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Depaﬂm@(gthe Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public

internal Revenue Service Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
applicable
use IRS

Address | label or

change | pimtor NATIONAL FOOTBALL LEAGUE ALUMNI, INC.

ckange | ¥P¢ | Doing Business As 59-1782262

eturh see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number

Specific

Temin- |- 13696 N FEDERAL HWY

202

954-630-2100

rnended| tions | City or town, state or country, and ZIP + 4

return
pophca- FT LAUDERDALE, FL 33308-6262

G Gross receipts $

5365484.

pending

SAME AS C ABOVE

F Name and address of principal officer., FRANK L. LEISTNER, JR

| Tax-exempt status [ X] 501(c) (03

) (nsertno) [_149a7@mor [ 1527

J Website: > WWW . NFLALUMNI .ORG

H(a) Is this a group return
for affiliates?

E]Yes E] No

H(b) Are all affiliates included? [ Ives [_INo

If "No," attach a hst (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other

[ L Year of formation: 197 7] M State of legal domicile: DC

[Part1| Summary

1 Briefly describe the organization’s mission or most significant actvites CHARITABLE ORGANIZATION COMPOSED

art Il | Signature Biock

/]
% PRIMARILY OF FORMER PROFESSIONAL FOOTBALL PLAYERS SEE SCHEDULE O
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
@ | 5 Total number of employees (Part V, line 2a) 5 15
2| 6 Total number of volunteers (estlmate if necessary) 6 15000
B | 7a Total gross unrelated busirg 3 e (C), ine 12 7a 100927.
<
b Net unrelated business taxe 34 7b -60030.
) Prior Year Current Year
9 8 Contnibutions and grants ( @ IIID@h)@ 3 2010 (@] 3664601. 3070293.
5 9 Program service revenue (Rart VI, line 2g) tb
é 10 Investment income (Part VI, M)=hnes-3:4=andTHH -17034. 12087.
11 Other revenue (Part Vil ¢ umn(@rﬁm&i&g1 nd 11e) 68208. 147824.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3715775. 3230204.
e | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1860741. 1391077.
g 14 Benefits paid to or for members (Part IX, column (A), line 4)
c\é 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 686702. 736350.
[N:” 16a Professional fundraising fees (Part IX, column (A), ime 11e)
@-w% b Total fundraising expenses (Part IX, column (D), ine 25) P> 1655295.
&f" 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 2047369. 1402189.
2 | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4594812. 3529616.
€1 | 19 Revenue less expenses Subtract line 18 from line 12 -879037. -299412,
%g Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 2268272, 1772026.
%% 21 Total liabities (Part X, line 26) 1667788. 1443768.
%&.’ Net assets or fund balances Subtract line 21 from ling 20 600484. 328258.
P

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormrect,

and com?ttlar tio
Sign }

Here

S|g ule grofficer /7~ §/
L. LEISTNER, JR, CONTROLLER

f preparer (other than officer) 1s basgd on allunformation of which preparer has any knowledge

Date

| frer

Type or pryt name and tile
Paid Preparer's Df(t[e I ggll?-Ck if D greeeplar:setr;ﬁégg:g{ymg number
signature S noved
Preparer's e e o ployed B
Use Only | yourst ’ JASCO + COMPANY P.A. EIN

self-employed),

190 S.E. 19TH AVENUE

address, and

ZP+ 4 POMPANO BEACH, FL 33060-7541 Phoneno. > (954) 781-8800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6>)\
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ﬁmmgmuﬁmm NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page2

-{ Part lll | Statement of Program Service Accomplishments

1 Bredly destribe the organization's misson ~ SEE SCHEDULE O FOR CONTINUATION
THE NFL ALUMNI IS A NONPROFIT ORGANIZATION COMPOSED PRIMARILY OF

FORMER PROFESSIONAL FOOTBALL PLAYERS WHO HAVE JOINED TOGETHER TO

ADVOCATE FOR KEY ISSUES AFFECTING RETIRED PLAYERS SUCH AS MEDICAL,

FINANCIAL AND CAREER-TRANSITION NEEDS WHILE ALSO SUPPORTING YOUTH

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1360758 . including grants of $ 1360758. )(Revenue $ )
CARING FOR KIDS GRANTS: GRANTS TO QUALIFIED 501(C)(3) ORGANIZATIONS

WHOSE PRIMARY MISSION INVOLVES PROVIDING SERVICES THAT BENEFIT YOUTH

GROUPS WITH SPECIAL NEEDS.

4b (Code ) (Expenses $ 44806 . including grants of $ 18024. )(Revenue $ )
YOUTH OF AMERICA PROGAM: PROVIDES ROLE MODEL ACTIVITIES WHERE NFLA

MEMBERS INTERACT WITH YQUTH ON A PERSONAL BASIS ACROSS THE COUNTRY WITH

EMPHASIS ON DISADVANTAGED, DISABLED AND MENTALLY HANDICAPPED CHILDREN.

THESE ACTIVITIES TAKE PLACE VIA COACHING CLINICS, HOSPITAL VISITATIONS

AND APPEARANCES AT SCHOOLS, DETENTION FACILITIES, ETC.

