Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
intemal Revenue Servive » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 07/03 . 2005, and ending 06/30/2006
B chock if appicable { Please | C  Name of organization STATE CHAPTERS AFFILIATES OF FUTURE D Employer identification number
|| Sanes :‘:e:isr BUSINESS LEADERS OF AMERICA - PBL 23-7254290
|| Namechange § o int or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Intial retun type.
. s
|| Fnat rotum S (1912 ASSOCIATION DRIVE (703)860-3334
Amended Specfic F  Accounti
|| retun Instruc- City or town, state or country, and ZIP + 4 mathod "9| l Cash | Xl Accrual
|| oo o= {RESTON, VA 20191 Other (specty) B

o Section 501(c)(3) organizations and 4947(a){(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable to section 527 organizations
H(a) Is thus a group retum for affiliates? Yes D No

£ 10402

010680 3947 05/11/2007 13:19:58 V05-8.1 19376

G Website: » N/A H(b) If “Yes," enter number of affilates > 45 _
J  Organization type (check only one) )IX | 501(c)(3 ) o (insertno) l |4947(a)(1) or | I 527 |H(c) Are all affiiates included? Yes No
Check here P> if the organization's gross receipts are normally not more than $25,000 The (If "No," attach alist See nstructions ) §7 ¥ “‘f
H(d) Is this a separate retun filed by an
organization need not file a retum with the IRS; but if the organization chooses to file a retum, be organization covered by a group ruhng7|_l Yes [_X-l No
sure to file a complete retum Some states require a complete return. I Group Exemption Number P> 2205
M Check P M if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 » 6,989,961. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Drrectpublicsupport, . . . . ... ... ... ... ..., 1a 371,013,
b Indirectpublicsupport . _ . . ... .. ... ... . 0. ..., 1b
¢ Government contributions (grants) _, . . . . . ... ... ..... 1c .-
d Total (add lines 1a through 1c) (cash $ 371,013. noncash $ y [1d 371,013.
2  Program service revenue including government fees and contracts (from Part VI, ine93) , . . . . . .. 2 5,645,910.
3 Membership dues and @assessments . . . . . . . . e e e 3 802,853.
4  Interest on savings and temporary cashinvestments . . . . . . L . . . . s s e e e e e e e e 4 45,731.
5 Dividends and interestfrom securiies . . . . . . . . . L . o e e e e e e e e 5 25,664.
6a Grossrents |, . . . ... .. ..., ... 6a
b Less rentalexpenses | . . . ... .. ... ... 6b
€ Net rental income or (loss) (subtractliine6bfromline6a) . . . . . . . . . @ v v v v e e e 6¢c
§ 7  Other investment income {(describe ™ 117
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other
o thaninventory . _ , ... .. ...... 8a
E b Less cost or other basis and sales expenses _ 8b
é?, ¢ Gain or (loss) (attach schedule) . . . . . . . 8¢
o d Net gain or (loss) (combine iine 8¢, columns (AYand (B)) . .+ v v v v v v v v b v v e e e e e e e 8d
o 9  Special events and activities (attach schedule) If any amount is from gaming, check here » I:l
= a Gross revenue (not including $ of
:—2 contributions reported onlineta), . . . . ... ... ....... 9a
b Less direct expenses other than fundraising expenses , , . . . . . . 9b
Q ¢ Net income or (loss) from special events (subtract ine 9b fromlne9a) . . . - . . . . . . .. .. . 9c
% 10 a Gross sales of inventory, less returns and allowances . . . . . ... 10a
Z b Less costofgoodssold . . . . ... ............... 10b .
< ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , . , ., . 10¢
% 11 Otherrevenue (from Part VIL, ine 103) . . . . . . . 0 0 e e e e e e e e e e 11 98,790.
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,9¢,10c,and 11) - « + « ¢ v« o« v v v v v w v v s 12 6,989,961.
13 Program services (fromlnedd, column(B)) , . . . . . . . . ... ... ... 13 6,535,554.
§ 14 Management and general (fromline 44, column (C)) . . . . . . . . o v v v i e e e e 14 269,277,
§_ 15 Fundraising (fromline 44, column (D)) . . . . . . . . L e e e e e e 15 21,542,
W [16 Paymentstoaffiliates (attachschedule) , . . . . . . .. ... ... ...t uurrrennennnn. 16
i 'R'E U H xpenges (add ines 16 and 44, column (A)). « « + « v e v v o v e e 4o u e e e e e 17 6,826,373.
= delicit) for the year (subtract ine 17 fromlne 12) . | . . .. .. ... ... ... . ... 18 163,588.
P~ ? 119 Net asset und balances at beginning of year (fromine 73, column (A)) . . . . . . . . . . ... .. 19 3,723,269.
g WY ZP 50&{&9&3 gh4 in net assets or fund balances (attach explanation) , , | . , . STMT .1, . ....... 20 62,067.
| _Z 121 Netassets|@tund balances at end of year (combine ines 18, 19, and20) - - - - - - « - - - « - - - - 21 3,948,924.
- 6’ mmt UqTPapm ork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)

23-7254290

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the nstructions)

Do ngt inclute amaunts rporied or e @ Tou () Froaram (©) Vanageren (©) Fundrasg
22 Grants and allocations (attach schedule)
(cash § 66,345. noncash $ ) 22 .
ot pgunt ncludes foregn grants. [ | 66,345. 66,345 TMT 1D
23 Specific assistance to individuals (attach
schedule) . . . .. ........... 23
24 Benefits paid to or for members (attach
schedule) . . ... ...... 24
25 Compensation of officers, directors, etc | 25 NONE|
26 Other salariesandwages . = = . 26 327,695. 239,217, 81,924. 6,554.
27 Pension plan contributions | = | 27 NONE|
28 Other employee benefits | | | . . . . 28
29 Payrolitaxes | . ... .. ... .. 29
30 Professional fundraising fees . = | 30
31 Accountingfees . ... ..... 31
32 Legalfees . . . . .......... 32
33 Supplies . ... ............ 33 278,647. 250,708. 25,869. 2,070.
34 Telephone . . .. .. ......... 34
35 Postageandshpping , . ....... 35
36 Occupancy, . . ... ......... 36
37 Equipment rental and maintenance | | |37
38 Printing and publications | _ ., | . . . 38 31,285. 22,838. 7,821. 626.
39 Travel, ., . .. ... ......... 39 326,159, 238,096. 81,540. 6,523.
40 Conferences, conventions, and meetings . |40 5,154,006. 5,154,006.
41 Interest, . . . ... ......... 41
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (itemize)
a CONTRIBUTIONS & GIETS___ __ 43a 55,592. 55,592.
b DUES_TO_NATIONAL_HEADQUAR_[43b 124,879. 124,879.
¢ CHARITY PROGRAMS 43c 173,275. 173,275.
dOTHER 43d 288,490. 210,598. 72,123. 5,769.
- 43e
43f
g 43g
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (BHD), carry these totals to lines
13-15), . . o e e e ... 44 6,826,373, 6,535,554, 269,2717. 21,542.

Joint Costs. Check » | | If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,"” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (ir) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

» DYes No

JSA
5E1020 2 000

010680 3947 05/11/2007 13:19:58 V05-8.1

19376

Form 990 (2005)
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Form 990 (2005) 23-7254290

Page 3

mtement of Program Service Accomplishments (See the instructions.)

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs.and accomplishments.

