check If the organization used Schedule O to respond to any question Inthis PartV. s « » + o v ¢ o v o s v v v 0 v v 0 s v s o . [:|

33, Dd th‘e organization engage In any activity not previously reported to the IRS? If "Yes," attach a detarled

description of each activity in Schedule O L I T T R T S S A R R )

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (SEE INSITUGHIONS) = + = + = ¢ o ¢ o t o o s s o s s s s s s s e v s s oot onosas

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, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « + + . ..
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? « « « « ¢ ¢« ¢ ¢ 0 o v 0 v 0 s I

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 =+ + ¢ ¢ ¢ o o v e 0 v v v v v v v s v v vt v v v

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions < + « « P [3743|

Yes | No

33 X

34 X

35a X
35b

36 X

b Did the organization file Form 1120-POL forthisyear? =« « » » ¢ o ¢ ¢ e v o v s 00t vt oo v v o e v 0t o v oo
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 tax year covered by this return? R

b If "Yes," complete Schedule L, Part Il and enter the total amount involved + « « ¢ ¢+ ¢« « = o o 38b

37b X

38a X

39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included online 9 « » = ¢ v o v v v e a0 e 0w 39a

b Gross receipts, included on line 9, for public use of club facilities = » « ¢ « « o o o e 0 v 0 o o 39%b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 b

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 did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 390-EZ7? If "Yes," complete Schedule L, Partl « « « « ¢« v e v v v v v v v v a v 0

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 + + » s+t e st s e ettt et e st e P

40b X

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed bytheorganization « « + + ¢ ¢ ¢ ¢ s s s s et s s it it i i i s P

e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheiter

transactwn?|f“Yesl"comp|eteForm8886-T © 8 8 s+ s & 5 s ® 8 6 5 s 8 s s s e b e s s s s e e e e e v e s s e s e s

41 List the states with which a copy of this return is filed P> AZ,

40e X

42a The organization’s books are in care of B CATHY ALLEN Telephoneno P 928-774-8995

Located at p» PO BOX 747 FLAGSTAFF, AZ ZIP+4 » 86002

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? ® 5 8 5 8 % s e 8 s s 8 8 e s 8 2 s s s s s s e s v B e s e s s 8w s e s s s s e st E e s e e s s

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? « « « + ¢ v v o+« . ..
If "Yes," enter the name of the foreign country: P>

Yes | No
42b X

43  Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-EZ in lieu of Form 1041-Check here « « « = « ¢ « o v o o 0 o s 0 v o o s > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear + « « s ¢+ ¢ ¢ s v o v s e o v o P | 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

comp[eted|nsteadofFom1990-EZ LI S R S T T T T R T © e s s s e e

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

comp|eted|nstead°fFormQQO-EZ.. ....... I I R R T R T S O S R S « .0
¢ Did the organization receive any payments for indoor tanning services duringthe year? « » « =« ¢ ¢ s ¢ o o v o 0 o 0 o e

d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
exp]ananonmScheduleo... ------ “ e e e e e “ s e s e s s s s e s s u s e s e s e e e s P T

Yes

=
Xpe| <l |3

44d

Form 990-EZ (2010)



Form 990-EZ (2010) FLAGSTAFF LEADERSHIP PROGRAM 86-0663486 Page 4

. v »

. Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? + « « - -« LRI 45 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)7 If "Yes," Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (SEe INSLIUCHONS) + + » = « o o = ¢ v o o o e o o o o s o o o o s s o v s o s s s s o s s s s oo s aoso s 45a X
46 Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposition N 7
to candidates for public office? If "Yes," complete Schedule C,Partl « « « « ¢« v e vt v vt vttt vt it i 46 X

[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 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI« < =+« « ¢« e v s e v .« (]
[¢]

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partlls « + « ¢ ¢ = ¢ ¢ o 0 v 0 v 0 v v o 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E + + = « « « + ¢ « o ¢ o o ¢ 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? « « + ¢ « « « « ¢« = ¢ o o o o o+« | 492 X
b If"Yes," was the related orgamzation a section 527 organization? =« « « « + ¢ ¢ v v s o vt e e e e e e s | 48D
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewed more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(8) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation ather allowances

NONE

f Total number of other employees paid over $100,000 « + + « « - P
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 is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 - - -« p
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A « « « « « + « + s ee s e ..

