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C162010

SCANNED p

Short Form OMB No 1545 1150

rorm 990-EZ Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 09
(except black lung benefit trust or private foundation)
pa » Sponsonng orgamzztions of denor advised tunds and controlhng orgamizanons as delined i sechion 512(b)(13) must file Farm
990 All oiner orgarizations with gross recerpts less Jren $500,000 and tatal assets less than $1,250,000 ai the snd of ne yezr - bl
Deparimerit of the Treasury may use this lerm Open to Public
Interral Ravenue Service ¥ The orgarszalion may have Ic use a copy ol this return to seusty stale reporimg requirements Inspectwn

A For the 2009 calendar year, or tax year beginning , 2009, and ending .
B Chek applicable C D Employer ideniification number
address change  [Leihs [NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE, 13-3990047
Name change ::::ll grr INC. E Teleptone numper
[|mwatoun  fiype © |P.O. BOX 951, BLVD STATION 014-552-2516
Termnaion | Se%eqc |BRONX, NY 10459 _ 22723
amendad return :’l‘:n!‘;”c' F Group Exemption
Apphcetion panding Number
¢ Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-EZ), Other (specify) »

H Check » if the organization 1s not

Website: = HTTP://WWW.NPSFL.,COM required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

Tax-exempt status (check only one) — ]X[ 501¢c) (3 ) < (insertna) | 14947(3)(1) o1 I l 527 |
Check » if the orgamization 1s not a sechion 509(a)(3) supporting orgamizaticn and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not recuired. but If the organization chooses to file a return, be sure to file a complete refurn

L Add lines 5b, &b, and 7b, to line 9 tc deterimine gross recepts, if $500,000 or more, file Form 990

X =

insteac of Ferm 990-EZ > g 20,810.
tPartt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Coninbutions, gifts, grants, and similar amaounts recevea 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 19, 800.
4 Investment income 4 ___
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
g c Gan or (loss) from sale of assets other than tventory (Subtract In S from i Sa) 5¢
\E/ 6 Special events and actwities (complete applicable parts of Schedute G) if any amount 1s ‘rom gaming, check here > D
H a Gross revenue (not including $ of contributions
E reported on ine 1) 6a
b Less direct expenses other than fundraising expenses . 6b
¢ Net income o (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of invenlory, less returns and allowances . 7a
b Less' cost of goods sold 7b
c Gross profit or {loss) from sales of .nventory (Subtract Iine 7b from line 7a) Jc
8 Other revenue (descnbe = SEE STATEMENT 1 ) 8 1,010.
9 Total revenue, Add |nes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 RECEIVED. P o 20,810.
18 Grants and similar amounts paid (attach schedule) ——— 1o
g |11 Benefits paid to or for members $ NO , ‘I 8 "
>|§ 12 Salanes, other compensation, and employee benefits o v 1 9 ZU]@ 1 Q 12
E | 13 Professional fees and other payments to independent contrzclors - REE 1,250.
'; 14 Occupancy, rent, utiities. and maintenance @:“\j x 14
g 15 Printing, publications, postage, and shipping 223 BE-.__) uT 15 207.
16  Other expenses {describe » SEE STATEMENT 2 o |18 30,135.
17 Total expenses. Add lines 10 through 16 . > 17 31,592,
18 Excess or (defieit) for the year (Subtract ine 17 from iine 9) 18 -10,782.
N Q 19 Net assels or fund balances at beginning of year (from line 27, coiumn (A)) (must agree with end-of-year
E : figure reported on prior year's return) 19 14,184.
; 20 Other changes n net assels or fund balances (altach explanaticn) 20
21 Net assels or fund balances at end of year Combine lines 18 through 20 » 21 3,402.
tPart It | Balance Sheets. if Total asseis on line 25, column (B) are $1 250,000 or more, file Form 990 instead of Form 990-E2
(See the mstructions for Part il ) (A) Beginiing of year { (B) End of year
22 Cash, savings, and investments 15,259, |22 4,477.
23 Land and bulldings 23
24 Other assets (describe » ) 24
25 Total assets 15,2598.|25 4,477.
26 Total liabilities (describe » SEE STATEMENT 3 ) 1,075.]26 1,075.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 14,184.|27 3,402.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAD&03L  01/30110




