om 990

Return of Organization Exempt From Income Tax
Under sectfon 501{¢), 527, or 4847(a)(1) of the Internat Revenue Code {except private foundations)

OMB No. 1545-0047

2013

Depariment of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service B _Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;

thangs | _POLICE ATHLETIC LEAGUE, INC.

Nmee | Doing Business As 13-5596811

e Number and strest (or P.00. box if mail is not delivered to street address) Room/suite | E Telephone number
[ I | 34 1/2 EAST 12TH ST. 212-477-9450

femn>0|  Gity or town, state or province, country, and ZIP or foreign postal code G Grose recelpls § 23,980,243,
[l | NEW YORK, NY 10003 H(a) Is this a group return

PeI? T e 'Name and address of principal officer: FREDERICK J. WATTS for subordinates? [ Jves [(XInNo

SAME AS C ABOVE H{b) Ave all subrdinates inctudeazl__1Yes [ JNo

| Tax-exempt status: [ X ] 501(c)3) 1 501(c) ¢ ) (insertno.y [ 1 4947(a)(0) or [_] 527 If *No," attach a list. {soe instructions)
J Website: p» WWW . PALNYC.QORG H(c) Group exemption number P

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

| L Year of frmation: 19 4 1{ M State of legal domicile: NY

[Partl| Summary

P 1 Briefly describe the organization’s mission or most significant activites: POLICE ATHLETIC LEAGUE, TOGETHER
€ WITH THE NYPD AND THE LAW ENFORCEMENT COMMUNITY ;. SUPPORTS AND
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body {Part Vi, fine 1a) 3 34
:g 4 Number of independent voting members of the goveming body (Part Vi, tine1by 4 34
$[ & Total number of individuals employed in calendar year 2013 {Part V, line2e) 5 1019
£1 6 Total number of volunteers (estimate ifnecessary) ... 6 733
;3 7 a Fotal unrefated business revenue from Part Vill, coluron (Cy, tne12 . 7a 0.
b Net unrelated business taxable income from Form 890-T, N6 34 ... 7m 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Viil, fine 1h) ... L 23,871,475, 22,809,491,
E 8 Program service revenue (Part Viil, iine 2g) 525,179, 323,828.
&’3 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . 5,187,533. 55,581,
11 Other revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116) 172,844, 1,362,
12 _Total revenue - add lines 8 through 11 (must equal Part VIL, column (A), line 12} ... 29,757,031, 23,190,262,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 8,000,
14 Benefits paid to or for members {Part IX, column {A), lined) 0. 0.
@ { 16 Salaries, other compensation, employee benefits {Part X, column {A), lines 510} 18,695,102, 17,143,249,
g 16a Professional fundraising fees (Part IX, column (A),line 11ey 155,076, 115,100.
2| b Total fundraising expenses {Part iX, column (D), ling 25) P 1,817,380,
uf 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f2de) 5,867,146. 6,441,608.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A}, line 25} 24,717,324, 23,707,957,
19 Revenue less expenges. Subtract ine 18 Trom iNe 12 oo 5,039,707, -517,695,
58 Beginning_of Gurrent Year End of Year
95| 20 Total assets (Part X, lino 16) 16,779,513.] 16,018,324,
<5 21 Total liabllties (Part X, line 26) 4,168,814.] 4,012,654,
23| 22 Net assots or fund balances. Subtract line 21 from lne 20 12,610,699.] 12,005,670,
[Part il | Signature Block

Under penzfties of perjury, | declare that | have exarnined this return, including accompanying schedules and slatements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knoviledge,

CLIENT COPY

Sign Signature of offiger Date
Here FREDERICK J. WATTS, EXECUTIVE DIRECTOR
Type or print name and title
PrintTypa preparer's name Prgparats signature Z Da7 ohak [ ]| PTIN
Paid ROBERT LYONS /m fL Ny 1 /0//‘{ ]sfea‘ffmphwd P00227472
Preparer |Firm'sname p MARKS PANETH LLP ’ P 7 JFumsEiNg 11-3518842
Use Only | Firm's address), 685 THIRD AVENUE
NEW YORK, NY 10017 Phoreno.212-503-8800
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . @ Yes [:| No
332001 1020-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811 page?2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any iine in this Part §il [E
1 Briefly describe the organization’s mission:
POLICE ATHLETIC LEAGUE, TOGETHER WITH THE NYPD AND THE LAW ENFORCEMENT
COMMUNITY, SUPPORTS AND INSPIRES NEW YORK CITY YOUTH TQ REALIZE THEIR
FULL INDIVIDUAL POTENTIAL AS PRODUCTIVE MEMBERS OF SOCIETY.

