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vi Q Short Form oiviaivo 1545-1150

F "  Return of Organization Exempt From Income Taxorm
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsoring organizations ol donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other o anizations with gross receipts less than $1 000 000 and total assets less than $2 500 000 at the end ol theYQ- . . . .
Department of the 1-,easwy year may use this form oqen to TiubhcInternal Revenue Service * The organization may have lo use a copy of this return lo satisfy slate reporting requirements "spec on

A For the 2008 calendar year, or tax year beginning , 2008, and ending 1Checklfappilcabie C D Employeridentification number
Addfesschange ZL1afSs NoRwooD YOUTH FOOTBALL AND CHE1-:R INC 26-0228305Name Change Egg: 3: 6 9   E Telephone numberInmalfetum   MA  i
Termination spec"-,C

311111113"

Alipltcation pending
Amendedfetufn ""s""c" F Group Exemption"ons" Number * 5277

0 Section 507(cX3) organizations and 4.947(a)(7) nonexempt charitable tn/sts G ACCOUUUUQ m@ih0d IE Cash LI Accrual
must attach a completed Schedule A (F orm 9.90 or .990-EZ). Other (specify) *

H Check * l-PSI if the organization is not
I Website: * WWW . NORWOODYOUTHFOOTBALLCHEER. ORG required to attach Schedule B (Form 990,
J Orqanization e(checkonIvone)- txt 501(g) (3 )*(insertno) I l4947(a)(1)orl I527 990"EZ"Or 99O"pF)

K Check * E( the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 return is not required, but if the organization chooses to file a return be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 39, 247
lPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received

#W

3 Membership dues and assessments
4 Investment income
5a

b
c

Gross amount from sale of assets other than inventory . 5a

I

11.1...
2 Program service revenue including government fees and contracts 2 26, 611

MCZffI(H1

Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch) 5c
Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * D

reported on line 1) 6a 12, 636.
Less direct expenses other than fundraising expenses E 6, 842 .
Gross revenue (not including S of contributions

Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 7ab f l I W Y Less cost o goods sod
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * )

6
a

b
c 5 7946c ,

7c
8

9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 32, 405
10 Grants and similar amounts paid (attach schedule) See Statement 1
11 Benefits paid to or for members 1 1 . . . ., .Y ,
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contract s -f
14 Occupancy, rent, utilities, and maintenance V
15 Printing, publications, postage, and shipping I  2 8
16 Other expenses (describe * See Statement 2 F 1 1 v

UI H1U)Zl11"UXM

RS-OSC

p )

10 300
11

12
13

L4
1516 ,47 543"" 17 47, 84317 Total expenses (add lines 10 through 16) 7 QGEEN UT ,18 Excess or (deficit) for the year (Subtract line 17 from line 9) 1 11 1* 1 1 1 1,

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

21 Net assets or fund balances at end of year Combine lines 18 through 20

-H112
UI-IIHUHDD

19

20

15 43818 ,
18 62119 ,

20* 21 ,3 183
Part ll I Balantie Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990 -EZ

SCANNE

(See the instructions for Part II.) (A) Beginning of year (B) End of year
2222 Cash, savings, and investments 18 , 621 . 3,18323 Land and buildings 2324 Other assets (describe * ) 24
2525 Total assets 18 , 621 .26 Total liabilities (describe * ) O . 26 3,183

O

Net assets or fund balances (line 27 of column (B) must agree with line 21) 18 621 . I27 3 183

TEEA0803L 09/18/08

27 I I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)



Hwm990EZ(Zm& NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305 Pam 2

IPart lll I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s primary exempt purpose? See Statement 3 (Required for 50l (c)(3)

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e

and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 .T9 .H115 911.659 .@9liiPL1ef1.t. 118.129 sS.aifx .K9 3.192 .f99t.ba1l. arid. 9-ev.@19P .... - 
.Ci1e@.r1ea.d.ifiQ. 99t.iyi.t.iss- ............................... - 
(Grants S ) lf this amount includes foreign grants, check here * I-L 28a 12,778.