Form 990-E7 (2009) NATTIONAL PUBLIC SAFETY FOOTBALL LEAGUE,

13-

3990047 Page 2

{Part ll_| Statement of Program Service Accomplishments (See the instructions )
What ts the organization's primary exempt purpase? PROMOTING FOOTBALL GAME

Describe whal was achieved i carrying out the organization's exempt Rurposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information 1or each

program title

Expenses
(Reguired for section
501(c)(3) and (4)
orgamizations and secticn
49 7&?;)(1) trusts, optionai
for others )

28 SEE STATEMENT 4

(Grants $ ) If this amount includes foreign grants, check here > 28a 29,709.
29 ]
(Granis §_ ST _) If this amount includes foreuon_g;n_ts—, c_h;c; r?e:e ————————— :|=T 29a
30 d
(Grants S~ 7 7777777 Ty It ttus amount includes foreign grants, check here ! » T 30a
31 Other program services (attach schecule)
(Grants $ ) If this amount includes foreign grants, check here . > [_] 31a
32 Total program service expenses (add Iines 28a lhrough 31a) >l 32 29,709.

Part IV _{ List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated (See the nstrs )

{b) Title and average hours | {c) Compensation (If (d) Contribulions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation

TROY ROBERTS | PRESIDENT 0. 0. 0.
PO _BOX 951 ] 0
BRONX, NY 10459
JIM COSTELLO | VICE PRESIDENT Q. 0. Q.
P.Q_BOX 95T T ] 0
BRONX, NY 10459
BRETT FRIEDMAN | TREASURER 0. 0. 0.
P.O_BOX 95T __ """ ] 0
BRONX, NY 10459 -
RUTH BULLOCK | DIRECTOR| 0. 0. 0.
P.O0_BOX 951 __ "] 0
BRONX, NY 10459
JOHN CURRY ] DIRECTOR 0. 0. 0.
P.0. BOX 95T _ __ | 0
BRONX, NY 10459
IVAN GUNTER _ DIRECTOR 0. 0. 0.
P.0._BOX 951 _ T 0
BRONX, NY 10458
_____________________ 4
_____________________ .
_____________________ -

TEEADBI2L  OH/30N10

Form 990-EZ (2009)




Form 990-EZ (2009) NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE, 13-3990047 Page 3
|PartV 1 Other information (Note the statement requirements in the instrs for Part V) SEE STATEMENT S

* Yes | No

33 Dig the organization engage In any activity not previcusly reported to the RS2 If *Yes,' attach a2 detailed description of
each achvity 33 X
34 Were any changes made to the organizing or governing documents? H 'Yes.' attach a conformed copy of the changes 34 X

35 If the orgarization had income fram busmess activities, such as these reported on lines 2, 6a, and 7a (ameng others), out not repor’ed on Form 990-T,
allach a siatement explairing way ke organization did not report the income on Form 99 T.

a Did the organization hiave unrelated pusiness gross income of $1,000 or more or was :t supject to section 6033(e) notice,

reporting, and proxy tax requiremenis? 35a X
b If 'Yes ' has it filed a tax return on Form 990-T for this year? 35b
36 Dud the crgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes,' complate applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37aJ 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a D:d the orgamizabion borrow from or make any loans to, any officer, director. trustee, or key employee or were
any such loans made i a prior year and stili outstanding at the end of the period covered gy this rétumn? 38a X
b If ‘Yes,’ complete Schedule L, Part Il and enter the total
amount involved . 38b N/A
39 Section 501(c)(7) orgamizations. Enter
a Intiation fees and capital contributions included on line 9 39a N/A
b Gross receipls, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under
section 4317 » 0., section 4912 » 0. . section 4955 » 0.

b Section 501(¢)(3) ana 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or s 1t aware that it engaged in an excess nenefit transaction with a disqualiied person in a
rior year, anc that the ransaction has not been reported on any or the organization's prior Forms 990 or 990-EZ? If

Yes,” compiete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(@) orgamzations. Enter amount of tax imposed on organization

managers or disqua'ified persons durng the year under sections 4912, 4955, ana 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40¢ rewmbursed

by the orgamzation . »- 0.
e All organmizatons At any ime during the tax year, was the organization a party to a prohibited tax

shetter transacton? If 'Yes,' complete Form 8886-T 40e | X

471 List the stales wilh whick a copy of this return s filed » NY

42 a The crganization’s

books are i careof = THE ORGANIZATION Telephoneno » 914-552-2516

Locatedat » P.O. BOX 951, BLVD STATION, BRONX, NY 2P+4» 10459
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over a Yes | No

financial account in a toreign country (such as a bank account, securities account or other financial account)? . 1 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

