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*" ,A Return of Organization Exempt From Income TaxF0  Under section 501(c), 527, or 4947(a)(1) of tljie Internal Revenue Code (except black lung benefit trust orrm private foundation)
D 1 h T f Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All ­

epaftmem D I e reasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year may use this form Oliell T0 P.UbllC""*"a* ""5"" Se""Ce p The organization may have to use a copy of this retum to satisfy state reporting requirements. IISPSCUOI1
A For the 2009 calendar year, or tax year beginning and ending
B Check il

applicable

ljltittitts
ljttet.
Elma
Else*
If-Igmded tions
Lihue"

label or
print or

D Employer identification number

ORK STATE AND EASTERN CANADA CHAPTER 22-2389707
type

.O. BOX 526
Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

201-387-1105Instmc­

APPAN , NY 1 0 9 8 3

phase C Name of organization

"Sams .B. I . NATIONAL ACADEMY ASSOCIATES NEW

See
Specific

Number D
City or town, state or country, and ZIP + 4 F Group Exempnon

0 Section 501(c)(3) organizations and 4947(a)(1) ncnexempt charitable trusts must attach a completed G Accounting method: LX1 C33" l...I ACCIUBI
Schedule A (Form 990 or 990-EZ) Other (specify-) PI Website: P N/A H Check P LXI it the organization is not

J Tax-exempt status (check only one) - l.X.l 501@)-( 3 ) 4 (insert no.) QI 4947(a)(1) or Itl 527 required to attach Schedule B (rcrm9ao,99o-sz,6i99oPr)­
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 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 $500,000 or more, file Form 990 instead of Form 990-EZ p $ 9 6 , O 8 3 .
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1

2

3

4

5a

b

c

6

a

(BANNED DEC 2 0 ZUIQ
Revenue

h

c

7a

b

c

Contributions, gifts, grants, and similar amounts received 1 3 , 4 8 6 .
2Program service revenue including government fees and contracts

Membership dues and assessments
Investment income

Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses

Gain or (loss) fiom-sale.of.assets,o than inventory (Subtract line 5b from line 5a) 5cSpecial events nd actiysiti6,si.(con1pl#be)a5*El@ble par . of Schedule G). ll any amount is from gaming, check here PMGr I f-v:w:v-umv1-- wr . ­oss revenueI(not- including S I of contributionsr­reported onli   g O 6a 3 3 8 3 2"lg" @2936

ACA)

58,105.
660 .

HEEIIIIIIIIIIII

Less: direct exeil es other than Iundraisi ir. .
Net income or (loss).tLoLn-sp-enrzlal events arid i-1. (Subtract line 6b from line 6a) 6c 2 , 0 O 2 .
Gross sales oimientu@ 1"- ig- . 1 anE 7aLess: cost of gs sold " - 5 - A H
Gross profit or (loss) from sales ol inventory (Subtract line 7b from line 7a)

Other revenue (describe P

C,

xtmo

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

Y

64,253.

Expens
..................NIUDQJ1-A6919-AD

SS

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe P

-4.-....4CDN)-so-A-A-sc7U1&

SEE STATEMENT 1 )

3,450.

55,467.
Total expenses. Add lines 10 through 16

V

58,917.

Net Asset

3 af

S

20
21

Excess or (delicit) forthe year (Subtract line 17 from line 9) 18 ,
Net assets or Iund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year figure reported on prior year"s return) 19 6 0 , 4 3 3 .
Other changes in net assets or fund balances (attach explanation)

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

5 336.

m5 m , .65 769

Y

art II I Balance Sheets. II Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead ol Form 990-EZ.

INDIUINBIUIUC)Ll*1&O-DIQ

Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part ll.)

Cash, savings, and investments

Land and buildings

Otherassets(describeb OTHER DEPRECIABLE ASSETS )

(A) Beginning of year (B) End of year

60,051.22 65,642.
23

382.24 127.
Total assets

Total liabilities (describe P
60,433.25) 0.26 65,769.

