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Fom\1 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

s

2013

pén tofPub!@?c‘%’ f%?f

cxnspectiong “*

A For the 2013 calendar year, or tax year beginning Sep 1

, 2013, and ending Aug 31

i

» 2014

B  Check If applicable C Name of organization

FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)

D Employer identification Number

Address change Doing Business As 86-0743486
] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Initiat retum 1535 W JEFFERSON MATL BIN# 42 (602) 542-3040

Terminated City or town, state or province, country, and ZIP or foreign postal code

| _[Amendedrewm  |Phoenix AZ 85007-3209 |G Grossrecepts S 461, 880.
Application pending F Name and address of pancipal officer H(a) Is this a group retumn for subordinates? Hyes % No
. H(b)
MARCI BARLOW 1535  JEFFERSON, HATL BIM4] PHOENTX AZ 800130 | R e o e ctons) No
| Tax-exempt status [X| 501(c)(3) I | 501(c) ( ) {insertno) | |4947(a)(1) or | |527
J Website: » WWW.AZFCCLA.ORG H(c) Group exemption number > 1472

K Form of organization ]XlCorporauon I ]Trust | IAssocxatlon | IO!her>

I L Year of formation

1946

l M State of legal domicle A Z

[Part I+ | Summary

1 Bnefly descnbe the organization’s mission or most significant activities The FCCLA Mission is_to promote
@ personal growth and leadership development through family and consumer sciences education.
e Focusing on the multiple roles of family member, wage earner and community leader, members develop skills for life through:
£ character development; __ _ creative and critical thinking; _ _ _interpersonal communication; _ _ _practical knowledge; and _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3  Number of voting members of the governing body (Part VI, line1a) . . ... ... .. ........... 3 9
: 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . ... . ... 4 9
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a). . . . . .. .. .. ... ... 5 0
=] 6 Total number of volunteers (estmateifnecessary) - . . . . . .. .. . ... .. oo oo 6 87
E 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . . . oo v oo v 7a 5.
b Net unrelated business taxable income from Form 990-T,lne 34 . . .. . . . ... ...« .. ... .. 7b
Prior Year Current Year
© 8 Contributions and grants (PartViil,lne1h) . . . ... ... ... .. ......... 61,550. 62,991 .
2| 9 Program service revenue {(PartVill,hine2g) - - . . . . . .. ..o Lo oL, 313, 666. 398,884 .
% 10 Investment income (Part VI, column (A), lnes 3,4,and7d) - . . .. ... ... .... 7. 5 .
L | 411 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 375,223. 461,880.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . ... .. ... .. 2,000. 2,000.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... .. ... ..
- 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. .. ... ..
g- b Total fundraising expenses (Part IX, column (D), ine 25) » 0. i ,% i -'%fié’ R s 3
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . ... .. .. ... 347,319. 439,653.
18 Total expenses. Add lines 13-17 (must equal Part IX, . N 349,319. 441,653 .
.| 19 Revenue less expenses. Subtract line 18 from line 12 g R ﬁ% & E‘EHVE\D s \ 25,904. 20,227.
; g o %’ Beginning of Current Year End of Year
33 20 Totalassets(PartX,hne16)..............a..gAN.l.@.zgﬁ....,. 52,613. 72,840.
33|21 Totallabilties (PartX, ne26) . . . . ... ... ... ﬁ_‘f, LSO s R g
Z&]l 22 Net assets or fund balances Subtract line 21 from line Zé ) —)rg\‘ﬁﬁﬁﬁ} .. 52,613. 72,840 .
[Partll. [Signature Block O G0 A P m—

Under penalties of perury, | declare that | have exarmined this return, including accompanying sEheduIé; and_statemems. and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all rmation of which preparer has any knowledge

) IV EYRS
Sign ndture™5f officer T Date 4
Here MARCI BARLOW Arizona FCCLA Director
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check U ¢ [PTIN
Paid RENA PIZZAGONI RENA PIZZAGONI 01/08/15 seff-employed P008B83723
Preparer |Fmsname ™ Tally Up Accounting, LLC
Use Only [rmsaddress ™ 6443 W Garfield Street Frm'sEIN > 26-3987998
PHOENIX AZ 85043-2403 Phoneno  (480) 694-9559
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . .. ... v, |X| Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 980 (2013) 3
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Form 990 '(2013)  FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 2
[ESTAII Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . . . . oo vt i v i v oo v o - . .
1 Bnefly descnbe the organization’s mission:

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM 880 0r 880-EZ7. « « & v v e e et e e et e e e e e e e e e [] ves No
If 'Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

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

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 133,722. including grants of  $ 0. )(Revenue $ 128,2717.)
NATIONAL CONFERENCES AND CONVENTIONS ARE CONDUCTED FOR STUDENTS TO

4b (Code ) (Expenses S 222,853. Including grantsof $ 0. )(Revenue $ 248,107.)
REGIONAL & STATE CONFERENCES AND CONVENTIONS ARE CONDUCTED FOR STUDENTS TO

4 ¢ (Code. ) (Expenses $ 24,740. wncluding grantsof $ 0. )(Revenue $ 22, 500.)
STUDENT STATE OFFICER TRAINING & WORKSHOPS ARE CONDUCTED TO PROVIDE

4 d Other program services. (Descnbe in Schedule O )

(Expenses  $ 33,516. includinggrantsof  $ 0. )(Revenue $ 59,250.)
4 e Total program service expenses ™ 414,831.
BAA . TEEA0102 07/02/13 Form 990 (2013)
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Form 990 {2013)  FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 3
[PErtIVAE Checklist of Required Schedules

Yes | No

1 s the organization descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (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!. . . . . . . . . o o i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes, complete Schedule C, Part il . . . . . . . . . . . . ..o i i 4 X
5 s 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, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D, X

2= T 2 .. 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. .. . ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . .« . o o i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« i i e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. ... ... ...

11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 /f 'Yes,’ complete Schedule
D, PartVI. . .« o e e e e e e e e e e e e e e e e e e e e e e e 11a X

b Did the organization report an amount for investments — other secunties in Pan X, Ilne 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 if 'Yes,’ complete Schedule D, Part VII. . . . . . . .. .. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vill . . . . . . .. . . ... ... o0 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes, complete Schedule D, PartIX . . . . . . . . . . i i i i it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . .« . o o 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? If 'Yes,’ and
if the orgamzation answered ‘No’to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . .« i 0 i i it i ittt e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . .« . . . .. . i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If Yes,’ complete Schedule F, Parts liland IV . . . . .. .. .. ... ... .. ... .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . . . . ... v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If 'Yes,  complete Schedule G, Partll . . . . . . . . .« o o e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,’

complete Schedule G, Partlll. . . . . . . . . @ L e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilihies? If 'Yes,' complete Schedule H . . . . . . . . . . ... ... 20 X

b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 {2013)  FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 4

iRartllVA Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . .. .. ... ....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . ... .. . 0 oo,

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. . . . . . . e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25a . . . . . . . . . . . . . L e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, complete Schedule L, Part] . . . . . . . . . . .. . ... ... ....

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part Il . . . . . . . . 0 0 o e e e e e e e e e e e e .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . ... ... ... . ....... -

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . . .« i i i it e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 IV . . . . . . . . . . . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If Yes,’complete Schedule M . . . . . . . . . . . oL L e e e e e . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . e e e e e e e e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. ... ... ... ... ..... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV,

andVoline 1 . . . . . o e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... .. 35a X

b If 'Yes' to line 35a, 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,lme 2 . . . . . .. ... ... 35b X
36 Section 501 c)’13) organizations. Did the or%gmzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, Part V,lne2 . . .. . . . . . . .. . . . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... ... .. ... . 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (\2013) FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 5
{Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV .. . . . . . . . o v v it o it i e e e e e e e e e e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 8f ?
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) WINNINGS tO PRZE WINNEIS? . . . . . . & . o i i L i e e i e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¥
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ?
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a2 Form 990-T for this year? If ‘No’ {o fine 3b, provide an explanationin Schedule O . . . . . . . . . . . .. oot 3b
4 a At any ime dunng 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, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > s i
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
c If 'Yes,  to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i it i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. . . ... .. ... .. ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeducttble? . . . . . .. ... ... ... ... 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 6b
7 Organizations that may receive deductible contributions under section 170(c). . %’§ .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,” Indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. IJd| : |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organtzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L L e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . & o o it o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the B . }
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any tme dunngtheyear?. . . . . . . . . . . . . . e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. % Ao i
a Did the organization make any taxable distnbutions under section 49662 . . . .. ... e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . ..o .. 9b
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. ... ... 10a - da
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b 5,,
11 Section 501(c)(12) organizations. Enter *
a Gross income from members or shareholders. . . . . . . . .. ... ... oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . .. ... o 0. Lo L 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in ‘
which the organization is licensed to Issue qualified healthplans . . . . .. ... ...... 13b
¢ Enterthe amountof reservesonhand . . . . . .. ... ... o Lo ... 13c
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . . . ... ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O - . . . .. ... .. 14b