4c (Code ) (Expenses $ 12295. including grants of $ 12295. )({Revenue $ )
DIRE NEED GRANTS - GRANTS MADE TO FORMER FOOTBALL PLAYERS WITH VERIFIED

EXPENSES BEYOND THEIR PERSONAL MEANS, PRIMARTILY MEDICAL AND BURTAL

EXPENSES. THESE GRANTS ARE SMALL IN NATURE BECAUSE OF OTHER FUNDING

SOURCES PROVIDED BY THE NATIONAL FOOTBALL LEAGUE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 1417859.

Form 990 (2009)
932002
02-04-10
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Sactm 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page3
_[Part IV | Checklist of Required Schedules
; ’ * Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect polttical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11§ X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIi, and XIlf 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional l 120 X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Por.a 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Paged
[ Part IV | Checklist of Required Schedules (continued)
_* ' Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and il 2 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer ines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

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

|
|
|
|
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 [ X
30 Dd the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the orgarnization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Iil, IV, and V, line 1 M4 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2009)
932004
02-04-10
4
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Yorm 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 PageS
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
i ) Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
‘ financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
| b If "Yes," enter the name of the foreign country” P>
| See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
‘ Tax Shelter Transaction? 5c
: 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
‘ any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recewve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
‘ e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified inteliectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the
‘ supporting organization, or a donor advised fund maintamned by a sponsoring organization, have excess business holdings
‘ at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vil ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
‘ a Gross income from members or shareholders 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
1 amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Pageb
l Part Vi ‘ Gavernance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

+ to lin® 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," does the organization have wrntten policies and procedures governing the activiies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 890 to all members of its governing body before fiing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wrtten conflict of interest policy? If “No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled »AZ ,CA ,CO,DC,FL,GA HI ,IL MA, MI, K MN,6MO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|:| Own website ,K] Another's website [X‘ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
FRANK L. LEISTNER, JR - 954-630-2100
3696 N FEDERAL HWY, STE 202, FORT LAUDERDALE, FL_33308-6262

Form 990 (2009)

oaoai0 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2509) NATIONAL FOOTBALL LEAGUE ALUMNTI, INC. 59-1782262 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees See instructions for defimition of "key employee “
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations
| ® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
| more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
! per = from from related other
1 week g - the organizations compensation
| 5| s 3 organization (W-2/1099-MISC) from the
§ é g g.’ (W-2/1099-MISC) organization
s |5 2 |8g and related
IR :E;’ é”g § organizations
LEE A. NYSTROM
CHAIRMAN 5.00(X X 0. 0. 0.
TODD KALIS
VICE CHAIRMAN 5.001X X 0. 0. 0.
DON FITZGERALD
| TREASURER 5.00|X X 0. 0. 0.
WILLIAM CHIP
\ SECRETARY 5.00 X X 0. 0. 0.
} LARRY BALL
DIRECTOR 5.00|X X 0. 0. 0.
RAUL ALLEGRE
DIRECTOR 5.001X X 0. 0. 0.
LEROY MITCHELL
DIRECTOR 5.00 X X 0. 0. 0.
RANDY MINNIEAR
DIRECTOR 5.001X X 0. 0. 0.
TIM SHERWIN
DIRECTOR 5.00iX X 0. 0. 0.
BRETT WIESE
DIRECTOR 5.001X X 0. 0. 0.
FRANK W. KRAUSER
PRESIDENT/CEQ 40.00 X X 182577. 0. 0.
|
|
\
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page8
J[ﬁart Vlﬂ Seetion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other

week E’ the organizations compensation
E F % organization (W-2/1099-MISC) from the
2|2 © g (W-2/1099-MISC) organization
=8 g |2g and related
HEIEIREO R organizations
2l2|5| &2 2

1b_Total > 182577. 0. 0.
: 2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
i compensation from the organization P> 2
i Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p> 0
\ Form 990 (2009)
932008 02-04-10
8
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| 14011123 759054 39034.00

Form 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page9
[ Part VIil | Statement of Revenue
‘ (A) (B) (© Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sg?g?gf 5511 42
.3.2. 1 a Federated campaigns 1a
%g b Membership dues 1b 356240.
sE| ¢ Fundrasing events 1c| 2205131.
%,5 d Related organizations id
g E e Government grants (contributions) 1e
s ;, £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 508922.
E'!ZJ g Noncash contributions included in lines 1a-1f $ 1 7 6 3 9 4 .
OS%  h_Total. Add lines 1a-1f > 3070293.
Business Code
g | 2o
3 d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 5810. 5810.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties > 46897, 46897.
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n} Other
assets other than inventory 74464.
b Less cost or other basis
and sales expenses 68187.
¢ Gain or (loss) 6277.
d Net gain or (I0ss) > 62717. 62717.
o | 8 a Gross income from fundraising events (not
g including $ 2205131, of
E:; contributions reported on line 1c) See
5 Part IV, line 18 al2183004.,
g b Less direct expenses b2032975.
¢ Net income or (loss) from fundraising events | 3 150029. 150029.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 45019.
b Less cost of goods sold b| 34118.
c_ Net income or (loss) from sales of nventory | 2 10901. 10901.
Miscellaneous Revenue Business Code
11a PRO LEGENDS MAGAZINE 541800 -60003. -60003.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 -60003.
12 Total revenue See nstructions. > 3230204. 0.l 100927. 58984.
0 Form 990 (2009)
9
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Form 990 (2009)

NATIONAL FOOTBALL LEAGUE ALUMNI,

INC.