What i1s the organization's primary exempt purpose? pSEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c}3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

a A_PROGRAM DESIGNED_TO_EDUCATE_THE_YQOUTH_OF_ AMERICA TO

(Grants and allocations $ 66,345. ) Mfthis amount includes foreign grants, check here p l_] 6,535,554.
b,
(Grants and allocations $ ) If this amount includes foreign grants, check here p | |
c ___ o ——
(Grants and allocations $ ) If this amount includes foreign grants, check here » [ |
d.___ .,
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check herep [_I
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . » 6,535,554,

JSA
5E1021 1 000

010680 3947 05/11/2007 13:19:58 Vv05-8.1 19376

Form 990 (2005)



Form 990 (2005) 23-7254290 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . . .. .. .., 1,838,937.[45 1,831,972,
46 Savings and temporary cashinvestments _ , . . . . . ... ... .. ..... 1,871,383.[ 46 2,034,195,
47a Accountsrecewvable | . . . .. ... .. ... .. 47a e
b Less allowance for doubtful accounts _ . . . . . 47b 47c
48a Pledgesrecewvable | . . . .. ... ... .... 48a L
b Less: allowance for doubtful accounts | _ . . . . . 48b 48c
49 Grantsreceivable . . . . . . ... ... e 49
50 Recelvables from officers, directors, trustees, and key employees
(attachschedule) . . . . . . ... ... .. ... ... ..., 50
51a Other notes and loans receivable (attach
" schedule) . . . ................... 51a et
§ b Less: allowance for doubtful accounts _ _ . . . . 51b 51c
2 52 Inventoriesforsaleoruse . . . . . . . ... ... .., 52
53 Prepaidexpensesanddeferredcharges . . . . ... ... ... ........ 53
54 Investments - securities (attach schedule) , . . . | . | 2 D Cost El FMV 54
55a Investments - fand, buildings, and
equpment.basis | ... ... ... ... S5a
b Less: accumulated depreciation (attach )
schedule) . . . ... .. ........ ... ... 55b §5¢
56 Investments - other (attach schedule) . . . . . .. e e e e e 56
5§7a Land, bulldings, and equipment: basis STMT .3 . [§7a 83,267 )
b Less: accumulated depreciation (attach L
schedule) . . . . . . ... . .. 57b 13,384.|57c 83,267.
58 Other assets (describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58.. . . . . ... .. 3,723,704.| 59 3,949,434,
60 Accounts payable and accruedexpenses | . . . .. ... .. .. ... .... 60 510.
61 Grantspayable . ., .. .. ... ... ... ... .. ... 61
62 Deferredrevenue. . . . . . . . . ... . e e e e 62
$|63 Loans from officers, directors, trustees, and key employees (attach R
= SChedule) . . . . L 63
_<'°_g 64a Tax-exempt bond habilities (attachschedule) . . . . .. ... ... ...... 64a
- b Mortgages and other notes payable (attach schedule) _ . . . . . . . .. .. 64b
65 Other habilities (describe p ) 435.1 65 NONE
66 Total liabilities. Add ines 60through65 . . . ... ... ........... 435.] 66 510.
Organizations that follow SFAS 117, check here » {A] and complete lines
67 through 69 and lines 73 and 74 R
@167 Unrestricted | | L 3,723,269.| 67 3,948,924.
£|68 Temporanlyrestricted . . . ... ... ... 68
w|69 Permanentlyrestricted . . . . . . . .. ... e 69
3 Organizations that do not follow SFAS 117, check here P D and ’
E complete lines 70 through 74
= 70 Capital stock, trust principal, or currentfunds , . . . . . . ... ... .... 70
@|71 Paid-in or capital surplus, or land, bullding, and equpmentfund _ . . | .. 71
#| 72 Retained earnings, endowment, accumulated income, or other funds . _ _ . . 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines ‘
k- 70 through 72, «.”
column (A) must equal ine 19, column (B) must equal ine 21) , ., . . . . .. 3,723,269.| 73 3,948,924.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 3,723,704.]174 3,949,434.

JSA
SE1030 1 000

010680 3947 05/11/2007 13:19:58 V05-8.1 19376

Form 990 (2005)



1 .

Form 990 (2005)

23-7254290 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) -

a Total revenue, gains, and other support per audited financial statements. . . NOT .APPLICABLE. ... . a
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gansoninvestments . . . . .. ... ... ... . ... . . ..., b1
2 Donated services and useoffacilities. . . . . . . . . ... ... ... ... b2
3 Recoveriesof prioryeargrants . . . . . . . . 0 i i o e e e e e e . b3
4 Other (specfy) _ e
_______________________________________________________ b4 —
Add lines b1 through b4 . . . . . . . . e e e e e e e e e e e e e b
¢ Subtractiinebfromlinea . . . . . . . @ . i i it e e e e e e e e e e e e e e c
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses notincludedonPartl,line6b . . . . . ... .. ... .... d1
2 Other(specfy) -
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . . . . .. . . i i e e e e e e e e e e e e e e e e e e e e e d
e _Total revenue (Part | _hne 12). Addnescandd. . . . ... .. .............0.0000oo... »le
V2] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . ... .. NOT APPLICABLE | .. | a
b Amounts included on line a but not on Part |, ine 17: :
1 Donated services and useoffacilities. . . .. .. ... ... ... . ... ..., b1
2 Prior year adjustments reportedonPart,line20 . . . . . . . .. ... .. b2 .
3 LossesreportedonPart |, IN€20 . . . . . o v v it b3
4 Other(specfy) ————— =~ -~
_______________________________________________________ b4 -
Add lines b1 through b4 . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e b
C SubtractiNe B from N @ . . . . v v i i it e e e e e e e e e e e e e e e e e e e e e ¢
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedonPartl,line6b . . . . . ... ... ...... d1 .
2 Other (specify) —— == —— =~
_______________________________________________________ d2 .
Addines d1and d2 . . . . . . .. it e e e e e e e e e d
e Total expenses (Partl, line 17) Addlinescandd. . . . . . . . . . . . ... ...t ieeeeann »|e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation (D) Contributions to employee |  (E) Expense account
(A) Name and address tle and average hours per]  (If not paid, enter benefit plans & defered and other allowances
week devoted to position 0-) compensation plans
SEE STATEMENT 4 NONE NONE NONE

Form 990 (2005)

JSA
S5E1040 1 000

010680 3947 05/11/2007 13:19:58 V05-8.1 19376 7



Form 990 (2005) 23-7254290
FETsa'M-§ Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of ofﬁéers, directors, and trustees permitted to vote on organization business at board

MEELINGS .or v v vt i it ot e e e e e e e e e s e s e e e e e e e > 15

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

d Does the organization have a written conflict of Interest policy? - = « = v« « v v v v v i i i i vt e et

IiA'A-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

Page 6
Yes| No
75b X
75¢c X
75d| X

instructions.)

JSA

{D) Contributions to employee (E) ExDense
(A) Name and address (B} Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
-0— FO— -0- -0-
32Tl Other Information (See the instructions.) Yes [ No
76 Did the organization engage in any activity not previously reported to the RS? If "Yes," attach a detalled !
description of @aCh actiVIty . . . . . o o v o 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 e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
£0 T - (T o 78a X
b If "Yes," has it filed ataxreturn oNn Form 990-TforthiISyear? . . . . .« v v v v v v v v o v v e e e e e e et e e e e e 78b! N/A

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

AaStalemMENt . . . . . s s 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 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGANIZALONT + « v v v v v e e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes," enter the name of the organizaton » _ _ __ __ _ _ _ _ __ __ ___ _____ o  ________
__________________________________________ and check whether it |5Uexempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . ... | 81a] NONE
b Did the organization file Form 1120-POL forthiS YEar? . . . . v v v v v v o ot o e o v e m e s o a e a e o v o o o o w 81b] N

5E1042 2 000

010680 3947 05/11/2007 13:19:58 V05-8.1 19376

Form 990 (2005)
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Form 990 {2005) 23-7254290 Page 7

Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fdir rental value? | | L e e 82a X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructonsnPart 1) . . . . ... ....... | 82b | N/A I R I
83a Did the orgamization comply with the public inspection requirements for returns and exemption applicavons? _ = . . . . . . . . .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . . . . . . ... ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? . . . .. ... ... ... ... 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions I w;é
or gifts were not taxdeductible? | | L 84b| N/A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . . . . . ... ... ... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . ... ... .. ... 85b| N/RA

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts frommembers . ... .. 85¢ N/A “ ~
d Section 162(e) lobbying and pohtical expenditures _ _ . . . . . . . . . . . . . 85d N/A i
e Aggregate nondeductible amount of section 6033(e}1)}A)duesnotices , , . . . .. .. ... ... 85e N/A - ‘
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . . . . . . . . ... .. 85f N/A P I R
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 _ . . . . . . . ... ... . ... ... 185g| N/RA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . ... ... ... 85h| N/RA
86 501(c)(7) orgs Enter almtiation fees and capital contnibutions includedontine12 . =~ = = | 86a N/A i
b Gross receipts, included on line 12, for public use of club facilies | . . . . . . . . . .. .. ... 86b N/A ‘
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . . . . . . .. . ... 87a N/A A [
b Gross income from other sources (Do not net amounts due or paid to other -
sources against amounts due or received fromthem) ... ... .. 87b N/A S ;
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ;
partnership, or an entity disregarded as separate from the organization under Regulations sections I T A J
301 7701-2 and 301 7701-37 If "Yes,"complete Part IX L .. 88 X
89 a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under o
section 4911 p NONE ., section 4912 » NONE , section 4955 b NONE || & i
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnior year? If "Yes,"” attach
a statement explaining each transaction | L L 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955,and 4958 L > NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organization . ... ... > NONE