BAA TEEA0105 07/02/13

Form 930 (2013)



Form 990 (2013) FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 6

| Part VI .| 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
Schedule O. See instructions.
Check If Schedule O contains aresponseornotetoany lineinthisPartVI. . . . . . . . . .. .. .o vt i oo m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9 |ag - s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . .. e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . L L L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . L L e e e e e e e e e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o o o 0 i i it e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by - g
the following Wil w i
aThegoverningbody? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. ... ... ... .. ..., 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... .. ..... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffthates? . . . . . . .. ... ... ... ... ... .. ..., 10a| X
b If ‘Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSES?. - « « v ¢ v v v i i i e e e e e e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . .. . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ' i K
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . .. .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? - - . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthiswasdone . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o L i e e e e e e e . 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . ... .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ¥
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial . . . .. . ... ... ... ... ........ 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . L. e e e e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) ' ¢
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P
taxable entity dunngtheyear? . . . . . . . . L L e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the *
organization's exempt status with respectto such arrangements?. . . . . . . . . ... L Lo Lo e L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Arizona

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest palicy, and financial stalements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" MARCI BARLOW 1535 W JEFFERSON PHOENIX AZ 85007-3209 (602) 542-3040

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 {2013)  FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoanyhne nthisPart VIl . . . . . . . . . . . . ... ... ... ... .. .. D
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 defimition 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
(B) Posttion (dc; not check mo';e than (D) (E) (F)
Name and Title Average | O"¢ box, unless person Is both an Reportable Reportable Estimated
hoursk |(9Ier officer and a director/trustee) compensation from clompensatlon from amount of other
week (list —T = the organization related organizations compensation
ayhours (2 31 215|832 & (W-2/1098-MISC) (W-2/1099-MISC) from the
forrelated (22 S F|S |23 3 organization
oganze- | @ @ Ela S(e&a and related
bu?ns g 5 S S8 g - organizations
elow 2= 3 S
dotted gl = 3 3
line) @ g @ @
ol @& =
| & by
@ o
o
_(1)_SEE_SCHEDULE #1 _ATTACHED|_0.00
N/A X 0. 0. 0.
> ] o
e _ o
e ____ _———
e ___] o
e __ o
o ____ —_————
e __ o
e o
w__________] —_————
(1)
(12)
0y ___] —
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)

86-0743486

Page 8

{Part Vil ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Postti
(A) Ar\‘/erage t()do nollchegl? Im%r:e thg: lrc‘)ne (D) (E) (F)
ours 0X, unless person Is an E:
Name and tile ve:ék officer and a directorftrustee) com';:rl:soant?;:efmm comlgzgggggll'lefrom amotslﬁ;n(;‘teo?her
wiay B2 QT BaIS| warmnct | “Gepsmaes | ©fenn
hours . S sla|s e % 3 organization
rell’aotred § é‘ s @ ‘3" % 2|a and related
organiza §- o) a 3_ Q § organizations
-t -
baow | BlS| || 8
dotted a2 .z
line) & &1
[=1
as __________ R
ae_ o ____ R
o ____ _
) o
a_ _______ I
e ____ S
} ey ____ I
]
| (22)
AR i, A ——
| @ L
@y  _____ R
s ] o
1bSubtotal. . . . . . . . . e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . .. ... .. >
dTotal (addlinestband1c) . - . . . - . . . v v it > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
: 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee l
: on line 1a? If 'Yes,’ complete Schedule J for such individual - . . . . . . . . .. . L o e . 3 X
i 4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for N
suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
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. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization  *»