29 *T9 -p-rggi-de -f-or -O-fji-c-ia1s-, - QI*/l*Ts ,- -tgi-1*e,tj. -r-egtla-ls ,- -f-iel-Q preparationand maintenance - - - - -- O
29a 15,181.

30 .T9 .P.f9Yi.dE -Q05 .CPS 2219 Qd.iDQ .C9 flP.e$ i.t.i9 QS. - llflif Qf.mE f. .TE QFLSP Qf.t9 111.0. 
tO GVGHCS .

(Grants $ ) If this amount includes foreign grants,cl*Ezclxi1e-re- - - - - - -- -*-I-I 30a

(Grants $ ) If this amount includes foreign grants, check here * Fl.
I1

8,392.
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here -n 31a
32 Total rogram service expenses (add lines 28a through 31a) * 32 36,351.

iP8rt IV fa LiSf Of Officers, Directors, Trustees, and Key Empl0yeeS. (List each one even if not compensated See the instrs)
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

-Cheryl -N-arde-lii - - - - - - - -- - President/Treas O. 0 0
.62 .lilil 10.W. it. - - 
Norwood, MA 02062

- - - - - - --- 10.00
.JS if. KQl.lE?1l@.f. - 
Q25 -H*eg11o-cl:-Eid-. - - - - - - - - -- - 1 . 00
Norwood, MA 02062

- - - - * - -- - Vice President O. 0 O
Sue Callahan70 Lenox Ave 5.00
Norwood, MA 02062

- - - * - - "- - Secretary 0 . 0 O

BAA TEE/-xoaizi oi/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305 Page 3
lPartV I Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

Yes No

33 X34 X

proxy tax requirements? 35a X
b It "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes," complete applicable parts of Schedule N

35b

36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 .

b Did the organization file Fom1 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - - 9 9

any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 501(c)(7) organizations Enter Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities @
40a 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * O . , section 4912 * O . , section 4955 *

N/A

N/A
N/A

0.

aaa X"-A
l

i

1

i

l

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 *
d Enter amount of tax on line 40c reimbursed by the organization

0.r o . 5
e All organizations At any time during the taxgear, was the organization a party to a prohibited tax -- - Ishelter transaction? lf "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * NOI1e

42a The books are in care of * -CFIQRQYL -N*AB1-D-E-LLL - - - - - - - - - - - - - - - - u - - - -- - Telephone no * -75 1175217957- - - 
Located at * 69 WILLOW STREET NORWOOD MA ZIP + 4 * 02062

b 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, securities account, or other financial account)?
If "Yes," enter the name of the foreign country *

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

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

Q
(fl-Iiac ac 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 xBAA TEeAoai2L oi/i4/09 F0fm 990-EZ (2003)



, 1
Fotm 990-EZ (2008) NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305 Page 4
IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. gee Statement 4

Yes No
46 Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposition to candidates

for public office? If "Yes," complete Schedule C, Part l
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)7 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? m

NIBEER

X X P4 94

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances
.N9 lie . . . . . . . . . . . . . . . . . . . .- 1

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

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

.N929 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- ,

Total number of other independent contractors receiving over $100,000 *
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements and to the best of my knowledge and beliel, it is
true, correc nd c plete De aratron ol preparer (other a officer) is based on all information of which preparer has any knowledge

Sign , IDXQE 15%/ 0Type or prin name and title

Here , Cher ardelli President/Treas
D Preparer"s ldenti ing Number- Pr 1 1"  ate * Che-Ck "I (See instructions?

$25 srinpfluies * R%eZrc%s.j1*1nemen, M /M Z?lt,i0,ed -1""1iPo0195773
are,-S nm-S name (of Robert: S. Fineman, P.C.