90 a List the states with which a copy of this return is filed p VA,
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions )

.................. |90b|20

91a The booksareincareof P THE INDIVIDUAIL STATE CHAPTERS Telephoneno P VARIOUS
Located at ), VARIQUS , AP +4
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . . . . . . . . .. 91b X

If "Yes," enter the name of the foregncountry - — . _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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

c At any time during the calendar year, did the orgamization maintain an office outside of the United States? . . . . . . . . . . .. . .. 91c X

If "Yes," enter the name of the foreign country » _ _ . _ _ _ _ _ _ _ _ _ _ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued duning thetaxyear . . . . . . . v . v v v o v .. » [ 92 I N/A
Form 990 (2005)

JSA
5E1041 2 000

010680 3947 05/11/2007 13:19:58 V05-8.1 19376 9



Form 990 (2005) 23-7254290 Page 8
m Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated.

93 Program service revenue.
a _CONVENTIONS 07 5,365,043.

- A) B © D Related or

(B) (D)
Business code Amount Exclusion code Amount exempt function
income

b _CHARITY PROGRAMS 280,867.

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from govemment agenctes

94 Membership dues and assessments ., , . 802,853.

95 Interest on savngs and temporary cash investments  * 14 45,731.
96 Dividends and interest from secunties . . 14 25,664,
97 Net rental income or (loss) from real estate )
a debt-financed property . . . . .. ...
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property . .
99 Other investment income
100 Gain or (loss) from sales of assets other than mventory
101 Netincome or (loss) from special events .
102 Gross profit or (loss) from sales of nventory , .
103 Otherrevenue a

"~
P

b _OTHER 98,790.

c

d

e

104 Subtotal (add columns (B), (D), and (E)). . 5,436,438. 1,182,510.
105 Total (add line 104, columns (B), (D), @and (E)) + « + = & v ¢ & 4 ¢ v ¢t v b o o s e e e e e e e » 6,618,948.

Note: Line 105 plus Iine 1d, Part I, should equal the amount on hine 12, Part |

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 7

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) (B) ©) (D) €
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
%
%,
%l

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

....... Yes X | No
(b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? I:‘ Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instruction

Under penalties of perjury, | declare that | have examined this ret
and belief, it4s true, correct, and comple| claration of prepa

Please
Ellgn > ature of officer
ere Tresidieat = CES
Type or pnnt name and title
Preparer's ~
Paid signature (/‘ Q, A?g
Preparer's Firm's name (or yours ARONSON “& COMPANY
Use Only | setremployed), 700 KING FARM BLVD.

address, and ZIP + 4

ROCKVILLE, MD

JSA
S5E1050 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

N (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 9?0 or 890-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Sevice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization STATE CHAPTERS AFFILIATES OF FUTURE
BUSINESS LEADERS OF AMERICA - PBL

Employer identification number

23-7254290

I  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense

a) Name and address of each emplo ard more b) Title and average hours (

(a than $50 000 ployee p p(er)week devoter;at% position (c) Compensation employee benefit plans & account and other
, deferred compensation allowances

__________________________________ -

NONE

e ——— ——— — e e — —— e —— e — ]

Total number of other employees paid over $50,000 . . » NONE

Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professionalsevices . . . . . .. . .. ... ... > NONE

BES

s

e

o .
£ K

Compensatlon of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of sevice

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

SE1210 1 000

010680 3947 05/11/2007 13:19:58 V05-8.1 19376
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Schedule A (Form 990 or 990-E2) 2005 23-7254290 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No
"1 During the year, has the organization attempted to infiluence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the tota! expenses paid
or incurred in connection with the lobbying activites » $ (Must equal amounts on line 38,
PartVI-A orlineiof Part VI-B ) . | . . . . . e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other !
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities E
2 Dunng the year, has the organmization, either directly or indirectly, engaged in any of the following acts with any 1{
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familes, or !
with any taxable organization with which any such person s affibated as an officer, director, trustee, majority {
owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a detalled statement explaining the ;
transactions ) R N B
a Sale, exchange, or leasing of property? , _ _ . _ | e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or Other eXtensioN Of CTEAI? « + « v « v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, Or facilities? . . . . v v & v v v vt i i e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than$1,000)? . . . . . . . « . ¢« v v v 0. 2d X
e Transfer of any partof itsincomeorassets? . . . . . . . . ¢ o . . i ittt e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receve Paymemnts ) « « v v v v v v v v v v e e e e e e e STMT.§ .| 3a | X
b Do you have a section 403(b) annuity plan for your employees? . . < v .« v v 4 @ttt m e e e e e e e e e e e e e e . |-3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3c X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of fUNdS? . . . . L L L. L L L L e e e e e e e e e e e e e e da X
Do you provide credit counseling, debt management, credit repatrr, or debt negotiationservices? . . . . . . . . .. ... ... 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box)
5 A church, convention of churches, or association of churches Section 170(b){1)(A)(i)

A school Section 170(b)(1)XA)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

A Federal, state, or local government or governmental unit Section 170(b)(1)AXv)

A medical research orgamzation operated in conjunction with a hospital Section 170(b)(1)(A)(i1} Enter the hospital's name, city,

and state W _ ...,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)v)
(Also complete the Support Schedule in Part IV-A )

11a [:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)}(A)w1) (Also complete the Support Schedule in Part IV-A )

11b A community trust Section 170(b)(1)A)(v1) (Also complete the Support Schedule In Part [V-A)

12 X] An orgamzation that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , 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) (Also complete the Support Schedule in Part IV-A )

13 I:I An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization » [_-lType 1 [_—' Type 2 ]—Jl'ype 3

Provide the following information about the supported organizations (See page 6 of the instructions )

0 o ~No;

{b) Line number

(a) Name(s) of supported organization(s) from above

14 l | An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 23-7254290 Page 3

EIAVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2003 {c) 2002 (d) 2001 {e) Total

15

Gifts, grants, and contnbutions received (Do
not include unusual grants Seeline28) . . . . . 249, 680. 162,408. 195,162. 144,213. 751,463.

16

Membership feesreceived . . . . .. ... ... 814,034. 721,367. 705,127. 612,928.] 2,853,456.

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilites In any activity that is related to the

organization's charitable, etc, purpose , . . . . . 5.,262,222. 4,307,307. 3,819,060. 3,116,824.] 16,505,413.

18

Gross income from nterest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . . 50,032. 43,833. 46,682. 60,660. 201, 207.

19

Net income from wunrelated business
activities not included inline18 . . . . .. ...

20

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

21

The value of services or facilities furnished to
the organmization by a governmental umt
without charge Do not include the value of
services or facilites generally furnished to the
public withoutcharge . . . .. .. ... .. ..

22

Other income Attach a schedule Do not STMT 9
include gain or (loss) from sale of capital assets 371,716. 323,993. 468,501. 255,861. 1,420,071.

23

Total of ines 15 through22 . . ... ... ... 6,747,684.] 5,558,908. 5,234,532.| 4,190,486.] 21,731,610.