BAA

TEEA0108 1111113

Form 990 (2013)



Form 990 {2013)  FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 9
|Part VIll| Statement of Revenue
Check if Schedule O contains a response ornotetoanyiine inthisPart VIl . . . . . . . . . .. .. ... ... ... . ....... D
. T (B) ©) (D)
otal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
; : i revenue 512-514
“,i’ @ 1a Federated campaigns . . . . . 1a !
g5 bMembershpdues . ... ... 1b 59,250. . " d s ‘
3% ¢ Fundraisingevents. . . . . .. 1ic
% g d Related organizations . . . . . 1d @& B P P
2— E e Government grants (contributrons) . . 1e
g E f Al other contnbutions, gifis, grants, and
ac similar amounts not lncFuded above . - 1f 3,741 - ¥
E g g Noncash contnbutions included in lines 1a-1f  $ .
8« hTotal.Addlnesta-1f . . . . . . v v v v i i ... > 62,991, . T f% :
§ Business Code
& | 2@ NATIONAL LEADERSHIP MEETING|61171Q 128,277. 128,277. 0. 0.
- b§T_AIE‘._LEAQEBS_H;P_Q@\IEE_RE._N_QE 611710 123,186. 123,186. 0. 0.
‘;’ € FALL LEADERSHIP CONFERENCE (FLEX)}|611710 49,421, 49,421, 0. 0.
8| dFALL, LEADERSHIP CAMP _ [611710 21,000. 21,000. 0. 0.
E € PROFESSIONAL DEVELQPMENT CONFERENCES|611710 31,729. 31,729, 0. 0.
g f All other program service revenue . . . 45,271. 45,271, 0. 0.
& g Total. Addlnes2a-2f . . . ... ............ > 398, 884. E
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... .. .... > 5. 0. 5. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royaltles. . . . . ... ... o e >
(1) Real {u) Personal .
6a Grossrents . . . .. g ot . . %w e % % =z
b Less' rental expenses
¢ Rentalincome or (loss) . . & 2 o &
d Netrental incomeor(loss) - - . . . ... . ...... >
(1) Secunties () Other > .
7 a Gross amount from sales of P ® ¥ ;§
assets other than inventory .
b Less cost or other basis 4 &Q
and sales expenses . . .
¢ Gain or (loss)
d Netgamor(loss). . . . ... . ... ..., >
wi | 8a Gross income from fundraising events
2 (notincluding. 3 . . - .
5 of contnbutions reported on line 1c) - ¢
E SeePartlV,lne18. . . . ... ... a .. .
Z=! bless.drectexpenses . . . .. ... b " »{
e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartiV,line19. . . . . ... .. a
b Less directexpenses . . . ... .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . .. .. ... .. a
b Less costofgoodssold . . . .. .. b .
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
fa
b ____
e
d Allother revenue - - .+« . . . . . ..
e Total. Addlines 11a-11d . . . . . ... ... ...... > ‘]
12 Total revenue. See instructions . . . . ... ... ... > 461,880. 398,884. 5. 0.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA)

86-0743486

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)3)B). . . . . . . . .. ..

7 Othersalanesandwages. . . . . . ... ..

g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contmbutions). . . . . .. ... L0

9 Other employee benefits . . . . . . ... ..
10 Payrollitaxes . . . . . .. .. ... .. ...
11 Fees for services (non-employees)

aManagement. . . ... ... ... ... ..

cAccounting. . . . . ... .o
dlobbying. . . ... ... ..........
e Professional fundraising services See Part IV, fine 17 .
f Investment management fees

g Other (If hne 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion .
13 Office expenses
14 Information technology . . .
15 Royalttes. . . . . ... ... .. ......
16 OcCupanCy . . « « v v v v o v e h e e
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . .. ... ..o

21 Payments to affiliates. .
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. .. ..

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . . . . .. ...

5

general expenses

i

iy

s,

1

2,000.

2,000.

LT

2,000.

7,848.

7,848.

4,460.

2,983.

1,477.

5,664.

4,144.

1,520 .

381,315.