Else %$5?.,",".35*f" v 11 venoierbilc Avenue, sue 110 ew - 04-3265717
Only 31525- 8"* Norwood, MA 02062 phmm, - (781) 69-0111
lvlay the IRS dlscuss this return with the preparer shown above? See Instructions * Yes Isl N0BAA Form 990-EZ (2008)

TEEA08l2L Ol/14/09



, s"I on/is No isas oo47
gffnigyl-,E53-EZ) Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trustsDe artment fth T I open to P*ub"c

inigmai Revgnueeserfiicsifw * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName Ol the organization Employer identification number
NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305

IPartl tReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The ognization is not a private foundation because it is (Please check only one organization )

1

2

bw

5

6
7

8 
9 E

10
11

1,

E

f

9

h

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) "
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI*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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(bX1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-l/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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh
a l:lType I b l:lType II c E, Type III - Functionally integrated d El Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gbaan fotindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a)( )
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,
check this box

Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons7

fb
lll

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g (i
(ii) a family member of a person described in (i) above? 11 g (i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (ii
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount of Support
Organization (described on lines I 9 organization in col the organization inabove or IRC section (I) listed in your col (I) of

(see instructions)) governing your support?
document?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEE/-t040lL I2/17/08

III



Sd1edule  (Form 990 or 990-EZ) 2008 NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
lPaVrt ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Ejgiggfnfgyftfffof fiscal Ye" ra) 2004 tb) 2005 (C) 2006 td) 2007 re) 2008 (0 Toiai
Gifts, grants, contributions and

membership fees received SOOnot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines l-3

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

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7through l
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line ll, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-l/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj
b 33-1/3 support test - 2007. lf the organization did not check a box on line I3, or l6a, and line 15 is 33-l/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * D

17a 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or l6b, and line I4 is 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 * EI

b10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line l3, 16a, l6b, or l7a, and line 15 is 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 P H18 Private foundation. If the organization did not check a box on line, I3, l6a, l6b, l7a, or l7b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L I2/17/OB



Schedule  (Form 990 or 990-EZ) 2008 NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305 Page 3
IPart III lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Sup-port
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization*s tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6)
Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

850. 2,060 800 3,710

26,886. 53,500 65,561 39,247. 185,194

0

0

0

0. 27,736. 55,560 66,361 39,247 188,904

0. 0. O 0 0 0

0. 0. 0 0 0 00. 0. 0 O 0 0

188,904

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

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

Egpitpxl/ assets (Explain in

13 Total support. (aaa ins 9, im, ii, ana iz)14 F" tf" .Ifth F 990 f th t " f t, d,lh d,f th, fftht lo 501 3
0:g.2nI2/aet9(f)e1argheCkte1ISotigg:( andigtocg heeeorganiza ion s irs secon ir our or i ax year as a seci n (c)( ) 5

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

0. 27,736. 55,560. 66,361. 39,247 188,904

0

00. 0. 0 0 0 0

0

0

188, 904

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line I3, column (f)) 15 %16 I A Part IV A line 27 16 %Public support percentage from 2007 Schedu e , - , g

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I 17 I %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h E %
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

- D
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18,,

BAA TEEAo4o3L oi/29/oe Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305 Page 4
IPai*t N lSupplementaI Information. Complete this part to provide the explanation required by Part II, line lOg

Part II, line l7a or l7bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L io/07/08 Schedule A (Form 990 or 990-EZ) 2008
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2008 Federal Statements Page 1
NORWOOD YOUTH FOOTBALL AND CHEER INC 26-0228305

I

Statement 1
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts PaidCash Amount Given: S 300.

I

Statement 2
Form 990-EZ, Part I, Line 16
Other ExpensesBanquet Expenses S 1,434.Cheerleading Expenses 8,392.Coaches Clinics 150.Computer Updates 150.Field Maintenance 8,886.Football & Cheerleading Equip 12,778.Gifts 1,596.Insurance Exp 2,214.Medical Expenses 2,291.Miscellaneous Exp 434.Office Supplies 235.Official & EMT Fees 6,295.Security Exp 1,964.Trophies & Awards 434.Website maintenance 290.Total S 47,543.

Statement 3
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

To provide equipment and cover game day expenses for the Norwood Youth Football &
Cheerleading members.

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orI indirectly, on a personal benefit contract? No