24

25

Lne23minusline17. . . . ... ... ..... 1,485,462. 1,251,601. 1,415,472, 1,073,662. 5,226,197.
Enter1%ofline23. . . . . . ..o v v v v .. 67,477. 55,589, 52,345. 41,905. e

26

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . p|26a

governmental umit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the o
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column(e) . . . . . . ..., »| 26¢
d Add Amounts from column (e) for ines 18 19 RS |
22 26b _ . »| 26d
e Public support (ine 26c minus hine 26dtotal) | | | . L . L L L L L e e e »>| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)} . . . . . . . .. .. .. ... ... »| 26f %
27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a “"disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year
(2004 _ (2003) _ _ _ _ _ (2002) _ _ _ _ _ _ o ____ (2001 __ o ____
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hist organizations described 1in hnes 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2004) ______ __________ (2003) _ _ _ _ _ _ __ (2002 _ _ _ _ _ _ (2001)_ _ __ _ _ __ _______
¢ Add Amounts from column (e) for ines 15 751,463. 16 2,853,456.
17 16,505,413.20 21 e e i e e e e e e e »|27¢} 20,110,332.
d Add Line 27atotal ., ., andhne 27btotal , , __ e e e e e »|27d
e Public support (ine 27c total minus line 27dtotal). - « - « v v v v vt bt e e e e e e e e e e e e e e e e .- »|27e| 20,110,332.
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . - . . . . . . . Pl 27f I 21,731,610. .. | it e,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . .. .. .. . ... ... > |27g 92.5395 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . p127h 0.9259 %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A {Form 990 or 990-EZ) 2005 23-7254290 Page 4
[EM  Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing nstrument, or in a resolution of its governingbody? L L. 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its ’
brochures, catalogues, and other written communications with the public dealing with student admissions, o 1 .
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way 1
that makes the policy known to all parts of the general communtty it serves? ... ... 31
If “Yes," please describe; if "No,"” please explamn. (If you need more space, attach a separate statement ) ‘
32 —DB;; t—h:a—org;aniz_atlon m_anntaln the_f—;)-l-lgv;;\a._ ——————————————————————————————————————————— R _
a Records indicating the racial composition of the student body, faculty, and admmistrative staff? =~ | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bas's’? ----------------------------------------------------------- 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or on its behalf to solictt contributions? . . .. . .. 32d
If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement ) - o
W ot
i 33 Does t_he organization discriminate by race in ;ny_\;/a)7 wn_tg rgs—p;c_:t_t; _________ i . ¢
‘ =N Sl
a Students' rights or privileges? L e e e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use Of fac“‘tleS? ---------------------------- 33f
g Athletic programs? L e 33
h Other extracurricular activities? L 33h
If you answered "Yes" to any of the above, please explain. (If you need mare space, attach a separate statement ) 9
34 a Does the organization receive any financial aid or assistance from a governmental agency? = = = . . . .. 34a
b Has the organization’s right to such aid ever been revoked or suspended? . ... ... ... 34b ]
If you answered "Yes" to either 34a or b, please explain using an attached statement. & N A R
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 i o
of Rev Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," attach an explanaton . . . . . . 35

JSA

Schedule A (Form 990 or 990-EZ) 2005
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Schedute A (Form 990 or 990-EZ) 2005 23-7254290 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPIICABLE

Check » a | I if-the organization belongs to an affiiated group Check p b I I If you checked "a" and "limited control" provisions apply.
' Limits on Lobbying Expenditures Affnllat(eg group To be c(c!))r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 136

37 Total lobbying expenditures to influence a legislative body (direct lobbying) SR Y ¢

38 Total lobbying expenditures (add ines 36 and37), . . . . ... . ... ... .. 38

39 Other exempt purpose expenditures _ . . . . ... .. ..., 39

40 Total exempt purpose expenditures (add lines 38and39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table - ; r & ‘ LI N A,‘;f;
If the amount on line 40 is - The lobbying nontaxable amount is - S e % S i
Not over $500,000 . . . . . . . . . ... 20% of the amounton ne 40 _ . . . . . . . . PO NN So% %xg
Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000 RN RN R R
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000 % t ”7/2;7‘21 ﬁ L
Over $17,000000 , . . . . .. ... .. $1.000,000 | L., B R Y

42 Grassroots nontaxable amount (enter 26% of ine41) . = 42

43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more thanlne 36 _ _ 43

44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line38 | = . 44

Lo ?; @i%\; =k ﬁ%:i\ oy

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.| °°7 " ° 3 4, s {:f’? ,@ PR

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount - - . . . . ..
Lobbying ceiling amount
46 (150% of ine 45(e)) . .

,M
;e
o
e,
e
o
v A
.

47 Total lobbying expenditures
Grassroots nontaxable

48 amount * * c ¢ - - - - _
Grassroots celing amount ‘% :; B ¢ - ;W ¢
49 (150% of ine 48(e)) . R .
Grassroots lobbying
50 expenditures. . . . . .
obbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any

T por

S
B S
Py

PO
LR

EENS

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volumteers. ... ... ... ... ... . .. KRN
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) L. RRONINEN Y

Media advertisements

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | . . . i
Total lobbying expenditures (Add lines ¢ through h.) o 7T !VOIVF

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities.
Schedule A (Form 990 or 930-EZ) 2005
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Page 6

Schedule A (Form 990 or 990-EZ) 2005 23-7254290
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described n section
. 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
() Cash | 51a(i) X
(i) Otherassels . . . . . ... . . ... . ...t afii) X
b Other transactions-
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . .. ... .. .. ... byi) X
(i) Purchases of assets from a noncharitable exempt organizaton . . . ... ... ... .. ... .. bfii) X
(i) Rental of facilities, equipment, orotherassets | . L, bfiii) X
(iv) Reimbursement arrangements . | . . L L b(iv) X
(v) Loansorloanguarantees . . . . . . . ... ... ... ... biv) X
(vi) Performance of services or membership or fundraising solictations | . . . . ... .. ... ... . .... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . ... ... . ... c X
d If the answer to any of the above Is "Yes,"” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5272
b If "Yes," complete the following schedule

......

C e PDYes No

(a) (b} (c)
Name of organization Type of organization Description of relationship
N/A
JSA Schedule A (Form 990 or 990-EZ) 2005
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STATE CHAPTER AFFILIATES OF FUTURE BUSINESS

LEADERS OF AMERICA - PHI BETA LAMBDA

EIN 23-7254290

FEDERAL FORM 990

FISCAL YEAR ENDED JUNE 30, 2006
Attachment to Page 1, Part |, Line 20

Chapters included in 2006 Net Assets but,
not included in 2005:

South Carolina - FBL 75,675
Vermont 10,292

Chapters included in 2005 Net Assets but,
not included in 2006:

South Dakota - FBLA 32,743
Kentucky PBL 11,244

Other Beginning Balance Adjustments:

Alabama 536
Colorado 13,118
Georgia - PBL (342)
Oregon 341
Texas 15,602
Virginia - FBLA (9,579)
Miscellaneous 411

Rounding Adjustment

Net Adjustment to Beginning Fund Balance

85,967

(43,987)

20,087

62,067

Statement 1




"STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MISSION IS TO EDUCATE THE YOUTH OF AMERICA TO UNDERSTAND THE BUSINESS
PHILOSOPHY OF OUR ECONOMY FOR FUTURE PARTICIPATION IN SERVING THE
COUNTRIES' NEEDS AND TO FURTHER THE DEVELOPMENT OF INDIVIDUAL'S
LEADERSHIP QUALITIES.

STATEMENT

010680 3947 05/11/2007 13:19:58 Vv05-8.1 19376 18
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STATE CHAPTERS AFFILIATES OF FUTURE

METHOD/
ASSET DESCRIPTION CLASS
EQUIPMENT SL

TOTALS

010680 3947 05/11/2007 13:19:58 V05-8.1

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT

FIXED ASSET DETAIL

BEGINNING ENDING
BALANCE ADDITIONS DISPOSALS BALANCE

83,267. 83,267.