----- » [X Yes { ] No

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

sign &% (llon | A-2549
Here Slgan A'{ r@W )

Typeorpnmnameanr
Pnnt/Type preparer's name reparer's SIQHW [ ! 2 n Check D,f PTIN
Paid Johanna Klomann, CPA 25-2014 self-employed
Preparer Firm's name » Johanna Klomann LPA PLLC r' Frm'sEN D
Use Only Frm'saddress P> 419 W Aspe
Flagstaff AZ 86001 Phone no 928-774-8995
May the IRS discuss this return with the preparer shown above? See nstructions =+« « ¢ o« v 0 o ¢ ee e e e e -« p [ ] Yes No

EEA Form 990-EZ (2010)



. . . OMB No 1545-0047

SCHEDULEA . Public Charity Status and Public Support

(Form 990 or 990-EZ) i 201 0
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Interhal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

Name of the organizabon Employer identification number

FLAGSTAFF LEADERSHIP PROGRAM 86-0663486

|Lart i ] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization is not a private foundation because it s (For ines 1 through 11, check only one box )
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state '

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 K] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 11l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [] Type lI-Functionally integrated d [_] Type I-Other
e D By checking this box, | certify that the orgamization 1s not controlied 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)

10
1

L

f If the organization received a written determination from the IRS that it i1s a Type I, Type H, or Type Ill supporting
orgamza"on,checktmsbox .......-......-..................-...........---.-.-.-.D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes { No
and (1) below, the governing body of the supported organization? « « ¢ ¢ ¢ ¢ ¢ s e o o o o v v v v v 0 0 0 0o < g
(ii} A family member of a person described in (1) above? =+ = ¢« ¢ s e v v ettt s s et e s s e qgE)
(iii) A 35% controlied entity of a person described in (1) OF (1) @bOVE? = ¢ = ¢ s v s v ¢ e vt 0 e v o w e e e o0 oo s o)
h Provide the following information about the supported organization(s)
(M Name of supported (@) EIN (W) Type of organization () Is the organzation (v) Did you notfy ™) Is the {vil) Amount of
organzation (descnbed on lines 1-9 ncol (i) listed n your the organization mn organization in col support
above or IRC section goveming document? col (i) of your () organzed in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 980-EZ) 2010 FLAGSTAFF LEADERSHIP PROGRAM 86-0663486 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - ¢ ¢ ¢ -

2 Taxrevenues {evied for the organization's
benefit and either paid to or expended on
tsbehalf « » ¢« « » o ¢ 0 o s o 0 o v ¢

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =+ ¢ « « » -

4 Total. Add lines 1 through3 =+ ¢ « ¢ « -
5 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
shown on fine 11, column(f) =« « « « - »
6 Public support. Subtract line 5 from In 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° Amountsfromline4 =« ¢ ¢+ ¢ ¢ oo o

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from S|m|Iar
sources ® * 2 ® " 8 8 2 e o e ¥ s . .

9  Net income from unrelated business
activities, whether or not the business is
regularly carned on « « » = ¢« o o 0 o

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « » « v o v 0 v v v

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) « + =« « v v e v v v s e v v e e e e LN 12L

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

orgamzauon checktmsboxandsgophere “ ¢ 4 8 8 6 s e s e e v e st e a4 oae R EEEEEEE . [N « e e e }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) S I B AR I T ) %
15 Public support percentage from 2009 Schedule A, Partll,line 14 « » ¢ ¢« c ¢ ¢ e e o v s v v 0 e s v v oo {15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « « « = o s e o o v 0 v v v v 0o v v 0w 0 v b e e b[:l

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « ¢ = ¢+ o ¢ o o o 0 e v 0 v v 0 00 v o0 o ... )D

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization < + « « + = « - « - . FD
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization « + « « + ¢ ¢+ o« = b[:]
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 « « « « » « « P[:]