0.
60 433. 2727 , ,

3233.110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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-. r F.B.I. NATIONAL ACADEMY ASSOCIATES NEW
WmW%fZ2W% YORK STATE AND EASTERN CANADA CHAPTER 22-2389707 P&@2
may-1 Ill I-(Statement of Program Service Accomplishments (See ine instructions for Parr ill.) Expenses

Wmhmmommmmmmpmmwemmmpwww7 SEE STATEMENT 4
Descnbe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section 501(cX3)
and 501(cX4) organizations and
section 4947(aX1) trusts, optional
for others)

N SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here vl.J2M 65,769.
29

(Grants $ ) If this amount includes foreign grants, check here P Llzsa
30

(Grants $ ) lf this amount includes foreign grants, check here P I-Iaoa
31 Other program sen/ices (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)

Pm31a
P M 65,769.

I Part   of officersy Directors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(a) Name and address
(b) Title and average hours

perweekdevowdto
position

(d) Contributions
(c) Compensation to employee (e) Expense
Ufnotpaid,enter bengnrpnns & accountand

-0- ) deterred other allowances
conipensauon

JOSEPH E. SCHNEIDER JR IMMEDIATE PAS
P.O. BOX 526, TAPPAN, NY 10983 1.00

T PRESIDENT0. 0. 0.
BRIAN J. MULLAN PRESIDENT
P.O. Box 526, TAPPAN, NY 10983 1.00 0. 0. 0.
FRANCIS S. COOTS 1ST VICE PRES
P.O. Box 526, TAPPAN, NY 10983 1.00

IDENT 0. 0. 0.
MARTIN FLATLEY 2ND VICE PRES
P.O. Box 526, TAPPAN, NY 10983 1.00

IDENT O. 0. 0.
SALVATORE SIMONETTI 3RD VICE PRES
P.O. Box 526, TAPPAN, NY 10983 1.00

IDENT 0. 0. 0.
PAUL A. SANDY
P.O. BOX 526, TAPPAN, NY 10983

SERGEANT-AT-ARMS
1.00 0. 0. 0.

JOHN J. COLEMAN SECRETARY/TRE
P.O. Box 526, TAPPAN, NY 10983 1.00

ASURER O. 0. 0.

932172oz-oe-io Form 990-EZ (2009)
2
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*- " F . B . I . NATIONAL ACADEMY ASSOCIATES NEW
Form 990-Ez (2009) YORK STATE AND EASTERN CANADA CHAPTER 2 2 - 2 3 8 9 7 0 "7 Page 3
I Part V I Other lnf0l1Ttafi0l1 (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 L
35 lf 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 why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,

and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a 0 .b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Pan ll and enter the total amount involved 38b N/ A

39 Section 501(c)(7) organizations. Enter: Ma Initiation fees and capital contributions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities m N/ A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 P 0 . ,section 4912 P 0 . ,section 4955 P 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or is it 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? lf "Yes," complete Schedule L, Part I 40b L
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by theorganization P 0 . .
e All organizations. At any time during the tax year, was the organization a party to a prohibited lax shelter

transaction? lf "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed. P NONE
42a The organizations books are in care of P JOHN J . COLEMAN Telephone no. P 2 0 1 - 3 8 7 - 1 1 0 5

LocatedatPP.O. BOX 526, TAPPAN, NY ZlP+4 P10983
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 N0acc0unt)?  X
If "Yes," enter the name of the foreign country: P

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

35a X
asia N/ A

38a X

40e X

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
lf "Yes," enter the name of the foreign country: P

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

No
Bl X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ

Form 990-Ez (2009)

932173
02-08-10
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*e * F . B . I . NATIONAL ACADEMY ASSOCIATES NEW I
F00" 990-EZ-(2009) YORK STATE AND EASTERN CANADA CHAPTER 2 2 - 2 3 8 9 7 0 7 P300 4
I Part VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 4649b and complete the tables for lines 50
and 51

EHHH
tb
U1lllll*

xxxxg

46 Did the organization engage in direct or indirect political campaign activities on behalf ol or in opposition to candidates tor public

oltice? lf "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b It "Yes," was the related organization a section 527 organization? M
50 Complete this table lor the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. lf there is none, enter "None."