19376

ACCUMULATED DEPRECIATION DETAIL

BEGINNING ENDING

BALANCE

ADDITIONS DISPOSALS BALANCE

19

STATEMENT 3



STATE CHAPTERS AFFILIATES OF FUTURE

JEAN BUCKLEY
1912 ASSOCIATION DRIVE
RESTON, VA 20191

BEVERLY NEWTON

301 CENTENNIAL MALL SOUTH
PO BOX 94987

LINCOLN, NE 68509

PAT THIEBEN
2006 SOUTH ANKENY BLVD
ANKENY, IA 50021

CYNTHIA COLLINGS
8470 N. OVERFIELD ROAD
COOLIDGE, AZ 85228

TOD REINHART
1912 ASSOCIATION DRIVE
RESTON, VA 20191

DANIELLE E TOLENTINO
11430 CROSSDALE AVENUE
NORWALK, CA 90650

LISA DEEN
114 TROJAN LANE
VILLE PLATTE, LA 70586

GREG RICHENS

1820 EAST SAHARA SUITE 205

TITLE AND TIME
DEVOTED TO POSITION

PRESIDENT & CEO

1 HR/WK

DIRECTOR
1 HR/WK

DIRECTOR
1 HR/WK

DIRECTOR
1 HR/WK

DIRECTOR
1 HR/WK

DIRECTOR
1 HR/WK

DIRECTOR
1 HR/WK

DIRECTOR
1 HR/WK

010680 3947 05/11/2007 13:19:58 V05-8.1

19376

23-7254290

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

NONE

20

EXPENSE ACCT

CONTRIBUTIONS

TO EMPLOYEE AND OTHER

BENEFIT PLANS ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE » NONE
NONE NONE
NONE NONE

STATEMENT 4




STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

FORY 290 FART VTR [ CURRENT oFFIC r DIRECTORS, MWD TRUSTEES -

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION  BENEFIT PLANS ALLOWANCES
LAS VEGAS, NV 89104
LAURIE URICH DIRECTOR NONE NONE NONE !
329 CAMPUS DRIVE 1 HR/WK
LOUISVILLE, CO 80027
KRISTI KATCHER DIRECTOR NONE NONE NONE
100 WEST SOUTH STREET 1 HR/WK
P.O. BOX 177 |
DIVERNON, IL 62530 -
ANNE ROWE DIRECTOR NONE NONE NONE |
PO BOX 2120 1 HR/WK |
RICHMOND, VA 23218 |
JUDY VERSES DIRECTOR NONE NONE NONE
1880 CAMPUS COMMONS DR., FLOOR 2 1 HR/WK
RESTON, VA 20191
PAGGIE MCSPADDEN DIRECTOR NONE NONE ,NONE |
5232 GORDON PERSONS BLDG 1 HR/WK |
PO BOX 302101
MONTGOMERY, AL 36130 ‘
ROSS SQUIRES DIRECTOR NONE NONE NONE
1912 ASSOCIATION DRIVE 1 HR/WK
RESTON, VA 20191
BRUCE BONCAL DIRECTOR NONE NONE NONE
318 HIGH STREET 1 HR/WEEK

JERSEY SHORE, PA 17740

010680 3947 05/11/2007 13:19:58 V05-8.1 19376 21 STATEMENT 5



STATE CHAPTERS AFFILIATES OF FUTURE

DORIS LOWE
1001 WEST MAIN STREET
VISALIA, CA 93291

DAVID FAGIANO
290 MOTOR PARKWAY
HAUPPAUGE, NY 11788

SHARON ORLOPP
702 SOUTHWEST 8TH STREET
BENTONVILLE, AR 72716

BRANDON RAHN
1912 ASSOCIATION DRIVE
RESTON, VA 201091

RYAN PAUL
1912 ASSOCIATION DRIVE
RESTON, VA 20191

23-7254290

TITLE AND TIME

DEVOTED TO POSITION COMPENSATION
DIRECTOR NONE
1 HR/WEEK
DIRECTOR NONE
1 HR/WEEK
DIRECTOR NONE
1 HR/WEEK
DIRECTOR NONE
1 HR/WEEK
DIRECTOR NONE
1 HR/WEEK

GRAND TOTALS NONE

CONTRIBUTIONS EXPENSE ACCT

TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE ' NONE

NONE NONE

STATEMENT 6
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STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93B
94

103B

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

STATE AND LOCAL FUNDRAISERS FOR CHARITABLE ORGANIZATIONS.
DUES ARE PAID IN CONSIDERATION FOR MEMBERS RECEIVING
PROGRAMS TO PROMOTE RESPONSIBLE BUSINESS LEADERSHIP.
SALES OF MEMBERSHIP SUPPLIES, AND ROYALTY INCOME FROM
ACTIVITIES RELATED TO EXEMPT PURPOSE

STATEMENT

010680 3947 05/11/2007 13:19:58 Vv05-8.1 19376 23
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"STATE CHAPTERS AFFILIATES OF FUTURE 23-7254290

SCHEDULE A, PART IITI - EXPLANATION FOR LINE 3A

THE PROPER DETERMINATION FOR DISBURSEMENT IS MADE ON AN INDIVIDUAL
STATE BASIS.

STATEMENT 8
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STATE CHAPTERS AFFILIATES OF FUTURE

SCHEDULE A, PART IV-A - OTHER INCOME

DESCRIPTION 2004

EXPENSE REIMBURSMENTS,
ROYALTIES & SALES 371,716.

TOTALS

010680 3947 05/11/2007 13:19:58 V05-8.1

2003

323,993.

23-7254290

2002

468,501.

19376

25

2001 TOTAL
255,861. 1,420,071.
255,861 1,420,071

STATEMENT O



State Chapter Affiliates of FBLA

Attachment to 2005 Form 990, Part i, Line 22

Scholarship Awards
State Chapter

Arizona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Arizona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Arizona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Arizona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Anzona FBLA
Arkansas FBLA
Arkansas FBLA
Arkansas FBLA
Arkansas FBLA
Colorado FBLA
Flonda FBLA
Flonda FBLA
Florida FBLA
Flonda FBLA
Georgia FBLA
Georgla FBLA
Georgla FBLA
Georgia FBLA
Georgla FBLA

Recipient

Debra Garcia
Amber Burge
Ronson Adams
Dartene Weech
Jaci Pearson
Joshua Randall
Juan Linares
Andrew Binder
Jordon Wesolowski
Travis Grusecki
Joe Bryce

Devin Dobbs

Kyte Madden
Sunnse Mountain FLBA
Anel Bittnich
Kingman Academy FBLA
Benson FBLA
Sunrise Mountain FLBA
Diana Robles
Tommy Montoya
Jennifer Cervantes
Safford FBLA
National Travel Systems
Ironwood FBLA
Manan Willis

Rocio Iniguez
Issac Skaggs
Payson FBLA
Danie! Flores

Abby Cruz

Hannah Kenney
Lindsey Wnght

Tim Bear

Bnttni Sammons
Ashley Gross
Ashlegh Tilter
Adam Harpool
Alan Alvarez

Sarah Bellemy
Jeremy Deaton
Wes Lister

Maulk Patel

Bryan Cobb

Donna Sellers

Address

Nogales High Schoo!
Kingman High School

Mingus Union High School
Pima High School

Thatcher High Schoo!

Sunnse Mountain High School
Nogales High School

Sunnse Mountain High School
Sunnse Mountain High Schoo!
Sunnse Mountain High School
Thatcher High School
Thatcher High School

Sunnse Mountain High School
Sunnse Mountain High School
Mountain View High School
Kingman Academy FBLA
Benson High School

Sunrise Mountain High Schaool
Nogales High School

Blue Ridge High School
Mountain View High School
Safford High School

Nogales High School
Ironwood FBLA Chapter

Kofa High School

Metro Tech High Schoot
Mingus Unlon High School
Payson FBLA Chapter
Nogales High School

Benson High School
University of Central Arkansas, 201 Donaghey Avenue, Conway, AR 72035
Ouachita Baptist University, 410 Ouachita Street, Arkadelphia, AR 71998
Sourthemn Arkansas University,100 €. University, Magnoha, AR 71753

Address Continued

1905 N Apache Blvd
4182 N Bank St
1801 E Fur

131 S Main St

3490 W Main St
21200 N 83rd Ave
1905 N Apache Blvd
21200 N 83rd Ave
21200 N 83rd Ave
21200 N 83rd Ave.
3490 W Main St
3490 W Main St
21200 N 83rd Ave
21200 N 83rd Ave

Address Continued

Nogales, AZ 85621
Kingman, AZ 86409
Cottonwood, AZ 86326
Pima, AZ 85543
Thatcher, AZ 85552
Peoria, AZ 85382
Nogales, AZ 85621
Peona, AZ 85382
Peoria, AZ 85382
Peoria, AZ 85382
Thatcher, AZ 85552
Thatcher, AZ 85552
Peona, AZ 85382
Peoria, AZ 85382