381,315.

33,516.

33,516.

4,850.

4,850.

441,653,

436,656.

4,997 .

BAA
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Form 990 {2013) FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 11
{Part X |Balance Sheet
Check If Schedule O contains a response or note to any linemthisPart X . . . . . . ... ... . . ....... . D
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-beanng . . . . . ... ... .... ... ..., 39,194.] 1 59, 416.
2 Savings and temporary cashinvestments . . . . . . ... ... Lo 13,419.| 2 13,424,
3 Pledges and grantsrecevable,net. . . . . . ... ... ... 0L, 3
4 Accountsreceivable,net . . . . . .. . . oL e e e e e 4
5 Loans and other receivables from cument and former officers, directors, . ;;:% é
trustees, key employees, and highest compensated employees Complete .. i i Lt
Part Il of Schedule ﬁ' ................................. 5
6 Loans and other recevables from other disqualified persons (as defined under i e w2 . LR N
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i o 3 :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . .. ... ... ... ... .. .. ... ... 7
E 8 Inventonesforsaleoruse . . . . ... ... ... ... .. oLl 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . ... ... L. 9
10a Land, bulldings, and equipment: cost or other basis iﬁ k- %‘V%% i { f?
Complete Part VI of ScheduleD . . . . . ... .... 10a iz P & 3
b Less accumulated depreciation . . . . .. ... .. 10b 10¢
11 Investments — publicly traded secunties . . . - . . . . ... ... L. 11
12 Investments — other secunties. See Part IV, line11 . . . . . ... .. ... 12
13 Investments — program-related. See Part IV, lline11 . . . . . . ... . ... 13
14 Intangbleassets. . . . .. ... ... . ... o oL 14
15 Otherassets. SeePartiV,lne11 . . . . . . . ... ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. . .... ... 52.613.] 16 72, 840.
17 Accounts payable and accruedexpenses. . . . . . . .. L . 17
18 Grantspayable. . . . . . . . . . . . e e e e e e e 18
49 Deferredrevenue . . . . . . . L . L L e e e e e e e e e e e 19
L1 20 Tax-exemptbondliablites. . . . . ... ......... ... ..., 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, S : ‘Z; %i
L key employees, highest compensated employees, and disqualified persons &
'T Complete Partllof Schedule L. . . . . . . . . . . . ... ... .. ... ..... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lnes 17 through25. . . . . . ... ... .. ...... . 0.]26 0.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete | g“i‘; § . <N fgﬁj}; o ¥
. lines 27 through 29, and lines 33 and 34. S I Nl T At T T
5|27 Unrestricted netassets. . . . . . . . . 0 0 o i it e e e e e e 27
El 28 Temporanlyrestncted netassets. . . . « « « v v v v v v vt e e e 28
2 29 Permanently restricted netassets . . . . . . ... ..o oo L, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > N -
F and complete lines 30 through 34. ¥ & ’
E 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . ... ... .., 30
8 31 Paid-in or capital sumplus, or land, bullding, or equipmentfund . . . . . . . . . ... 31
L 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 52,613./ 32 72,840,
N| 33 Totalnetassetsorfundbalances. . . . . ... ... ................ 52,.613./ 33 72,840,
S| 34 Total liabilities and net assetsffund balances . . . . . . ... .. ... ... ... 52,613.| 34 72,840,
BAA Form 990 (2013)

TEEAO111  07/08/13




Form 990 {2013) FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486

Page 12
|Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoanyline inthisPart XI. . . . . . o . v o v v o it i it vttt s e H
1 Total revenue (must equal Part VIII, column (A),Ine 12) . . . . . . . . . . . . o i e e e e 1 461,880.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . .o i e e 2 441,653,
3 Revenueless expenses Subtracthne2fromline 1. . . . . . ... ... ... . L L oo e, 3 20,227.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. . ... .. 4 52,613.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o 0L oLt h e e e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . . L e e e e e e e e 6
7 Investmentexpenses. . . . . . . o o 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 7
8 Prnorpenodadjustments . . . . . . ..o Lo L e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... . ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). - -« . o e e e e e e e e e e e e e e e e e e e 10 72,840,
| Part Xl |Financial Statements and Reporting
Check If Schedule O contains aresponseornotetoanylineinthisPart XIl . . . . . . ... ... . . . . ... |—|
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:|Accmal DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain N
in Schedule O. PRI s
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a af%j: e
separate basis, consolidated basis, or both. E S
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . .. ... ... ....... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ’ -
basis, consolidated basis, or both ciet
Separate basis DConsohdated basis DBoth consolidated and separate basis .
¢ 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? . . . .. . .. ... ... .. 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain 5 k1
in Schedule O Ph g o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-13372. . . . . . o 0 o e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . .. .. .. ...... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . T . _— .
(Form 990 or 990-E2) Complete if the org4agn4|_zl?atl)?1n) I:oan ::::::: gg; Lct)a(:li))l ::rg:sr:zatlon or a section 201 3