EEA Schedule A (Farm 990 or 990-E7) 2010



Schedule A (Form 990 or 990-E2) 2010 FLAGSTAFF LEADERSHIP PROGRAM 86-0663486 Page 3
(Part 1) | 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 fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusualgrants ") s ¢ ¢ o o o .. . 20,485 16,076 30,654 21,170 21,390 109,775
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that s related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and elther paid to or expended on
its behalf - R R .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge « + ¢ « « « «
6 Total. Add lines 1 through§ « « « = « - 20,485 16,076 30,654 21,170 21,390 109,775
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
_ of the amount on line 13 for the year - - -
c Addlines7aand7b =« » = » ¢ ¢ ¢ ¢ o o
8 Public support (Subtract Ime 7c from 5 . %f‘?”:"‘” wﬁﬁ
ne6) - R ST IR SR 109,775
Section B. Total Support
Calendar year (or fiscal year begmmng in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromiine6 « » « « » ¢ o« o o 20,485 16,076 30,654 21,170 21,390 109,775
10a Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and mcome from simitar
SOUrces » = » » « R 2 62 g 1€ 93
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975« + + ¢«
¢ Addlnes 10aand 10b « = « ¢ « « « ¢ & 8 2 6 5 14 93
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on ¢ o ¢+ o o o v e « o
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « « « voe e
13 Total support. (Add lines 9, 10c, 11, J
ang12) » = o v v s e st e s 20,493 16,078 30,716 21,175 21,40 109,868
14 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
orgamzanon checktmsboxandstophere 4 s 6 0 4 5 s 8 s e e e e s e s s * 5 o 0 o 0 0 e 6 s . o o . . . R }D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) L I I | 15 99.92 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 - . c e e e a e P I 1 %
Section D. Computation of iInvestment Income Percentaqe
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « ¢ « ¢ o s o o o o o 17 0.08 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17+ » « - « . R R NI IE IR B | %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 1s not 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 - 2009. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organi
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

zation s ¢ ¢ v o o

.o [®

o> ]

e

EEA Schedule A (Formn 990 or 990-EZ) 2010



SCHEDULE O OMB No 1545-0047

(Form9%00r990-e2) | ™ - Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

Form 990 or 990-EZ or to provide any additional information.

Department ef the Treasury Open to Public
Infemal Revenue Service P Attach to Form 990 or 990-E2. inspection

Name of the organization Employer identification number
FLAGSTAFF LEADERSHIP PROGRAM 86-0663486

01. Descraption of other expenses (Part I, laine 16)

Descriptaion Amount
COMMUNICATIONS 170
BANK CHARGES 173
EVENTS 3,163
DUES 266
FUNDRAISING 789
GRADUATION EXPENSE 3,621
" INSURANCE 2,140
_LED EDUCATION . ’ 1,282
MISCELLANEQUS 4,647
RECRUITMENT 2,349
SHORTYS BENCH EXPENSE 550

02. Description of total liabilities (Part II, line 26)

Beginning

Category of Year End of Year

DEFERRED REVENUE 0 705

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E£7) (2010)
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[Name @sshownon page 1) 57 5 puncH OF GEEKS LLC [EN_ 45-5248435

Schedule C - Apportionment Formula (Multistate Partnerships Only)

« Qualfying ar carniers must use Anzona Schedule ACA. Column A Column B Column C
® See instructions, pages 6 and 7 Total Within Anzona Total Everywhere Ratio Within Anzona
C1 Property Factor Round to nearest dollar. | Round to nearest dollar. A-B

Value of real and tangible personal property (by averaging the value
of owned property at the beginning and end of the tax penod, rented
property at capitalized value)
a Owned property (at original cost):
dnventories « + ¢ s e 0 a0 e m e s s nomowa s s s aa s
Depreciable assats - (do not include construction tn progress)
Land = = + » « « v 0 00 00 R
Other assets - {describe)
Less - Nonbusiness property (if included in above totals) « » . « < {( ) ( )
Totalofseciona « = « «+ ¢ s o & « o & s s e s a s u s e s _
b Rented property (capitafize at 8 times net rentai paid)  « - -« - - .