3901 W Linda Vista Bivt Tucson, AZ 85742

3420 N Burbank Ave

360 S Patagonla
21200 N 83rd Ave
1905 N Apache Blvd

Kingman, AZ 86409
Benson, AZ 85602
Peoria, AZ 85382
Nogales, AZ 85621

1200 W White Mtn Blivc Lakeslde, AZ 85929
3901 W Linda Vista Blvc Tucson, AZ 85742

734 11th St

1905 N Apache Bivd
6051 W Sweetwater
3100 Ave A

1900 W Thomas
1801 E Fur

514 Wade Lane
1905 N Apache Blvd
360 S Patagonia

University of Arkansas Little Rock, 2801 South University Avenus, Little Rock, AR 72204

Unlversity of Denver
1947 Hentage Grove Circle, Box 119, Allahassee, FL 32304
19025001 Hume Honers East, Gainswille, FL 32612

C/O Mr Tanya Alvarez, Miamu Beach Senior High, 2231 Praine Avenue, Miami Beach, FL 33139

1922 Atlants Drive, Clearwater, FL 33763
705 County Road 641, Centre, AL 35960
1111 Tenth Street SE, Cochran, GA 31014
134 Hopeland Dnve, Savannah, GA 31419
232 Whippoorwill Way, Alto, GA 31055

105 West Liberty Street, McRae, GA 31055

Safford, AZ 85546
Nogales, AZ 85621
Glendale, AZ 85304
Yuma, AZ 85364
Phoenix, AZ 85015
Cottonwood, AZ 86326
Payson, AZ 85541
Nogales, AZ 85621
Benson, AZ 85602

Amount

100
100
100
100
100
100
100
100
100
100
100
100
100
150
150
150
750

EIN - 23-7254260

STATEMENT | D




State Chapter Affiliates of FBLA

Georgia FBLA
Georgla FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Kentucky FBLA
Loutsiana FBLA
Louisiana FBLA
Louisiana FBLA
Louisiana FBLA
Maryland FBLA
Mississippi FBLA
Mississippi FBLA
Missoun FBLA
Nevada FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA

Mason McFalls
Candace Joiner
Ashley Jones
Laura Minor
Chns Moms
Nathan Penn
Maggie Lowe
Knsta Applegate
James Potts
Kasondra DePnest
Amber Thomas
Whitney Myers
Carletta Jewell

Ruben Dickey

Joseph Cuny

Michael Lemoine
Sarah White

Jingying Yang

Brendon S Johnson
MS FBLA Foundation
Danielle R Bauer

A Toa Yang
Bloomfield High School

P O Box 2021, Swainsboro, GA 30401

1439 West Pine Lake Dnve, West Point, GA 31833

211 Erwin Dnve, Mayfield, KY 42066

8328 State Route 130 South, Morganfield, KY 42437

280 Plenmar Drive, Sheperdswville, KY 40165

12996 Wynewood Trail, Independence, KY 41051

2760 Hunter Court, Ashland, KY 41102

213 Smith Street, Middieburg, KY 42541

121 Jordan Lane, Hickman, KY 42050

1560 March Lane, Henderson, KY 42420

1624 Euclid Avenue, Covington, KY 41014

85 Jett Estates Circle, Garmantown, KY 41044

28 Danny Meadows Road, Greensburg, KY 42743

Local FBLA Chapters

Hathaway High School, 4040 Pine Island Highway, Jennings, LA 70546
Central Pnvate School, 12801 Centerra Court, Baker, LA 70714
Sacred Heart High School, 114 Trojan Lane, Ville Platte, LA 70586
Atlanta High School, 118 School Road, Atlanta, LA 71404
12-I(eye) Quiet Stream Court, Timonium, MD 21093

517 Magnolia Road, Lumberton, MS 39455

P O Box 291, Jackson, MS 39205

14135 Ironwood Rd , Versailles, MO 65084

C/0O Advanced Technologies Academy, 12501 Las Vegas Dr, Las Vegas, NV 891
160 Broad Street, Bloomfield, NJ 07003

Camden County Technical School-Pennsaut 6008 Browning Road, Pennsauken, NJ 08109

Cumberland Regional High School
Jackson Memonal High School
JP Stevens High School

Lenape Valley High School
Livingston High School

Lyndhurst High School

Martboro High School

Middietown High Schoo! North
Middletown High School South
Montwille Township High School
Mt. Olive High School

Old Bndge High Schoo!
Parsippany High Schoo!
Pemberton Township high School
Piscataway High School
Pompton Lakes high School

Red Bank Catholic high School
Union High School

Wallkilt Velly Regional High School
Wayne Hills High School

The College of New Jersey
Ocean County College

Ocean County Vocational School
Danelle Catona

Michele Dean

P O Box 5115, Seabraok, NJ 08302

101 Don Connor Blvd, Jackson, NJ 08527

855 Grove Avenue, Edison, NJ 08820

P O Box 578, Stanhope, NJ 07874

30 Robert Harp Onve, Livingston, NJ 07039-3987
Ferm and Weart Avenue,Lyndhurst, NJ 07071

95 North Main Street, Marlboro, NJ 07746

63 Tindall Road, Middletown, NJ 077448

501 Nut Swamp Road, Middletown, NJ 07748

100 Horseneck Road, Montwille, NJ 07045-9626

18 Cory Road, Flanders, NJ 07836

East Campus, 519 Route 516, Old Bndge, NJ 08857
309 Baldwin Road, Parsippany, NJ 07054

Amey's Mount Road, Pemberton, NJ 08068

100 Behmer Road, Piscataway, NJ 088544173

44 Lakeside Avenue, Pompton Lakes, NJ 07442-1734
112 Broad Street, Red Bank, NJ 07701

North Third Street, Union, NJ 07083

10 Grumm Road, Hamburg, NJ 07419

272 Berdan Avenue, Wayne, NJ 07470

School of Business, P O Box 7718, Ewing, NJ 08628
CN 2001, Toms River, NJ 08754

350 Chambers Bridge Road, Brick, NJ 08723

Waest Caldwell, NJ

Middletown, NJ

500
500
135
1,135
135
135
135
136
735
136
135
135
135
200
1,000
500
1,000
500
500
500
500
250

300
150
75
300
225
75
675
525
300
150
150
750
75
525
75
50
150
450
75
75
150
75
575

325
250
250

EIN - 23-7254280
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State Chapter Affiliates of FELA

New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
New Jersey FBLA
North Carolina FBLA
North Carolina FBLA
North Carolina FBLA
North Carolina FBLA
North Carofina FBLA
North Carolina FBLA
North Carolina FBLA
North Carolina FBLA
North Carolina FBLA
Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohlo FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohto FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohto FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohio FBLA

Ohlo FBLA

Ohio FBLA

Oregon FBLA
Pennsylvania FBLA
Pennsyivania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA

Seema Samuel
Melissa Crowe
Matthew Filik
Richard Zhang
Fred Clarida
Willam Brian Gnffin
Jennitra Howard
Danel Jessup
Laura Waldroup
Tyson Badder
Andrew S Pittman
Cameron Fenderson
Makeyse Coley
Megan Eubanks
Jackie Lewis
Kayla Deaton
Kara Stubbins
Josie Bruns

Katie Cullins
Colby Heiser
Peter Robinson
John Gardner
Justin Meden
Shannon Myers
Elisha Schumm
Emily Hubbard
Willie Pryzhitomosky
Ken Toomer
Michelle Thomas
Anna Mytho
Logan Repko
John Shook

Dane Schwegman
Abby Miller

Joe St George
Dylan Jutte
Shannon Riley
Rick Swindelecker
Logan Laux
Megan Myers
Samantha Roberts
Kelh Dillman
Grace Hwang
Miranda Charles
Bradley Tibbens
LoganJ Smith
Martin Bakley
Abington High School
Stephen Schlichter
Megan Rucidlo