59-1782262 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on hines &b, (A) (B) (C) D)
7, 8, 9b, and 10 of Part Vil Total expenses T panses | ooherd oxpenses Fé‘x"ééﬁ‘:é';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 1378782. 1378782.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 12295. 12295.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 283077. 136080. 146997.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
‘ 7 Other salarnes and wages 327982. 1440. 65632. 260910.
} 8 Pension plan contributions (include section 401(k)
i and section 403(b) employer contributions)
| 9 Other employee benefits 79735. 180. 24708. 54847.
10 Payrol taxes 45556, 110. 14854. 30592,
11 Fees for services (non-employees)
a Management 14130. 14130.
b Legal 33171. 33171.
¢ Accounting 40000. 40000.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
| f Investment management fees 1100. 1100.
| g Other 21270. 270, 21000.
12  Advertising and promotion 2563. 1668. 895.
13 Office expenses 112479. 16. 9433. 103030.
14  Information technology 11913. 4011. 7902.
15 Royalties
16 Occupancy 121360. 40866. 80494.
17 Travel 69998. 256. 21513. 48229,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 34628. 20837. 13791.
: 20 Interest 3805. 3805.
! 21 Payments to affiiates
| 22 Depreciation, depletion, and amortization 8743. 3060. 5683.
i 23 Insurance 33419, 11253. 22166.
| 24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INDIRECT FUNDRAISING EX 819443. 0. 0. 819443.
b YOUTH OF AMERICA EXPENS 24739. 24739. 0. 0.
¢ TELEPHONE 24277, 41. 7190. 17046.
d BANK CHARGES 12878. 0. 12878. 0.
e EQUIPMENT RENTAL & REPA 12273. 0. 4133, 8140.
f All other expenses
25 Total functional expenses Add lines 1 through 241 3529616. 14178589. 456462. 1655295.
‘ 26 Joint costs. Check here P L following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page 11
_|Part X | Balance Sheet
‘ (&) ®
Beginmng of year End of year
1 Cash - non-interest-bearing 587001.] 1 209477.
2 Savings and temporary cash Investments 743381.| 2 652043.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 295098.] 4 169710.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
i} 7 Notes and loans receivable, net 7
g 8 Inventores for sale or use 36897.[ 8 36090.
< | 9 Prepad expenses and deferred charges 409741.| 9o 453351.
10a Land, buildings, and equipment' cost or other
basis Complete Part V| of Schedule D 10a 240708.
b Less: accumulated depreciation 10b 227021. 20128.| 10¢ 13687.
11 Investments - publicly traded securities 176026.] 11 237668.
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34} 2268272.] 16 1772026,
17  Accounts payable and accrued expenses 657281.[ 17 505169.
18 Grants payable 18
‘ 19  Deferred revenue 852954.| 19 831046.
; 20 Tax-exempt bond liabilities 20
| ] 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part [I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 107553.| 23 107553.
24 Unsecured notes and loans payable to unrelated third parties 50000.| 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total jiabilities. Add lines 17 through 25 1667788.] 26 1443768.
Organizations that follow SFAS 117, check here P> I_—il and complete
b4 hines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted net assets 600484 .[ 27 328258.
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ Jand
] complete hines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:tw" 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 600484.| 33 328258.
34  Total habiliies and net assets/fund balances 2268272.] 34 1772026.
Form 990 (2009)
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Form 990 (2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC.

59-1782262 Pagel2

.[Part Xi | Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

l:‘ Separate basis @ Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

14011123 759054 39034.00

832012 02-04-10
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“SCHEDULE A . . . OMB No 1545-0047
. (Form 990 o 90-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262

Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box )

]
L
[]

A WON

0 ®0 O

10
11

[0

el ]

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

A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)( 1){A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1){A)(iv). (Complete Part |l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a ‘:] Type | b D Type Il c D Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box :'
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'ém’z‘;zgr’] s t(?;%lgrtgzr}zaté%r: (1) Did you oy the orgatistne on| (i) Amountof
organization (described on lines 1-9 : Youl & gafmza ion In cor.? (i) organized in the support
above or IRC section governing document?| (i) of your suppor US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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"3chedule A {Form 990 or 990-£7) 2009 NATIONAL FOOTBALL LEAGUE ALUMNI
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

INC.

59-1782262 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furrished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

384642.

346290.

334348.

3664601.

3070293.

7800174.

384642.

346290.

334348.

3664601.

3070293.

7800174.

1214523.

6585651.

Section B. Total Support

7
8

10

1
12
13

Calendar year (or fiscal year beginning n)p>

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

384642.

346290.

334348.

3664601.

30702893.

7800174.

353736.

516669.

28005.

13426.

52707.

964543.

-89048.

-104967.

-120531.

-66342.

-60003.

-440891.