¢ At any tire during the calendar year, did the organization mamtain an office outside of the U S ? 42c X
If 'Yes,' enter the name ot the foreign country- -
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year " 43 l N/A
Yes | No

44 Did the orgamization mantain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-£2 44 X

45 s any related organization a conirolled entity of the orgamization within the meaning of secticn 512()(13) If "Yes,'
Form 990 mus! be compleled instead of Form 990-E2 45 X

BAA TEEAQ812L  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NATIONAL PUBLIC SAFETY FOCTBALL LEAGUE,

13-3950047

Page 4

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions

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

46 Did the orgamization engage in direct or ndirect political campaign activities on behalf of or in oppositicn to candidates

for public office? If *Yes,” complete Schedule C, Part |

47 Did the organizztion engage in lobbying achiviies? [f 'Yes,’ complete Schedule C, Part il
48 s the organization a schocl as described in section 170(b)(1)(A)(11)? If ‘Yes,' complete Schedule E
49a Did the organizatinn make any transfers to an exempt non-charitable related erganization?

b If ‘Yes,' was the related orgamzation a section 527 orgamization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization’s five highest compensated empioyees (other than officers, directors, trustees and key
employees) who each rece:ived more than $100,000 of compensation from the organization |f there 13 none, enter ‘None *

(a) Naime and adress of each employee pad
mure than $100,000

(b} Trile and average
Rours per week
devuted "o position

(c} Compensaron

(d) Conmmbuiions © en leoyee

tenefil plars ar,
delerred compensation

(e) Expense
avcouri and
oiher allowances

f Total number of other empioyees paid over $100.000

»

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

compensation from the organization if there 1s nene, enter 'None *

(a) Nere ond address of eack ndependent contracior paid more than $100 000

(b) Type of service

(c) Compensabon

NONE i
d Total number of other independent contractors each recewing aver $100,000 >
Under penalties of perjury, | declyf that | have exanuaed s return, induding accompanying schedules and ',in!em;ms, and 1o the best of my knowledgs and belef, 4 15
true, cofrect, and complete Dacl r‘cm/or of preparer (other Man officer) 1s based an all informistiun of winch preparer has any knowledge
Here Swnature of othcer v Date ’ 7
= -
BeerT 2 [t J2EAsVEER
Type of print name and pie, \
. o date Check i Péeparer“s l'{erm_?mg Number
Pa|d f’repa:rers » ﬂ el {See nstructions,
Pre- Signaure P C /- l{ / [0 :n,;!cyed > I——I N/A
arer's |Fims vams o SATTY, LEVIKE & CTACCO, CPAS, P.C.
t o
se smpope 125 JERICHO TURNPIKE, STE. 200 Em » N/A
dress, ang
Only |#%% ™ JERICHO, NY 11753 Phore o (516) 338-9500

May the {RS discuss this return with the preparer shown above? See nstructions

’m Yes I_I No

BAA

TEEZAQ812L 01/30/10

Form 990-EZ (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545 0027

Department of the Tieasury
Internal Revenua Service

2009

" Opento Pgiblic
Inspection - °

Complete if the organization is a section 501(c}(3) organization or a section 4947(aX1)
nonexempt chantable trust.

> Attach to Form 930 or Form 990-EZ. > See separate instructions

Name of the orgamzation

h =
Y

NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE, Employer ident
INC. 13-3990047

The organization s not a private foundaton because tt1s (For nes 1 through 11, check only one box )

1

~N 0 (4] & W N

©

10
n

A church, convention of churches or association of churches described in section 170(b)}1XAXi).

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

A hospital or cooperative hospital service orgamization described in section 170(b)(1)XAX(ii).

A medical research organization operated in corjunction with a hosprtal aescribed in section 170(bX1XAXiii) Enter the hospital's
name, city, and stale.

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

A federal, state, or lccal government or governmental unit descnbed in section 170(b)1XAXV).
An crganization that normally receives a substantial part of ils support from a governmentaf unit ot rom the generai public described
In section 170(bY1XAXv1). (Complete Part 11 )

A community lrust descnbed in section 170(bY1}AXvi). (Complete Part [1.)