Jackson, NJ

Old Bndge, NJ

Old Bndge, NJ

Union, NJ

Hamett Central HS, Angler, NC

D H. Conley HS, Greenwlle, NC

Kingston HS, Kingston, NC

East Surry HS, Pilot Mountain, NC

Mitchell HS, Bakersville, NC

St Stephens HS, Hickory, NC

Mitchell HS, Bakerswville, NC

Southwest Edgecombe HS, Pinetops, NC

Southwest Edgecombe HS, Pinetops, NC

Zane Trace High School, 946 S R 180, Chilicothe, OH 45601

Greenfleld High School, 200 North 5th Street, Greenfield, OH 45123

West Muskingum, 150 Kimes Road, Zanesville, OH 43701

Wast Muskingum, 150 Kimes Road, Zaneswville, OH 43701

Celina High School, 585 E Livingston Street, Celina, OH 45822

West Muskingum, 150 Kimes Road, Zanesville, OH 43701

Parkway High School, 6082 Mercer Road, Rockford, OH 45882

Cuyahoga Valley Chnstian, 4687 Wyoga Lake Road, Cuyahoga Falls, OH 44221
Thomas Harvey High Schoo!, 167 West Washington Street, Painesville, OH 44077
Mayfield High School, 6116 Wilson Mills Road, Mayfield Village, OH 44143
West Muskingum, 150 Kimes Road, Zaneswille, OH 43701

Parkway High School, 6082 Mercer Road, Rockford, OH 45882

Cuyahoga Valley Chnstian, 4687 Wyoga Lake Road, Cuyahoga Falls, OH 44221
Mayfield High School, 6116 Wilson Mills Road, Mayfield Village, OH 44143
Mayfield High School, 6116 Wilson Mills Road, Mayfield Village, OH 44143
Parkway High School, 6082 Mercer Road, Rockford, OH 45882

Mayfield High School, 6116 Wilson Mills Road, Mayfield Village, OH 44143
Mayfield High School, 6116 Wilson Mills Road, Mayfield Village, OH 44143
Thomas Harvey High School, 167 West Washington Street, Painesville, OH 44077
Caelina High School, 585 E Livingston Street, Celina, OH 45822

Thomas Harvey High School, 167 West Washington Street, Painesville, OH 44077
Cardinal Mooney H.S , 2545 Ene Street, Youngstown, OH 44507

Parkway High School, 6082 Mercer Road, Rockford, OH 45882

Waest Muskingum, 150 Kimes Road, Zanesville, OH 43701

Parkway High School, 6082 Mercer Road, Rockford, OH 45882

Parkway High School, 6082 Mercer Road, Rockford, OH 45882

West Muskingum, 150 Kimes Road, Zanesville, OH 43701

C/O Lane Community College, 4000 E 30th Ave , Eugene, OR 97405

55 Harvest Dnve, Gettysburg, PA 17325

291 Colwyn Terrace, West Chester, PA 19380

100 View Lane, Jersey Shore, PA 17740

104 East Summit Avenue, P O Box 478, Avis, PA 17721

349 Five Points Road, Alburtis, PA 18011

512A Scott Street, Stroudsburg, PA 18360

C/O Dave Deubenspeck, Abington High School, 900 Highland Avenue, Abington, PA 19001

8 Jomie Lane, Phoenixville, PA 19460
505 Eaton Road, Drexel Hill, PA 19026

100
100
100

100
100
100
200
100
100
150
100
150

EIN - 23-7254200
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State Chapter Affiliates of FBLA

Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvama FBLA
Pennsylvania FBLA
Pennsyivania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvama FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvama FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvaia FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsyivania FBLA
Pennsyivania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvanta FBLA
Pennsylvania FBLA
Pennsyivania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvama FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
Pennsylvania FBLA
South Carolina FBLA
South Carolina FBLA
Tennessee FBLA
Tennessee FBLA
Tennessee FBLA
Texas FBLA

Texas FBLA

Texas FBLA

Utah FBLA

Utah FBLA

Utah FBLA

Utah FBLA

Utah FBLA

Virginia FBLA
Virginia FBLA
Virgimia FBLA
Virginia FBLA
Washington FBLA
Washington FBLA

Matthew Alaio

Adam Ortiz-Cordorva
Jorge Nessi

Michae! R Church
Kewin Baird

North Penn High School
Bruce Chang

Amy Liao

Kevin Cassidy
Joshua Sohmer
Shika Saxena

Daniel Miller

Patrick Egan

Corey N Miller
Daniel Manoncu
Benjamin Douglass
Kayla McDonald
Mitchell Vitovsky
KangJ Lee

Nicholas Petit
Chestnut Ridge FBLA
Enca Robinson
Central Pennsylvania College
Raul Patel

Clemson University
Karl Freithaler
Chnstopher Allen
Genewvieve Green
Chynna Bragg
Douglas Kunke!
Alesha Polles
Chelsea Wnght
Phillip Glover

Diana Trench

Central Pennsylvania College
Megan Laskowski
James Breen

Mary J Pisaneschi
Paul Blascovich
Chnstopher Prier

Dipti Chhajwani
Athena Roberts

Molly Wilson
Jessica Potter
Chnstina Hicks
Emuly Talbot
Karla Newland
Nathan Baum
Cory Nelson
Levi Mele
Lindsey Rodenck
Amanda Ngo
Aaron Crowgey
Heather Butler
Kate Watson
Justin Bryant

HC 1, Box 161, Sciota, PA 18354

140 Starr Road #4, Landenberg, PA 19350

4129 Crest View Drive, Stroudsburg, PA 18360
72 Walter Avenue, Bradford, PA 16701

832 Mckinley Avenuse, Harwick, PA 15049

C/0Q Linda Westerlund, 1340 Valley Forge Road, Lansdale, PA 19446
12 Hunt Meet Lane, Boothwyn, PA 19061

358 East Glen Road, Hershey, PA 17033

1335 University Avenue, Morton, PA 19070

18 Thistle Road, Levittown, PA 18017

3275 Chenault Dnve, Bethlehem, PA 18017

207 Concord Street, Indiana, PA 15701

605 Cherry Blossom Street, Bndgeville, PA 15017
114 Houck Road, Fleetwood, PA 19522

16 St. Ann's Dnve, Hazleton, PA 18202

2 Joelle Way, Telford, PA 18969

52 West Side Dnve, Newfoundland, PA 18445

8 Silver Crest Dnive, Waymart, PA 18472

1901 Whitpain Hills, Blue Bell, PA 19422

100 Blackman Street, Wilkes-Barre, PA 18702
C/0 Melissa McDonald, 2588 Quaker Valley Road, New Pans, PA 15554
1405 Village Green Dnive, Gilbertsville, PA 18525
Central Pennsylvania College

740 West Swartzville Road, Reinholds, PA 17569
Clemson University

1531 King Edward Dnve, Pittsburgh, PA 15237
3509 Margate Road, Bethlehem, PA 18020

754 The Hideout, Lake Ariel, PA 18436

28 Hamin Highway, Moscow, PA 18444

606 Fourth Avenue, Bridgeville, PA 15017

RR 1, Box 1797, Saylorsburg, PA 19460

17 Beacon Hill Dnve, Pheonixville, PA 19460

15 Lynda Dnve, Denver, PA 17517

10 Senia Lane, Boyertown, PA 19512

Central Pennsylvania College

102 Moon Road, Lake Ariel, PA 18436

3301 Race Strest, #315A, Philadelphia, PA 18104
229 Greenwave Boulevard, Larkmount Manor, Larksville, PA 18704
410 Memorial Drive, Cambndge, MA 02319
English House, Box 60, 3465 Sansom Street, Philadelphia, PA 19104
Aubum University

South Carolina University

University of Tennessee

Lincoln Memorial University

West Greene HS

9105 Cosmos, El Paso, TX 79925

7638 Park Drive, One City, TX 75683

13454 Upshur Landing Rd, Ore City, TX 75863
1341 25th Street, Ogden, UT 84401

261 West 200 North, Richfield, UT 84701

560 South 200 East, Heber City, UT 84032

2870 Polk Avenue, Ogden, UT 84403

P O Box 1274, Vemal, UT 84078

5203 Commonwealth Court, Fairfax, VA 22032
10364 Frank Court, Manassas, VA 20110

465 Richdale Road, Wytheville, VA 24382

9862 Tico Lane, Bristow, VA 20136

3113 30th Way SE, Olympia, WA 98501

3032 56th Court SE, Olympia, WA 98501

150
100
100
200
160
200
100
100
150
100
100
100

100
200
100
100
100
100
100

EIN - 23-7254200
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State Chapter Affiliates and EIN Numbers
National Employer ldentification Number 23-7157445
Consolidated State Affiliates EIN 23-7254290

STATE CHAPTER EIN
Alabama 23-7147580
* Alaska 23-7157510
Arizona 23-7157588
Arkansas 23-7156120
* California 23-7157540
Colorado 23-7155454
Connecticut 23-7147484
* Delaware 23-7149524
* District of Columbia 23-7157446
Florida 23-7147579
Georgia 23-7147578
* Hawaii 541048784
* Hiinois 23-7154872
* Indiana 23-7154134
lowa 23-7154861
* Kansas 23-7156122
Kentucky 23-7154135
Louisiana 23-7155453
* Maine 541048783
Maryland 23-7157447
* Massachusetts 541048782
* Michigan 23-7154852
Mississippi 23-7202380
Missouri 23-7154862
Nebraska 47-0794865
Nevada 23-7157541
New Hampshire 23-7147487
New Jersey 23-7149525
* New Mexico 23-7155452
New York 23-7147475
North Carolina 23-7147582
North Dakota 23-7154592
Ohio 23-7154136
* Oklahoma 23-7156121
Oregon 23-7157512
Pennsylvania 23-7149526

* Not Included in Group Return

This constitutes the required list per page 1, H(¢).