8323826.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

28385461.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

79.12 %

15

64.28 %

stop here. The organization qualifies as a publcly supported organization > @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The orgamization qualifies as a publicly supported organization | 4 l:'
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

932022
02-08-10

14011123 759054 39034.00
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.S.chedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractine 7¢ from e 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I___]

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements Y Y Y.

.(Form 9_90) . P> Complete if the organization answered "Yes," to Form 990, 2009
e ) Part IV, ine 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfiiﬁ?‘ﬁ?ie‘i,u‘eéeﬁii”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the 6rgan|zation Employer identification number
NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

O b WN -

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes D No

[Part 1l |Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) |:] Preservation of an histoncally important land area
E] Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(m)? {:] Yes [:J No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VI, line 1 >
(i) Assets included in Form 990, Part X | ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, Iine 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02:07.10
20
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dchedule D (Form 990) 2009 NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page2
_|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a |:] Public exhibition d :] Loan or exchange programs
b l:] Scholarly research e :‘ Other
c ,___| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Clno
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Begmnning balance 1c
Additions dunng the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes |:| No
b _If "Yes," explain the arrangement in Part XIV
! PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o o0

1a Beginning of year balance
Contnibutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment p» %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {iInvestment) basis (other) depreciation

[ 2« N o B o

-

ia Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 240708. 227021, 13687.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) | 2 13687.
Schedule D (Form 990) 2009

932052
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‘Schedule D (Form 990) 2009 NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page3
_[Part ViI| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(c) Method of valuation-

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) hng 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} ine 13.) p>
: ] Part IX| Other Assets. See Form 990, Part X, line 15.
] (a) Description (b) Book value

i Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X | Other Liabilities. See Form 990, Part X, ine 25
1 (a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25.) |
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

el i Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Paged
_|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 3230204.
Total expenses (Form 990, Part IX, column (A), Iine 25) 3529616.
Excess or (deficit) for the year Subtract ine 2 from fine 1 -299412.
Net unrealized gains (losses) on investments 28360.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.) -1174.
Total adjustments (net) Add lines 4 through 8 9 27186.
10 Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9 10 -272226.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5505160.
2 Amounts included on line 1 but not on Form 990, Part Vii|, ine 12
Net unrealized gains on investments 2a 28360.
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d 2246596.
Add Iines 2a through 2d 2e 2274956.
3 Subtract line 2e from line 1 3 3230204.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b 4a
| b Other (Describe in Part XIV) ab
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12} 5 3230204.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5777386.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 2247770.
Add hines 2a through 2d 2e 2247770.
3 Subtract line 2e from line 1 3 3529616.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add iines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 3529616.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part XI|, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information

@ [N | (d (WD

©C O ~NOOO A ON

o 0 o0 U o

o 0 0 T o

<n

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

SUBSIDIARY NET LOSS - PRO LEGENDS INC.: -1174.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PRO-LEGENDS NET PROFIT: -1174.

DIRECT COST OF SPECIAL EVENTS: 2032975.

DIRECT COST OF SALES OF INVENTORY: 34118.

Schedule D (Form 990) 2009
932054
02-01-10
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‘Schedule D (Form 990) 2009 NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Pages
_|Part ?(IVI Supplemental Information (continued)

DIRECT COST OF ADVERTISING SALES: 70003.

DIRECT COST OF PRO-LEGENDS REVENUE: 110674.

| PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF SPECIAL EVENTS: 2032975.

DIRECT COST OF SALE OF INVENTORY: 34118.

DIRECT COSTS OF PRO-LEGENDS REVENUE: 110674.

DIRECT COST OF ADVERTISING SALES: 70003.

Schedule D (Form 990) 2009
932055
| 02-01-10
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SCHEDULE G Supplemental Information Regarding OME No 1545-0047
- (Form 990 0r-990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depa""“ne"‘ of ‘“"ST"’”"’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [___| Mail solicitations e [:I Solicitation of non-government grants
b l:' Internet and email solicitations f D Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d D In-person solcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part Vi) or entity In connection with professional fundraising services? D Yes Cl No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(iii) Dia (v) Amount paid

i} Name of individual " fundraiser [ (iv) Gross receipts | to (or retained b {vi) Amount paid

(o)r entity (fundraiser) (i) Activity "ot controrof ( )from activity (fundralser M |10 E)Orr ?galante o)
contributions? listed in col (1) ganizauon
Yes | No

Total |
3 Lust all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 NATIONAL FOOTBALL LEAGUE ALUMNI
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

INC.