(d) Contributions
(b) Title and average hours (c) Compensation (0 employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans 3, account andthan $100,000 position deterred other allowancesNONE compensation

l Total number ol other employees paid over $100,000 P
51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than $100,000 ot compensation from the

organization. It there is none, enter "None."

NONE
(5) Name and address of each independent contractor paid more than $100,000 (pjlype of service (Q) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Un e 1 - ies - - riury, I - - la.re t t l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true,

co rect, and --@" * :ev - - ion eparer (other than officer) is based on all information of which preparer has any knowledgeSign 51 g. / /x@-N-t,af I (/jl$f$@/0Hefe * ign ure of off(c5rY Dale
P gnftlfsmfm 5f0f@7T*"vl77"*****""

Paid I PTCDHTETIS SIQHHIUTG, D316 Ch9Ck If Self" Preparer"s identifying number (See instr)Egjfggjfs 6% // /L /o employed rlil P00027"/48y mm-Seem 0, HOLTZ R STEIN REMINICK LL EIN P 11-2355064e( yo

ilseltfmnlvvedl. , 1 2 5 BAYLI S ROAD Phone)a""*""""Z*P*** MELVILLE, NY 11747-3823 "0- 631-752-7400
May the IRS discuss this return with the preparer shown above? See instructions P l.X.I Yes I I No

Form 990-EZ (2009)

932174
02-08-10

4
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SCHEDULE A I I I OMB NQH545-0047 i
(F-MQQOOIQQOIEZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Department or me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
""**"a* R"e""9 SUV* P Attach to Form 990 or Form 990-EZ. P See separate instructions. ln$PeCii0"
Name of the organization F I B I I I NATIQNAL ACADEMY ASSQCIATES NEW Employer identification number

YORK STATE AND EASTERN CANADA CHAPTER 22-2389707
I Part I I RGBSOI1 fOr PUbliC Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 tj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 Cl 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"
5 it 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 ll )

6 lj A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7 E 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.)

8 it A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 IE An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10 it An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 I:-I 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 described 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 lines 11e through 11h.
a E Type I b E Type ll c lj Type lll - Functionally integrated d lj Type lll - Other

e lj By checking this box, l 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 lf the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Illsupporting organization, check this box tj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (iD and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above? I I
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s)

. , 1*

m
ui

Z
O

(i) Name of Supported (H) EIN (iii) TYP9 of (iv) ls the organization (v) Did you notify the (Vi) IS me (vii) Amount oforganization L - I td O an atom n L organization in col.on *",zz,l.2 izsiizsis ,iii  3:19 i-We-lei-Habove or IRC section Q Q y pp U S
(see instructions)) Yes N0 Yes No Yes N0

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

5
15211112 712813 FBI1105.0 2009.04050 F.B.I. NATIONAL ACADEMY ASS FBI1l051



I 6
N 15211112 712813 FBI1105.0 2009.04050 F.B.I. NATIONAL ACADEMY ASS FBI11051

Schedule A Form 990 or 99OEZ) 2009 I Page 2
art II 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (9) 2006 (Q) 2007 (g) 2008 (Q) 2009 (9 Total

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

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total 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)

6 Publi() SUQPOIT. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (I3) 2006 (9) 2007 (g) 2008 (g) 2009 (f) Total

7 Amounts from line4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12I
13 First five years. If the Form 990 is 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 P I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, line 14

14 %15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line,14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P 13
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P Il

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 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 lj

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, 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 1:1