An orgamization that normally receives (1) more than 33-1/3 % of its support from contributions, membersllys fees, and gross receipls
(]

from activibies 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 ncome (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1375, See section 509(a)2). (Compilete Part [} )

An organization orgamzed and operated exclusively to test for public safety See section 509(aXd).

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supporled organizations described n section 509(a)(1) or section 509(a)(2) See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType ! b DType Hl c D Type i) = Functionally integrated d D Type N— Other

By checlking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
lh%n fogndahon managers and other than one or more publicly supported organizations described n sertion 509(a)(1) or section
309(a)(2

If the organizalion received a written determination from the iRS that is a Type L. Type it or Type [li supportng organization, D
check this box

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

Yes | No
(i) a2 person who directly or indirectly controls, either alone or together with persons described i (i) and (i)
below, the governing body of the supporled crganization? 119 ()
(i) afamily member of a person described in (1) above? Tig(in)
(i) a 35% controlled entity of a person described i (1) or (1) above? 11 g (iii)

Provide the following information about the supported organizations

(i) Name of Supporied () EIN (i) Type of arganizairon (v) Is the () Did you notify (W) s the (vii) Amount of Support
Orgaruzation (descnbed on lines 1 9 orgaruzaion 10 col | ihe organization m | orgamzation in col
abuve or IRC section (?) hsred n your col (1) of ) orgamzed i1 he
(see instructions)) qoverning your suppust? us?
dacument?

Yes No Yes No Yes No

Total

K

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2

Schedule A (Form 993 or 930-EZ) 2009

TEEAQ4OIL  02/05N1G




Schedule A (Form 990 or 990-E2) 2009  NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE, 13-3990047

Page 2

iPart (I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T170(b)(1)(AXvi)

Sectio‘n A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2005

(b) 2066 (c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants *

' (Complele only if you checked the box on line 5, 7, or 8 of Part i)
|
\
|

2 Tax revenues levied for the
organization's benefit and
: either paid to It or expended
‘ on its behalf

‘ 3 The value of services or

: facihties furnished to the
organization by a governmental
unit without charge Do not
include the value o services or
facilities generatly furrished to
the public wnlhou?, charge

4 Total, Add hnes 1-through 3

5 The portion of total .
contributions by each person N s, ’ . R
(other than a governmental e
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (@) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

() Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and 'ncome form
simitar sources

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV )

11 Total support. Add hines 7
through 1Q

12 Gross receipts from related activities, elc, (see instructions) | 12

13 First five years. If the Form 990 s for the crganization's first, second, thirg, tcurth, or fifth tax year as a section 5071(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by fine 11. column (f) 14

%

15 Public support percentage from 2008 Schedule A, Part li, line 14 15

%

16a 33-1/3 support test — 2009. If the orgamzation did not check the box on lina 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization quzlifies as a publicly supporied organization

b 33-1/3 support test — 2008, if the organization did not check a box on hne 13, or 16a, and bne 15 is 33-1/3% or more, check this box
and stop here. The organization cualifies as a publicly supporled organization.

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and 1t the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamizat.on meets the ‘facis-and-circumstances' test  The crgamization quanties as a publicly supported oraanization.

b 10%-facts-and-circumstances test — 2008. If the crganization did nol check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how the
organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-
|
>

BAA

TEEAG402L  10/08/09

Scheduie A (Form 990 or 990-E27) 2009




|
\

|

\ Schedule A (Form 990 or 990-E2) 2009  NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE, 13-3990047 Page 3
l iPart Il | Support Schedule for Organizations Described in Section 509(a)(2)

} {Cemplete only if you checked the pox on line 9 ot Part I.)
|

\

|

\

Section A. Public Support
Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Totas

1 Gifts, grants, contributions and
membershlp fees received gDo
not nclude ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that 1s related to the
organization's {ax-exempt
purpose 0.

3 Gross receipts fram activities that are
not an unrelated trade or business
urider section 513 0.

4 Tax revenues levied for the
organizaticn's benefit and
erdher paid to or expended on
s behalf 0.

5 The value of services or
factities furrished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 7,893. 23,454, 39,970. 26,575. 1%,800. 117,692,

7a Amounts included on lines 1,
2, 3 received from disqualtfied

persons 0. 0. 0. 0. 0. 0.
b Amounts ncluded on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on fine 13 for the

7,883. 23,454. 39,970, 26,575, 19, 800. 117,692.