59-

1782262 Pag

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GOLF SUPER BOWL NONE (add col. (a) through
TOURNAMENTS EVENTS ool (©)
° (event type) (event type) (total number)
=}
é 1 Gross receipts 3724316. 663819. 4388135.
2 Less. Chantable contributions 1835116. 370015. 2205131.
3 Gross income (ine 1 minus line 2) 1889200. 293804. 2183004.
4 Cash prizes
g | 6 Noncash prizes 161888. 161888.
‘é’. 6 Rent/facility costs 733297. 733297.
w
;‘é 7 Food and beverages 557033. 48404. 605437.
8 Entertainment 23200. 23200.
9 Other direct expenses 420101. 89052. 509153.
10 Direct expense summary Add lines 4 through 9 in column {d) > [( 2032975,
11 _Net income summary Combine Iine 3, column (d), and line 10 > 150029,

Part 11|

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

8 Net gaming income summary Combine ling 1, column (d), and line 7

(b} Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
2
]
@
‘ 1 Gross revenue
} o | 2 Cash prizes
| 2
g
2| 3 Noncash prizes
in]
°
2| 4 Rent/facility costs
s}
| 5 Other direct expenses
‘ L Ives % || Yes % |1 Yes %
‘ 6 Volunteer labor |:| No D No |:] No
i
} 7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

| 10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year?
% b If "Yes," explain:

i 11 Does the organization operate gaming activities with nonmembers?
‘ 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

14011123 759054 39034.00
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"&chedule G (Form 990 or 990-E2)2009 NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Pages

. . Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization'’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name P>
| Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions
| a Is the organization required under state law to make charitable distributions from the gaming proceeds to
| retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

832083 02-03-10

27
14011123 759054 39034.00 2009.05000 NATIONAL FOOTBALL LEAGUE AL 39034_11




8¢

SNOILAT¥OSAd (H) NWNTOD ¥Od AI L¥vd THS

d5S005 ON 18D “066 W10 10} SUOIONIISU] 8y} 29S ‘aJIjON 12V uoiodnpay yomsadeq pue 1oy Aseaud 104
L] j suoneziuebio 1ayjo Jo 1aquunu |Bj0) 18ju3 €

(341 « . . suoneziuebio Juswuseaoh pue (g)(0)10G oI9S JO J8quINU [BlO} 43T 2

6002 (066 Wi0d) | 3NPayss

spaau Teroads yira

sdnoab yynok3rTyoucq

jeyl s9oTAI9s apraoad

03 suwexfoxd SIpUTo
~UuT YoOTym JusumaILS

UOTSSTH SjueTdIoal Uo
poseq papraoad sijuersn

'862°09¢°t

ooUB|SISSE 10

weid o esoding (y)

9JUBISISSE Yysed-uou
o uonduasag (6)

{1ay10
1esiesdde *ANS HooQ)
uonenfea jo poyia (1)

BIUEISISSE
ysea-uou Jo Junoury (8)

wesb yses jo wnowy (p)

ejqeddde ji
uonoas Iyl ()

NI (a)

uawuianoh 1o
uoneziuebiso jo sseippe pue swen (e) |

O «

papaau si aoeds |euollippe jI (066 WI04) L-{ 9INPaYoS pue Al Led
as) "000'S$ UBY} 810U paAIadas Juaidioas SUO OU Ji XOg SIUL %99y 000'G$ UeYl s.ow paniadel Jeyy Jusidioal Aue Joy ‘Lz eull ‘Al Led ‘066 w04
0} S84, Palamsue uoneziuebio ay) 4 8j9|dwo) "SAILIS PAUUN A} Ul suojezZIUeBIQ PUEB SJUBLILIBA0CY O} 3JUBISISSY JAYIQ pue swuesy [TRIEN

ON H SOA D

"S9JBIS pPajuf ey} w spuny Juelb Jo asn au; Buuopuow 10} sainpasoid s,uoneziuebio eyl Al VEJ Ul 8Quoseg g

(20UBISISSE 10 SjuRIb 3y} pieME 0] PASN BLIGJUS UOILOAIAS By}
pue ‘asue)sisse 1o syueib ay) 1oy ApiqiBie ,sesiurib ayy ‘aaue)sisse 10 sjuelb ay) JO JUNOWE 8y} SlBIUBISGNS 0) SPJ0J3J UIRjUIBW uoneziueBio ay) seoq &

9JUE]SISSY pue Sjuein UC UOHBeWIo] [Blauan E

2922¢8.1

1aguinu uonednuapl 1ehojdwz

i8S

ONI ‘INWNTY INDVIT 1IVEL00d TYNOILVN

uoneziuefio ay) jo surenN

uonoadsuj

‘066 wiog 03 yoeny «

a0IAIAG SNUAABY [PULAIU|
Anseas) ay) jo awedsag

aygng o} uedo

*ZZ 10 |LZ 3ul) ‘Al Hed ‘066 W04 0} S3A,, Pai1amsue uoijeziuebio ay) j1 9)ajdwo)

S9}1e1S Pajiuf 9y} Ul S|ENpIAIpU] pue ‘SIUBWILIIA0Y

600c

Lv00-5bSL ON SNO |

‘suojjeziuesiQ 03 92uUeISISSY 19Y}Q pue sjueln

(066 wuod)
1 3INQ3IHOS



0€ 3 627

6002 {066 Wio4) | 3NPaysg

“LONBLULIO}UI [BUOIPPE 19410 AUE pue 'z eul| '| Hed ul painbal uoijewlojut ay) spinoid 0} ped siy; 8)e|dwio) “uonewoju) jeyuawajddng E