»> Attach to Form 990 or Form 990-EZ.

. . Open to-Public
D * Information about Schedule A (Form 990 or 990-EZ) and its instructions is ot
Intermal Rovenus Service” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486

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

The organization 1s not a private foundation because it i1s: (For lines 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 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n section
170(b)(1)(A)(iv). (Complete Part i1 )

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 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 Partll.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type lll — Functionally integrated d I:I Type 1It = Non-functionally integrated

e D 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 descnibed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
Check thISDbOX . . . &« o 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

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

-

Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) and () .
below, the governing body of the supported organization? . e e e e e e e e e e e e 119 (i)
(i) Afamily member of a person descnbed in ())above? . . . . . . . . . . ..o e e e e 11 g (ii)
(iil) A 35% controlled entity of a person descnbed in (1)) or (W) above? . . . . . . . . . . ... L. ..., 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (I EIN (i) Type of arganization (Iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column (i)
(see Instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No | Yes No
(A)
(8)
©
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-E2) 2013 FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 2
Part li ]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 falled to qualify under Part lll. 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total hy - ¥ sn | ow. %
contributions by each person o . o .
(other than a governmental . . . @
unit or publicly supported 3 " R A B 2
organization) included on line 1 ] : r
that exceeds 2% of the amount : .
shown on line 11, column {f) . . A 24 §;§ # M
6 Public support. Subtract ine 5 . “
fromlined4 . . ... ... ... Ak s i
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ...
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...
9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ..........
10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) ... .........
11 Total support. Add lines 7 ’
through10 . . . . . ... ... N Py " L ?
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . Lo e e l 12
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L L L L e e e e e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by ine 14, column (f)) . . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . .. . . o 0., 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 14 i1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2012. 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and Iine 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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 3
[Partilll_|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 falled to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . . 41,738. 57,318. 53,561. 61,550. 62,991. 277,158.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . . 140,893. 254,214. 353,788. 313,666. 398,884.] 1,461,445.

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . ... ......

5 The value of services or
faciities furnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 182,631. 311,532. 407,349. 375,216. 461,875.| 1,738,603.
7 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . ... .....

cAddlines7aand7b . . . . ..
8 Public support (Subtract line sy o W

k1 ale ‘;@g e P T

Tcfromlne6). . . . . .. .. 1,738,603.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromlne6 . ... .. 182,631. 311,532. 407,349. 375,216. 461,875.1 1,738,603.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 25. 6. 8. 7. 5. 51.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 25. 6. 8. 7. 5. 51.

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business 1s

regularly cariedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Partiv)) .. ... ... . ...

13 Total Support. (addIns 9.10c, 11 and 12) 182,656. 311,538. 407,357. 375,223. 461,880.1 1,738,654.
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. ™. . . . . . . . . . . . .. L L L e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . .. .. .. ... .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . ... . o 0L 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)). . . . . .. .. .. .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . . . . .. .. . o o o oL 18 0.04 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is 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 — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... .. > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 Page 4

PRl | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a
or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Ty

R
Department of the Treasury > Information about Schedule O (Form 930 or 990-EZ) and its instructions is 059" to P“b"c
Intemnal Revenue Service at www.irs.gov/form990. “‘p°?5,' e
Name of the organization Employer Idenﬂﬂcatlon number
FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486
Pt VI, Line 6__ __FCCLA HAS MEMEBERS NOT STOCKHOLDERS _ _ _ _ __ _____________________
Pt VI, Line 7a FCCLA MEMBERS ELECT MEMBERS OF THE THE GOVERNING BODY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedute O (Form 990 or 990-EZ) 2013



FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-0743486 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 {(continued)

Brefly describe the organization’s mission
Focusing on the multiple roles of family member, wage earner and community leader, members develop skills for life through:
character development; creative and critical thinking; interpersonal communication; practical knowledge; and career preparation.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Descnbe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description:. MEMBERHSIP DUES (AZ FCCLA HAS ABOUT 4023 MEMBERS)
Expenses 33,516.
Grants Of 0.