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6) 117,692,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (@) 2005 (b) 2006 (c) 2007 {cl) 2008 (e) 2009 (f) Total
8 Amounts from ine 6 7,8893. 23,454, 39,970. 26,575. 19,800. 117,692.

10a Gross income from interest,
dividends, payments received
on securities loans, rents
royalties and income form
similar sources 0

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acqurred after June 30, 1975 0.

¢ Add lines 10a and 10b 0. 0. 0. 0. 0. 0.
17 Net income from unrelated business
activities nol included inline 10b,
whether or not the business 1s
tegularly carrted on 0.

12 Other mcome Do not include
gain or loss from the sale of

P SEE AR "1y 2,559. 780. 879. 1,010. 5,228.
13 Total support. (adf Ins 8, 10c, 11, 1nd 12) 122,920.
14 First five years. If the Form 990 s for the orgamzahon s first, second third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2003 (line 8, column (f) divided by fine 13, column (f)) 15 95.8%
16 Public support percentage trom 2008 Schedule A, Part |11, ne 15 16 96.6%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13 column {f) 17 0.0%
18 Investment income percentage from 2008 Scheduie A, Part IIl, hne 17 18 0.0%
192 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and ne 17 1a not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
b 33-1/3 support tests — 2008. !f the crganizetion did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
1 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, 19z, or 19b, check this box and see instructions > H

BAA TEEAQ403L 0271510 Schedule A (Form 990 or 995-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE, 13-3990047 Page 4

{Part IV *{ Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10,
Part I, line 17a or 17b, and Part Ill, ine 12. Provide any other additional information.” See instructions

BAA TEEAD4DLL  G2/05/10 Schedule A (Form 990 or 990-E2Z) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
‘ NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE,

INC. 13-3990047
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2008 2008 __ 2007 2006 2005
QTHER INCOME 1,010, 879. 780. 2,559.

TOTAL § 1,010. $ 879. S 780. § 0. ¢ 2,559.




Application for Extension of Time To File an
2”,2?20809,68 Exempt Organization Return VB No 1545 1709

Oszpartment of the Treasur " L.
Imgrnzl Revarue Service { * File a separate application for each return.

® |i yo.u are fihng for an Automatic 3-Month Extension, complete only Partl and check this box >
® |i you are filing for 2an Additional (Not Automatic) 3-Month Extension, complete only Part I (cn page 2 of (his form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

tPart | } Automatic 3-Month Extension of Time. Only submit oniginal {(no copies needed). :

E3

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-menth automalic extension or ime to file one of the
returns noted below (6 months for a corporation required to file Form 990- g However, you cannot file Form 88€8 electrorucally 1f (1) you want
the additicnal (not automatic) 3-month extension cr (2) you file Forms 990-BL, 6069, or 8870, group returns, or 2 composie or consolidated

Form 990-T instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic filng of
this form, visit www irs gov/efile and click on e-file for Charnities & Nonprofits

Name of Exempt Organization

;‘g’,ﬁ or NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE,
INC, 13-3990047

File by the Numser, sireet, and reom of suiie sumber 1 2 P O box, ses instructtons
dua date for

fingyout  |P.0. BOX 951, BLVD STATION
nsirucudns Ciry, town o post aftice, staie, and 2I® code For a foreign address see instructions

BRONX, NY 10459
Check type of return to be filed (file a separate application for each return)

Employer identification number

. Form 930 Form 990-T (corporation) Ferm 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF { |Form 1041-A || Form 8870

® The books are in the carz of » THE ORGANIZATION

Telephone No »> 814-552-2516 FAXNO. »
® irlhe organization dees not have an office or place of business in the United States, check this box > D
® if thus 1s for a Group Relurn, enter the orgamization's four digit Group Exemption Number (GEN) ___. It this s for the whole group,

check this box ™ D It it 1s for part of the group, check this box ™ [ and attach a Iist with the names and EINs of all members
the extension will cover
1 1request an autormatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension 1s for the crgamzation’s return fer.
L % calendar year 20 09 _or

> tax year beginning v 20 _ _ _, and ending , 20

2 |If this tax year is for less than 12 months, check reason [] Imitial return [} Final return [j Change in accounting penod

3a if this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions 3al$ 0.

b If this application is for Form 830-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpaymernit allowed as a credit 3b{$ 0.