sburpassoxd a2INSOTI3I03F

"0 ‘S62°CL 1 TUOASId o pue sitedsx

SWOY IO0J 2DURISTSSE TERIOURUTLI

, (s;aylo ‘lesreadde A @ouUB|SISSE YSES-UOU wesb yseo swaidivs:
2auURSISSE YSEI-UOU JO UONaLISaq YY) *}00q) UOHENEA ;O POYIBIN (3) o lunowy (p) 40 nowy (9) 10 JaquinN (q) aoue)sisse Jo jueib jo adA ) (e}

papaau s1 aokeds [euolIppe I (066 W04} 1-} 8|INPaYIS pue A| Hed as)
22 auil ‘Al Ued ‘066 W04 0} SaA, palomsue uoneziuebio ay) ji 8)9|dwio) "salels pajun ay} ul S|eNpiAIpu] 0} aJuUejSISSY 1ayljQ pue sjuely EE
6002 (066 wuod) | 3NPayog

C %% Z97Z8LL-6S “ONI ¢ INKOTY ANOVEI TIVEL00d TVNOLLVN




-

Sational FoZ)tSaII League Alumni, Inc.
FEIN 59-1782262

FORM 990-2009
Schedule | - Part Il Line 1

Charitable Organization

Center for Child Protection

CASA of Travis County '
The Rise School - Austin

Austin Children's Shelter

Ronald McDonald House of Charlotte, Inc:
Boys & Girls Club of Columbus

Buckeye Boys Ranch

Ada S McKinley Community Services, Inc
Cancer Free Kids

ITP Foundation

Al's Angels

Belmont Child Care Association Inc

Cottage in Darien, Inc
_Fraternal Order of the Umbrella Club

Kids in Crisis

Association to Benefit Children

Winners For Life Foundation

Boys & Gurls Clubs of Green Bay

Brown County Children's Charity Golf Classic
The Dream Factory

University of Wisconsin Childrens Hospital
Boy Scouts of America

Lad Lake, Inc

32nd Degree Masonic Learning Centers for Children
St Francis Xavier Athletic Association

Iron Mountain School

Big Brothers & Big Sisters of Metro Milwaukee
Minnesota Teen Challenge

Bolder Options

YMCA Camp Menogyn

Make-A-Wish Foundation of Minnesota

Boy Scouts of America - Northern Star Council
Fellowship of Christran Athletes

Children's Cancer Research Fund

Page Education Foundation

ADC Foundation

Minnesota Magic AAU Basketball

Cystic Fibrosis Foundation

Cerebral Palsy Association of Eastern MA, Inc
Genesis Fund inc

Francis Quimet Society Scholarship Fund
Ronald McDonald House

Virgima Mason Foundation

Eagles Youth Partnership

Make-A-Wish Foundation of New Jersey
Ronald McDonald House Charities of Pittsburgh
Moraine Trails Council of Boy Scouts of America
Pompano Beach Exchange Club

Kids @ Home

Broward Childrens Center, Inc

Shriners Hospitals for Children - Cincinnati
Make-A-Wish Foundation of SW Flonda
Jackson Laboratories

All Sports Community Services

Xavier Society for the Blind

Boys & Girls Clubs of Palm Beach County
Boys & Girls Clubs of Broward County

Naples Community Hospital Pediatric Care Center
Orchard International, Inc.

St Thomas Aquinas High School

Greenfield Hill Congregational Church

Address {City/State)

Austin, TX
Austin, TX
Austin, TX
Austin, TX
Charlotte, NC
Columbus, OH
Grove City, OH
Chicago, IL
Cincinnati, OH
Darien, CT
Westport, CT
Elmont, NY
Danen, CT
Stamford, CT
Cos Cob, CT
New York, NY
Addison, TX
Green Bay, Wi
Green Bay, WI

Kansas City, MO

Madison, Wi
Madison, WI
Dousman, WI
Lexington, MA
Cross Plains, Wi

Iron Mountain, WI

Milwaukee, WI
Minneapolis/St
Minneapolis/St
Minneapolis/St
Minneapohs/St.
Minneapolis/St.
Minneapolis/St
Minneapolis/St.
Minneapolis/St
Minneapolis/St
Minneapolis/St.
Boston, MA
Boston, MA
Waltham, MA
Norton, MA
Brookline, MA
Seattle, WA

Paul, MN
Paul, MN
Paul, MN
Paul, MN
Paul, MN
Paul, MN
Paul, MN
Paul, MN
Paul, MN
Paul, MN

Philadelphia, PA

Union, NJ
Pittsburgh, PA
Butler, PA

Pompano Beach, FL

Boca Raton, FL

Pompano Beach, FL

Cincinnati, OH
Naples, FL

Bar Harbor, ME
Tampa, FL
New York, NY
Palm Beach, FL

Ft Lauderdale, FL

Naples, FL
Palo Alto, CA

Ft Lauderdale, FL

Fairfield, CT

EIN
74-2562585
74-2369123
74-2974364
74-2320657
20-4671570
31-4387575
31-0642111
36-2144820
30-0087852
86-1064696

Pending
31-1646091
56-2384566

Pending
06-1027885
13-3303089
75-2884194
39-6102943
39-6005671
61-1220742
39-1835630
86-1145168
39-0806398
04-3169620
39-0857160