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P E

932022
02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



i. - F . B . I . NATIONAL ACADEMY ASSOCIATES NEW
schedule A (Form 990 or 990-Ez) 2009 YORK STATE AND EASTERN CANADA CHAPTER 2 2 - 2 3 8 9 7 0 7 Page 3
I Part Ill I Support Schedule for Organizations Described in Section 509(a1l(2)(C0mp,e(e only ,fvou checked me box on me 9 of pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (9) 2006 (9) 2007 Q) 2008 (g) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

Includeany""UnUSU2l9f2ntS"") 96 , 992 . 103 , 418 . 183 , 126 . 209 , 335 . 61 , 591 . 654 , 462 .
2 Gross receipts from admissions,

merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to theorganizations tax-exempt purpose 1 , 7 9 0 . I , 7 9 0 .

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

4 Tax revenues levied for the organ­
ization"s 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 T01ai.Addimes1inr0ugn5 98 , 782 . 103 , 418 . 183 , 126 . 209 , 335 . 61 , 591 . 656 , 252 .7a Amounts included on lines 1, 2, and I3 received from disqualified persons O .
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year O ac Add lines 7a and 7b 0 .

8 Public Sugpori (Subtract line 7c liomlinelil 6 5 6 , 2 5 2 .
Section B. Total Support
Calendar year (or flscal year beginning in)P (Q) 2005 (Q) 2006 (5) 2007 Q) 2008 (Q) 2009 (f) Total
9 Amoumsfromnnee 98,782. 103,418. 183,126. 209,335. 61,591. 656,252.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiesandincomefromsimilarsources 903. 902. 985. 1,194. 660. 4,644.

b Unrelated buslness taxable Income

(less section 511 taxes) from businesses
acquired after June 30, 1975cAddlmes1oaand1ob 903. 902. 985. 1,194. 660. 4,644.

11 Net Income from unrelated business
activities not included in line 1Ob,
whether or not the business is
regularly carried on

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

is r0taisuppon(A.ai....9,10.,twat.) 99,685. 104,320. 184,111. 210,529. 62,251. 660,896.
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here P 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 9 9 . 3 0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 9 9 . 3 9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (f)) %
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 %
19a 33 1/3% support tests - 2009. 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 , P li-1
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Fl

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08- 10
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i 1- .
SCHEDULE G Supplemental Information Regarding OMB "0" 1545-00"­l I I I I I I
lF0""9900f990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, " " *-" "1
Depmmw* "me Tfeaswy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
lmemal Revenue Se"/me P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name ofthe organization F.B.I. NATIONAL ACADEMY ASSOCIATES NEW Empioveridemificafion number

YORK sTATE AND EASTERN CANADA CHAPTER 22-2389707
part I Fundraising ACtiVifie$. 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 II Mail solicitations e lj Solicitation of non-government grants
b E) Internet and email solicitations f III Solicitation of government grants
c Q Phone solicitations g III Special fundraising events
d D In-person solicitations

2 a Did the organization have a written Or oral agreement with any individual (including officers, directors, tnistees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? Z1 Yes 1:1 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

(i) Name of individual  (iv) Gross receipts tgvzo/$233,?-,tegagd) (Vi) Amount pam
Of enmy (fUf1dfalS9f) (ii) Activity  from activity fundraiser y to (or retamgd by)contributions"7 IlSl8d In COl  organization

Yes No

Total .
3 List all states in which the organization is 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
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V - F . B . I . NATIONAL ACADEMY ASSOCIATES NEW
smmmm Fmnwomsmmmzwo YORK STATE AND EASTERN CANADA CHAPTER 22­ 2389707 Paqe2
I Part ll I Fundraising Events. Complete if the organization answered "Yes" to Fomi 990, Part lV, line 18, or reported

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

more than $15,000

(a) Event #1 (b) Event #2 (c) Other events

WEST POINT E-EEST ENDIFOOTBALL EKEND 7
(d) Total events

(add col. (a) through

(event type) (event type) (total number)

9

col. (c))

GVSDU

1 Grossreceipts 10,200. 10,166. 14,461. 34,827.

R

2 Less Charitable contributions

3 Grossincome(line1minusline2) 10,200. 10,166. 14,461. 34,827.

4 Cash prizes

5 Noncash prizes

Spense

6 Rent/facility costs

ct Ex

- 7 Food and beverages

Dre

8 Entertainment
9 Otherdirectexpenses 8,375. 10,705. 13,520. 32,601.
10 Direct expense summary Add lines 4 through 9 in column (d) P
11 Net income summary Combine line 3, column @), and line 10 P

I 32,601)
2,226.