STATE CHAPTER EIN
* Puerto Rico 23-7157589
Rhode Island 541048778
South Carolina 23-7147583
South Dakota 23-7200214
Tennessee 23-7147584
Texas 23-7156123
Utah 23-7157542
Vermont 23-7147489
Virginia 23-7157448
Washington 23-7157513
West Virginia 23-7154877
Wisconsin 23-7154594
Wyoming 23-7155451

Shadement 1Yy



‘ OL459

F;m 3868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intemal Revenue Service » File a separate application for each retum.

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ............ > X
« If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

X3l Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly...... » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile .

Type or Name of Exempt Organization Employer identification number
print STATE CHAPTER AFFILIATES OF FUTURE BUSINESS LEADERS OF AMERICA - PBL 23-7254290
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
guedatefor | 1912 ASSOCTIATION DRIVE
l’:;‘t‘;‘ dﬁ: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RESTON, VA 20191

Check type of return to be filed (file a separate application for each retum):

x] Form 990 (1 Form 990-T (corporation) [J Form 4720
0 Form 990-BL [0 Form 990-T (sec. 401(a)or 408(a)trust) O Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) [ Form 6069
O Form 990-PF [0 Form 1041-A [0 Form 8870

« The books arein the care of » THE INDIVIDUAL STATE CHAPTERS

Telephone No. » VARIOUS FAX No. >
« If the organization does not have an office or place of business in the United States, check this box .. ... ........ » [
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) 2205 . If this

is for the whole group, check this box P[] . If it is for part of the group, check this box » [X] and attach a list with the
names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii FEBRUARY 15 ,2007
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [ calendar year 20 __ or
» X tax year beginning JULY 1 , 20 O pand ending JUNE 30 2006

2 If this tax year s for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . ... ... . . .. . ... e e $ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit . . .. ... .. ... ... .. ... ... .. ...
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
NS TUCHONS . .. i e e et e et e $ 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

ISA
STF FEDOOS6F 1




_ State Chapter Affiliates and EIN Numbers
National Employer ldentification Number 23-7157445
Consolidated State Affiliates EIN 23-7254290

STATE CHAPTER EIN
Alabama 23-7147580
* Alaska 23-7157510
Arizona 23-7157588
Arkansas 23-7156120
* California 23-7157540
Colorado 23-7155454
Connecticut 23-7147484
* Delaware 23-7149524
* District of Columbia 23-7157446
Florida 23-7147579
Georgia 23-7147578
* Hawaii 541048784
* lllinois 23-7154872
* Indiana 23-7154134
lowa 23-7154861
* Kansas 23-7156122
Kentucky 23-7154135
Louisiana 23-7155453
* Maine 541048783
Maryland 23-7157447
* Massachusetts 541048782
* Michigan 23-7154862
Mississippi 23-7202380
Missouri 23-7154862
Nebraska 47-0794865
Nevada 23-7157541
New Hampshire 23-7147487
New Jersey 23-7149525
* New Mexico 23-7155452
New York 23-7147475
North Carolina 23-7147582
North Dakota 23-7154592
Ohio 23-7154136
* Oklahoma 23-7156121
Oregon 23-7157512
Pennsylvania 23-7149526

Not Included in Group Return

This constitutes the required list per page 1, H(c).

STATE CHAPTER EIN
Puerto Rico 23-7157589
Rhode Island 541048778
South Carolina 23-7147583
South Dakota 23-7200214
Tennessee 23-7147584
Texas 23-7156123
Utah 23-7157542
Vermont 23-7147489
Virginia 23-7157448
Washington 23-7157513
West Virginia 23-7154877
Wisconsin 23-7154594
Wyoming 23-7155451



. v W
Form 8868 (Rev 12-2004) (9 37(9 Page 2
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . ... »|X
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3-Month Extension of Time - Must File Orlgmal and One Copy.

Type or Name of Exempt Organization STATE CHAPTER AFFILIATES OF Employer identification number
print FUTURE BUSINESS LEADERS OF AMERICA - PBL 23-7254290

File by the Number, street, and room or suite no If a P.O box, see instructions. For IRS use only

extended or | 1912 ASSOCIATION DRIVE ;

ﬁhtng thg City, town or post office, state, and ZIP code For a foreign address, see instructions. [

retum Seeo 4

instructions. RESTON, VA 20191

Check type of return to be filed (File a_ separate application for each return):

Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069

|| Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe careof » _THE INDIVIDUAL STATE CHAPTERS

Telephone No. » VARIOUS FAX No. »
o [f the organization does not have an office or place of business in the United States, check thisbox, . . . ... ......... » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GENE 2205 . lf this is
for the whole group, check this box » . If it is for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15/2007 .
5 For calendar year , or other tax year beginning 07/01/2005 and ending _ 06/30/2006

6 If this tax year is for less than 12 months, check reason: l | Imitial return | I Final return l l Change in accounting period
7 State in detail why you need the extension =~ THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ ' Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See

S G ()1 T T T T T $ Morée

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and compiete, and that | am authonzed to prepare this form.
Signature P> SL' / \’ Title P> C'?A’ pate p T {“’(v 1

Notice to Applicant - To Be Completed by the IRS
B We have approved this application Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time for elections
D otherwise required to be made on a timely return Please attach this form to the organization's retumn.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

By

Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

ARONSON & COMPANY
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

rint
P 700 KING FARM BLVD., 3RD FLOOR
City or town, province or state, and country {including postal or ZIP code)
ROCKVILLE, MD 20850
SA -
:JsFaoss 1000 Form 8868 (Rev. 12-2004)
06861L 3947 02/06/2007 10:48:35 Vv05-8.1 06459 1




State Chapter Affiliates and EIN Numbers
National Employer ldentification Number 23-7157445
Consolidated State Affiliates EIN 23-7254290

STATE CHAPTER EIN
Alabama 23-7147580
* Alaska 23-7157510
Arizona 23-7157588
Arkansas 23-7156120
* California 23-71567540
Colorado 23-7155454
Connecticut 23-7147484
* Delaware 23-7149524
* District of Columbia 23-7157446
Florida 23-7147579
Georgia 23-7147578
* Hawaii 541048784
* linois 23-7154872
* [Indiana 23-71564134
fowa 23-7154861
* Kansas 23-7156122
Kentucky 23-7154135
Louisiana 23-71565453
* Maine 541048783
Maryland 23-7157447
* Massachusetts 541048782
* Michigan 23-7154852
Mississippi 23-7202380
Missouri 23-7154862
Nebraska 47-0794865
Nevada 23-7157541
New Hampshire 23-7147487
New Jersey 23-7149525
* New Mexico 23-7155452
New York 23-7147475
North Carolina 23-7147582
North Dakota 23-7154592
Ohio 23-7154136
* Oklahoma 23-7156121
Oregon 23-7157512
Pennsylvania 23-7149526

* Not Included in Group Retumn

This constitutes the required list per page 1, H(c).

STATE CHAPTER EIN
Puerto Rico 23-7157589
Rhode Island 541048778
South Carolina 23-7147583
South Dakota 23-7200214
Tennessee 23-7147584
Texas 23-7156123
Utah 23-7157542
Vermont 23-7147489
Virginia 23-7167448
Washington 23-7157513
West Virginia 23-7154877
Wisconsin 23-7154594
Wyoming 23-7155451
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