Pending
39-1239687
41-1517351
41-1909408
41-0695629
41-1422893
20-3000282
44-0610626
41-1893645
36-3605013
31-1635636
74-3167926
13-1930701
04-2204289
04-2760083
04-2234126
04-2627411
91-1351110
23-2794290
22-2488495
25-1320272
25-0981518
59-2438569
65-1019619
59-1378244
36-2193608
59-2620322
01-0211513
59-3184150
13-5563026
23-7060561
59-1108790
59-0694358
77-0423078

Pending
06-6012213

*This total plus $174,418.70 of contributions of $5,000 or less = total contributions of $1,360,758.42

Schedule | - 1
Grant
IRC Section Amount

501(c)(3) 90,160 00
501(c)(3) 17,726 84
501(c)(3) 5,700 00
501(c)3) 5,520.00
501(c)(3) 60,000.00
501(c)(3) 18,000.00
501(c)(3) 6,500.00
501(c)(3) 5,000 00
501(c)(3) 14,500 00
501(c)(3) 7,500 00
501(c)(3) 5,000 00
501(c)(3) 5,000 00
501(c)(3) 5,000 00
501(c)(3) 5,000.00
501(c)(3) 5,000.00
501(c)(3) 5,000 00
501(c)(3) 127,145.00
501(c)(3) 50,000 00
501(c)(3) 9,000 00
501(c)(3) 16,900 00
501(c)(3) 7,000 00
501(c)(3) 5,000.00
501(c)(3) 6,170 00
501(c)(3) 10,930 00
501(c)3) 14,650.00

5,000.00
501(c)(3) 103,042.00
501(c)3) 10,000 00
501(c)(3) 15,000 00
501(c)(3) 15,300 00
501(c)(3) 6,000 00
501(c)(3) 10,000.00
501(c)(3) 10,000.00
501(c)(3) 5,000.00
501(c)(3) 5,000 00
501(c)(3) 5,000 00
501(c)(3) 7,500 00
501(c)(3) 10,000 00
501(c)(3) 10,000 00
501(c)(3) 5,000.00
501(c)(3) 5,000 00
501(c)(3) 5,000 00
501(c)(3) 47,100 00
501(c)(3) 10,000 00
501(c)(3) 10,000 00
501(c)(3) 110,000.00
501(c)(3) 20,000 00
501(c)(4) 34,000 00
501(c)(3) 33,500 00
501(c)(3) 8,300 00
501(c)(3) 50,000 00
501(c)(3) 5,000 00
501(c)(3) 25,000.00
501(c)(3) 13,511 00
501(c)(3) 16,000 00
501(c)(3) 12,000 00
501(c)(3) 5,474 28
501(c)(3) 20,000 00
501(c)(3) 7,500 00

6.016.00
501(c)(3) 13,694 60

1,186,339 72 *



$CHEDULE J Compensation Information

. (Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
* * Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for compantons |:| Payments for business use of personal residence
l:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account [___' Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are c¢hecked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply
E] Compensation committee @ Written employment contract
D Independent compensation consultant L__I Compensation survey or study
@ Form 990 of other organizations lzl Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan®? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi1, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, kne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descrnibe in Part |il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part {lI 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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"'SCHEDULE M
. (Form 990}

Department of the Treasury
internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vill, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contrnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GOLF TOURN. F) X 14 155660. ESTIMATED FAIR MARKE
26 Other » ( PRO BONO LEGA) X 2 35000, ESTIMATE PROVIDED BY
27 Other » ( PRO BONO ACCO) X 1 25000. ESTIMATE PROVIDED BY
28 Other P ( GIVE AWAY TOQOY) X 47 20734. ESTIMATED FAIR MARKE
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part Il
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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"Eehedule M ;Fcrm 990)2009 NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page 2

. ] Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Alsa complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION WILL RECEIVE AN

ACKNOWLEDGMENT LETTER FROM THE VENDOR PROVIDING THE ITEMS.

932142 02-08-10 Schedule M (Form 990) 2009
34
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OMB No 1545-0047

"$CHEDULE O Supplemental Information to Form 990
(Form 990) - PP 2009

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revepue Service > Attach to Form 990. Inspectlon

Name of the organization Employer identification number
NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR DETAILED DESCRIPTION OF MISSION AND ACTIVITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITIES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S MEMBERSHIP IS

COMPRISED PRIMARILY OF FORMER PROFESSIONAL FOOTBALL PLAYERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS WILL

ELECT CHAPTER PRESIDENTS AND CHAPTER OFFICERS. THE BOARD OF DIRECTORS IS

ELECTED BY THE CHAPTER PRESIDENTS TO SERVE A THREE YEAR TERM.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PROVIDED IN DRAFT FORM

TO THE AUDIT COMMITTEE OF THE ORGANIZATION FOR REVIEW AND APPROVAL PRIOR TO

THE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION WILL REVIEW ON AN

ANNUAL BASIS ALL CURRENT OFFICERS AND DIRECTORS POTENTIAL CONFLICTS. ALL

BOARD MEMBERS AND CHAPTER PRESIDENTS ARE REQUIRED TO SIGN A CONFILCT OF

INTEREST POLICY STATEMENT ON AN ANNUAL BASIS. ALL CONTRACTS IN EXCESS OF

$§5,000 ARE REVIEWED BY THE EXECUTIVE MANAGEMENT OF THE NATIONAL OFFICE.