I Part III I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabshnstant
Ia) Bingo bingo/progressive bingo (c) Other gaming

nU9

(d) Total gaming (add
col (a) through col (c))

Reve

-L

Gross revenue

Cash prizes

QS

NJ

xpens
oo

Noncash prizes

D rect E

ss

- Rent/facility costs

5 Other direct expenses IJ Yes % LI Yes % IJ Yes %6 Volunteer labor I No I I No I I No
7 Direct expense summary Add lines 2 through 5 in column (d) P

8 Net qaming income summary Combine line 1, column (Q), and line 7 P

111).
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 during the tax yeaf?
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers"?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable qaminq"7

Yes No

922.1..

"li
111

12

932082 oz-os-10 Schedule G (Form 990 or 990-EZ) 2009
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-"f - F . B . I . NATIONAL ACADEMY ASSOCIATES NEW
sgneduie G (Form 990 or 990Ez) 2009 YORK STATE AND EASTERN CANADA CHAPTER 2 2 - 2 3 8 9 7 O 7 Page 3Yes No
13 Indicate the percentage of gaming activity operated ina The organization"s facility , 13ab An outside facility , U @
14 Enter the name and address of the person who prepares the organizations 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 organization P $ and the amount
of gaming revenue retained by the third party P $

c 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 E Employee lil Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds toretain 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 ,
orqanization*s own exempt activities during the tax year P $ "

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03- 10
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F.B.I.-NATIONAL ACADEMY ASSOCIATES NEW 22-2389707
uA-A

x

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNTBANK CHARGES 336.NATIONAL FBINAA DUES 23,040.MEETINGS, CONFERENCE, ORIENTATION 15,880.OFFICE 2,506.STORAGE 2,026.REFUNDS 55.SCHOLARSHIP 5,000.DONATIONS 5,000.DEPRECIATION 255.MISCELLANEOUS 844.COMPUTER SERVICE 525.
TOTAL TO FORM 990-EZ, LINE 16 55,467.

11 STATEMENT(S) 1
15211112 712813 FBI1l05.0 2009.04050 F.B.I. NATIONAL ACADEMY ASS FBI1l051



F.B.I.-NATIONAL ACADEMY ASSOCIATES NEW 22-2389707

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I I YES IXI NO

12 STATEMENT(S) 2
15211112 712813 FBI1105.0 2009.04050 F.B.I. NATIONAL ACADEMY ASS FBI11051



F.B.I.-NATIONAL ACADEMY ASSOCIATES NEW 22-2389707
1A-ul

x990-EZ PG 2 STATEMENT 3
CARRYING ON CURRENT EDUCATIONAL & TRAINING PROGRAMS FOR ALL LAW ENFORCEMENT
OFFICERS BY YEARLY TRAINING CONFERENCES & PERIODIC CPE TRAINING SESSIONS.
TRAINING IS PROVIDED TO PARTICIPANTS BY MEMBERS OF THE FBI ACADEMY OR UNDER
THEIR AUSPICIES.

13 STATEMENT(S) 3
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F.B.I.4NATIONAL ACADEMY ASSOCIATES NEW 22-2389707
A1990-EZ PG 2 STATEMENT

CARRYING ON CURRENT EDUCATIONAL & TRAINING PROGRAMS FOR ALL LAW ENFORCEMENT
OFFICERS

15211112
14 STATEMENT(S) 4
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