¢ Total owned and rented property (section a total plus sectionb) - <1 1 1 411
C2 Payroll Factor
Total wages, salanes, commissions and other compensation .
paid to employees (per tederal Form 1065 or payroll reports) - - - - AN B B
C3 Sales Factor
a Sales delivered or shipped to Anzona purchasers  + « « » « + « »
bOthergrossrecaipts = » + » o+ = = v 0 e s et i n c e
¢ Total sales and other gross receipts » « » « + «+ « v o v o oo v
d Weight AZ sales (STANDARD uses X 2, ENHANCED uses X 8) . X2 OR X8
e Sales factor (For column A, multiply line ¢ by line d,
for column B, enter the amount fromline G}« « « « « + « = « 0 v« L Lt

Total Ratio-add C1c,C2,and C3e, ncolumn G « ¢+ v o « v v s e vt v v v b e vt nm it e v v v ses e [ N O B |
Average Apportionment Ratio -

Divide Iine C4, column C, by the denominator (STANDARD divides by four (4); ENHANCED divides by ten (10))
Enter the result in column C and on Arizona Form 165, Schedule K-1(NR), incolumn (b)  » « ¢« v v o v v v v v 0 ot 1 1 14 1L

2Y

Schedule D - Business Information
Dascribe briefly the nature and location(s) of the partnership's Arizona business activitles:

Descnbe briefly the nature and location(s) of the partnership's business activities outside of Arizona:

Schedule E - Partner Information .
Prepare a schedule that lists each partner's name, address, taxpayer identificatton number, and pro rata share of the amount shown on ling 5 Label the
listing as "Schedule £ - Partner Information” and attach the schedule immediately after page 2 of Form 165.

I, the undersigned partner of the parinership for which this return is made, declare under penalty of perjury, that this return, including
Declaration the acc ng schedules and statements, has been examined by me and is to the best of my knowledge and belief, a correct and
ith, for the taxable year stated pursuant to the income tax laws of the State of Arizona.
Please
o 02-21-2014 __C.ED
lgn PARTNER'S SI DATE TITLE
Here
02-21-2014 _P00848468

PAID PREPARER'S SIGNATURE DATE PAID PREPARER'S PTIN
Paid JOHANNA KLOMANN CPA PLLC 80-0009682
Preparer's FIRM'S NAME (OR PAID PREPARER'S NAME, IF SELF-EMPLOYED) FIRMS[] EINOR] SSN
Use 419 W ASPEN AVE 928-774-8995
Only FIRM'S STREET ADDRESS e FIRM'S TELEPHONE NUMBER

Flagstaff AZ 86001
[+13% STATE ZIP CODE

Attach all schedules to this return including federal Form 1065 and federal Scheduls(s) K-1 (Form 1065)
Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix, AZ 85072-2153
ADOR 10343 (13) 1024 AZ Form 165 (2013) Page 2 0f 2




Form 990_OfOv (2010) FLAGSTAFF LEADERSHIP PROGRAM 86-0663486 Page 01

B R
)

Current Officers, Directors, Trustees, and Key Employees

1 Listall officers, directors, trustees, and key employees for the year even if they were not compensated.

() Name and aress s perwsck | (kpoi cner | employesbonttpans_ | € Ex72rse sccount,
devoted to posttion 0) deferred compensation
JIM POND PRESIDENT
PO BOX 747, FLAGSTAFF AZ 86002 d
WARREN SANFORD MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 1 q d
PHIL SCANDURA MBER
PO BOX 747, FLAGSTAFF AZ 86002 1 g d
CATHY SCHMIDLIN MBER
PO BOX 747, FLAGSTAFF AZ 86002 1 q
BRENDA SILVEUS PRESIDENT ELECT
PO BOX 747, FLAGSTAFF AZ 86002 1 h
GABE SMITH RECRULTMENT CHA
PO BOX 747, FLAGSTAFF Az 86002 1 d
NOAH STALVEY CLASS LIASON
PO BOX 747, FLAGSTAFF AZ 86002 q
TAMI SUCHOWIEJKO MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 1 g d
MIRANDA DRABIK MBER
PO BOX 747, FLAGSTAFF Az 86002 1 d d
DEBORAH TAYLOR MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 1 q
JANA WHITE MEMBER
PO BOX 747, FLAGSTAFF AZ 86002 1 q d

EEA Form 990_0OfOv (2010)