FORM 9390, PART VI, SECTION B, LINE 15: THE COMPENSATION FOR THE

ORGANIZATION'S CEO IS REVIEWED ANNUALLY BY THE COMPENSATION COMMITTEE OF

THE BOARD OF DIRECTORS WITH REVIEW OF COMPARABLE SALARIES MADE AVAILABLE BY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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L]

SCHEDULE 0 Supplemental Information to Form 990 Y YT}
. (Form990) - Complete to provide information for responses to specific questions on 2009
o fthe T Form 990 or to provide any additional information. Open to Public
Inf:r:r;r’;:\:;ueeSe::i:s:ry P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262

VARIOUS HUMAN RESOQURCE ORGANIZATIONS ON AN ANNUAL BASIS, REVIEW PROGRAM

ACCOMPLISHMENTS OF THE ORGANIZATION, AND RECOMMEND TO THE ENTIRE BOARD OF

DIRECTORS THE COMPENSATION FOR THE OFFICERS. THE CEO WILL MANAGE THE

COMPENSATION OF ALL OTHER EMPLOYEES SUBJECT TO THE BOARD OF DIRECTORS

BUDGETARY REVIEW.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AZ,CA,CO,DC,FL,GA,HI,IL MA MI MN MO,NY,NC,OH,OR,PA,TX, WA, WI,6 IN

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION WILL PROVIDE

COPIES TO THE PUBLIC UPON REQUEST OR THROUGH GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL PROVIDE

COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED

FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST TO THE NATIONAL OFFICE, VIA

i INTERNET PROVIDERS, AND REQUIRED STATE FILINGS.

SCHEDULE I PART II AND PART IIT

AMENDED RETURN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
932211
02-03-10
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b 4

Form
4

Department of the Treasury
Internal Revepue Service  (99)

1552

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

NATIONAL FOOTBALL LEAGUE ALUMNT,

Name(s) shown on return

INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

59-1782262

[ Part 1| FElection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250000.
: 2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800000.
‘ 4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- f married filing separately, see instructions 5
6 {a) Description of property ({b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
‘ 10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
\ 11 Business income limitation. Enter the smaller of business income (not less than zero) or iine 5 11
‘ 12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
I Part I I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
! the tax year 14
| 15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
rPart Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 8282.

18 1t you are electing to group any assets placed (n service during the tax year into one or more general asset accounts check here

» [ ]

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 2302.| 5 ¥YRS. HY |200DB 461.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
‘ g 25-year property 25 yrs S/L
‘ h  Residential rental property ! 275 yrs MM S
! / 27 5yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/
| b 12-year 12 yrs S/L
} [ 40-year / 40 yrs MM S/L
| Part IV| Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate ines of your return Partnerships and S corporations - see Instr 22 8743.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
i 31?3,?_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

14011123 759054 39034.00
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"Form 4562 ('2009) NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262 Page?2

PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
. s recreation, or amusement )

- Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
,__through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes [:] No | 24b If "Yes," 1s the evidence written? (:l Yes [:] No
(a) [()zze Bu(s?r)\ess/ (d) Basts for g:;):rematlon 0 (o) (h) Elet(:lt)ed
DARETED v | S oD VORISR o | R | e
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualfied business use*
% S/L-
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) 4]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting nules)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicie available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintatin a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you mamntain a written polcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

I Part VI | Amortization

(a) (b) (c) {d) (e) "
Description of costs Date amoriization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
47
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Form 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

e |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IE

® |f you are fillng 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.

l Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- NATIONAL FOOTBALL LEAGUE ALUMNI, INC. 59-1782262

ile by the

duedate for | Number, street, and room or sutte no If a P O. box, see instructions

fingyowr | 3696 N, FEDERAL HWY. STE. 202

return See
instructions 1 City, town or post office, state, and ZIP code For a foreign address, see instructions.

FT. LAUDERDALE, FL 33308-6262

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

[il Form 990 D Form 890-T (corporation) D Form 4720
I__—] Form 990-BL |___! Form 990-T (sec 401(a) or 408(a) trust) |:] Form 5227
|:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF 1 Form 1041-A [ Form 8870

FRANK L. LEISTNER, JR - 3696 N FEDERAL HWY, STE 202 -
® The books are in the care of p» FORT LAUDERDALE, FL 33308-6262

Telephone No.» 954-630-2100 FAXNo p» 954-630-2535
® [f the organmization does not have an office or place of business in the United States, check this box | 4 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p {:] If it 1s for part of the group, check this box P> l___| and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extenston
1s for the organization’s return for

» [X] calendar year 2009 or
> E] tax year beginning , and ending

2 I this tax year s for less than 12 months, check reason. D Inttial return E] Final return |:| Change in accounting penod

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 3a | $
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 as a credit 3b | $

c Balance Due. Subtract ine 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 instructions 3¢l $ N/A

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

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

923831
05-26-09
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