Revenue. 59,250.




FAMILY, CAREER AND COMMUNITY LEADERS OF AMERICA (FCCLA) 86-074348B

Supporting Statement of:

Form 990 p 11/Line 1, column (A)

Description Amount
WELLS FARGO CHECKING 39,194,
Total 39,194.

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
WELLS FARGO CHECKING 59,416.
Total 59,416.

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
WELLS FARGO SAVINGS 3,405.
WELLS FARGO CD 10,014.
Total 13,419,

Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
WELLS FARGO SAVINGS 3,407.
WELLS FARGO CD 10,017.

Total 13,424.




2013-2014 State FCCLA Executive Committee

FEDERAL STATEMENTS
SCHEDULE # 1

FORM 990, PART VII, SEC. A
Current Officers, Directors, Trustee, and Key Employees

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

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

Name, Title &
Average Hours
Per Week Devoted

Delia Sotelo

State Officer
President

(Average 2 hours/week)

Angela De La Cruz
State Officer

Vice President
(Average 2 hours/week)

Jessica Muha
State Officer
VP of Public Relations
(Average 2 hours/week)

Carrie Conner

State Officer

VP of Membership
(Average 2 hours/week)

Deborah Crawford
Board of Directors
Chair

(Average 2 hours/week)

Lauren Moraga
Board of Directors
Co-Chair

(Average 2 hours/week)

Alice Goodrick

Board of Directors
Secretary

(Average 2 hours/week)

Organization

Related Org
W-2/1099-MISC
Home Address Compensation

17 W. Baja Rd.
Paulden, AZ 86334

23068 W. Yavapai St.
Buckeye, AZ 85326

Chino Valley, AZ 86323

19621 W Minnezona Ave.
Litchfield Park, AZ 85340

PO Box 543
Eagar, AZ 85925

900 W Fox Ridge Ln
Oro Valley, AZ 85737

975 S. Royal Palm Rd.
Apt. K101

Apache Junction, AZ 85119

$0

$0

$0

$0

$0

$0

$0

Estimated
W-2/1099-MISC
Compensation

$0

$0

$0

$0

$0

$0

$0

Expense /
Other Comp

$0

$0

$0

$0

$0

$0

$0



. Name, Title &
Average Hours
Per Week Devoted

Jennifer Atteberry-Pierpont

Board of Directors
Treasurer
(Average 2 hours/week)

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

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

Denise Blease

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

Judy Carpenter

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

Andrew Kuntz

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

Marci Barlow
FCCLA State Director
(Average 20 hours/week)

Rachael Mann
FACS Program Specialist
(Average 20 hours/week)

Chelsea Inmon
Education & Training
Program Specialist
(Average 20 hours/week)

Ryan Hamilton
CTSO Team Leader
(Average 20 hours/week)

Organization Related Org
W-2/1099-MISC
Home Address Compensation

4630 E Wilds Rd $0
Tucson, AZ 85739

1208 Paseo Del Mar $0
Bullhead City, AZ 86442

PO Box 199 $0
Dewey, AZ 86327

PO Box 3291 $0
Arizona City, AZ 85123

10005 W Burnett Rd. $0
Peoria, AZ 85382

15818 N. 5™ Ave. $0
Phoenix, AZ 85023

1637 S Laramie $0
Mesa, AZ 85209

7132 Paraiso Dr $0
Glendale, AZ 85310

37612 N. 16th Street $0
Phoenix, AZ 85086

5550 W Geronimo St, $0
Chandler, AZ 85226

Estimated
W-2/1099-MISC
Compensation

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Expense /
Other Comp

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0