¢ Balance Due. Subtract line 3b from Yine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern)
See instructions 3¢|$ 0.

Caution. [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879.E0Q for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

SIFZ0501L G3/11/09




Ferm 8868 (Rev 4-2009) Page 2
® If you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il znd check this box > L
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |If yofj are fling for 2n Automatic 3-Month Extension. complete only Part | (on page 1)
[Partif | Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Neme of Eempt Organizanon Employer identificalion number
Typeor |NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE,
print INC. 13-3990047
MNumbert, stree”, and room o suite numter I 2 P O bex, see instruclions Sor IRS use only
File by the
sxtented SATTY, LEVINE & CIACCO, CPAS, P.C. {

fingihe © 1125 JERICHO TURNPIKE, STE. 200

return See
instructions

City, town or post office, siate, and ZIP code For a toreign addiess, see instruchons

JERICHO, NY 11753

Check type of return to be filed (File a separate appiicaticn for each return).

Form 990 Form 990-PF i |Form 1041-A Form 6069
Ferm 990-BL Form 990-T {section 401(2) or 408(a) trust) Form 4720 i Form 8870
X{Form SS0-EZ |Form 990-T (trust oth.er than above) Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » THE ORGANIZATION

Telephone No > 914-552-2516 FAXNo.»_
¢ If the organization does not have an office or place of business in the United States, check this box > D
® it this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ___ lithis s for the

whole group, check this box > D it it 1s for part of the group, check this box ™ D and allach a hst with the names and EINs of all
members the extension is for

4 |request an additional 3-month extension of time untt 11/15 20 10

5 For calendar year 2009 , or other tax year beginming _ ,20 _ _,and ending _ . __ 20 _

6 M this tax year is for less than 12 months, check reason Inttial return DFmai return DChange n accounting pericd
7 State in detail why you rieed the extens-on TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, $90-PF, 990-T, 4720 or 6069, enter the tentalive tax, less any
nonrefundable credits See insiructions Ba;$

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter ary refundable credits and estimatea tax
payments rgaéie Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . . )

¢ Balance Due, Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, 'f requirea, by usig EFTPS (Electronic Federal Tax Payment Sysiem) See instrs 8¢|$
Signature and Verification

Under penalties of perury, | declare that [ have exerired b form, incfuding accompanying schedules and siazemenis, and "o the best of my knowledge and beliet 1~ 15 true,
correct, and complete, and that | am authonized o prepare \his form

8b|3

Signature ™ Tile ™ Date ™

BAA SIFZ0502- 0311109 Form 8868 (Rev 4-2009)




2009 FEDERAL STATEMENTS PAGE 1
' NATIONAL PUBLIC SAFETY FOOTBALL LEAGUE,

13-3990047

STATEMENT 1
FORM 990-EZ, PART [, LINE 8
OTHER REVENUE
MISCELLANEOUS $ 1,010.

TOTAL $ 1.010.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES . 5 255.
CONFERENCES, CONVENTIONS, AND MEETINGS 3,904.
DONATION EXPENSE 5,000.
DUES AND SUBSRIPTIONS 2,500.
FOOTBALL ARTWCRK & PATCHES 2,376.
FOOTBALL GAME EXPENSES 4,618.
INSURANCE EXPENSE 8,750.
MEETING EXPENSE 837.
MISCELLANEOUS EXPENSE 525.
TELEPHONE 171.
WEBSITE EXPENSE 1,199.

TOTAL $ 30,135.
STATEMENT 3
FORM 990-EZ, PART Ii, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,075. § 1,075,
TOTAL 3 1,075. § 1,075,

STATEMENT 4
FORM 990-EZ, PART I, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO CREATE AN UMBRELLA ORGANIZATION FOR FOURTEEN FOOTBALL TEAMS CONSISTING OF
POLICE, CORRECTION OFFICERS AND FIREFIGHTERS IN ORDER TO RAISE FUNDS FOR CHARITIES
ESPECTIALLY THE WIDOWS AND ORPHANS OF FALLEN CFFICERS.

STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