2  Didthe organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F S90-EZ? ___._.....oovoceoce oo eomes oot ee e 1 Yes [X]No
if *Yas," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If *Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501{c){3} and 501{c}){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Goda: )(Expensas& 10 Fi 475 I 681 * including granta of § ) (Ravenuas 196 ! 232 . )
FULL TIME CENTERS - LOCATED IN SOME OF NEW YORK CITY'S MOST CHALLENGING
AREAS, POLICE ATHLETIC LEAGUE FULL-TIME CENTERS ARE A HOME AWAY FROM
HOME FOR YOUTH IN NEED QF SAFE AND SUPPORTIVE ENVIRONMENTS. THE CENTERS
STAND AS PROOF OF POLICE ATHLETIC LEAGUE'S COMMITMENT TO THE CITY'S
CHILDREN AND FAMILIES. IN 2013 THE POLICE ATHLETIC LEAGUE OPERATED 41
YOUTH CENTERS, EACH PROVIDING AN ARRAY OF ACTIVITIES FOR YOUTH, AGES
5-19. POLICE ATHLETIC LEAGUE SERVED OVER 30,000 YOUNG PEOPLE IN OUR
BROAD RANGE OF PROGRAM. SPECIFICALLY, OUR AFTER-SCHQOI, PROGRAMS HELPED
OVER 4,700 CHILDREN IMPROVE THEIR GRADES IN READING (45%), MATH (41%),
AND WRITING (40%). BUILT AROUND THESE THREE COMPONENTS, POLICE ATHLETIC
LEAGUE SMARTS (ACADEMIC ENRICHMENT), POLICE ATHLETIC LEAGUE ARTS (ARTS
LEARNING), AND POLICE ATHLETIC LEAGUE FIT (FITNESS AND NUTRITION)

4b  (Code: } (Expenses § 6 ’ 426 f 308. including grants of $ } (Revenus s 127 ; 596. )
CHILD CARE - HEADSTART AND DAY CARE PROGRAMS PROVIDE LOW INCOME
FAMILIES WITH DAY CARE AND/OR OTHER SOCIAL SERVICES PROVIDING FOR THE
EMOTIONAL AND EDUCATIONAL DEVELOPMENT FOR THEIR CHILDREN. THE AGENCY
PROVIDES SERVICES TQO OVER 557 FAMILIES IN OVER 6 SITES WITHIN NEW YORK
CITY., CHILDREN'S HABITS AND PERSONALITIES ARE FORMED IN THEIR EARLY
YEARS. THAT'S WHY POLICE ATHLETIC LEAGUE'S HEADSTART PROGRAMS PROVIDE
LEARNING CURRICULUMS, SOQCIAL SERVICES, NUTRITIOUS MEALS, AND PARENT
INVOLVEMENT,., POLICE ATHLETIC LEAGUE OPERATES DAY CARE PROGRAMS FOR
CHILDREN OF WORKING PARENTS. CHILDREN IN DAY CARE PARTICIPATE IN
EDUCATIONAL EXPERIENCES, SUPERVISED PLAY, AND ENJOY NUTRITIQUS MEALS.

4c (Gode: ) (Expenses s 2 r 045 N 29 8 + TIncluding grants of $ ) (Revenues )
THE FIELD OPERATION DEPARTMENT OFFERS FOUR CORE PROGRAMS WHICH
INCORPORATE NATIONAL CRIME PREVENTION CURRICULUM AND YOUTH DEVELOPMENT
STRATEGIES., DURING THE SUMMER MONTHS, POLICE ATHLETIC LEAGUE OPERATES
58 PLAY STREETS PROGRAMS THROQUGHOUT NEW YORK CITY, SERVICING OVER 8000
PARTICIPANTS YOUTH WEEKDAYS 9:00 - 5:00. THE SPORTS PROGRAM PROVIDES
THE FIRST ORGANIZED SPORTS EXPERIENCE FOR OVER 13,000 PARTICIPANTS
YOUTH IN NEW YORK CITY. LEAGUES OFFERED YEAR ROUND INCLUDE:
BASKETBALL, FLAG FOOTBALL, VOLLEYBALL, AND SOFTBALL. OVER 400 NYPD
POLICE OFFICERS FROM ALL BOROUGHS VOLUNTEER TO PLAY SPORTS WITH OVER
600 YOUTH., THE PROGRAM AIMS TO FOSTER MUTUAL RESPECT BETWEEN YOUNG
PEOPLE AND POLICE OFFICERS IN HIGH CRIME COMMUNITIES. LASTLY, TEENS
ARE QFFERED A "SAFE HAVEN" TO BUILD POSITIVE RELATIONS WITH PEERS AND

4d Other program services (Describe in Schedule O.)

(Expenseas 1 I 149 7 307 + including grants of $ 8 I 000 ¢} {Reveaue s )
4e Total program service expenses 20,096,594,
Form 990 (2013)
Tozeas SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
17 "Yes,” COMPIRte SCHBTUIO A | ... . . oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parti . . . ... g X
4  Section 501(c)(3) organizations. Did the organization engaga in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule G, Partif . 4 X
& s the organization a section 501(c)(4), 501{c)(5), or 501(0)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Part o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh 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? If *Yes,” complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets'7 if "Yes," compiete
Schedute D, Part flf ... e 1.8 X
9 Did the organization report an amount in Paﬂ X t|ne 21 for esCrow or custodral account Ilabllrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoliation services?
I "Yes," complete Schedulo D, Part IV i g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? /f "Yes," complete Schedule D, Part V R 1101 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedu!e D Paﬂs Vl Vll V[Ft IX orX
as applicable,
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
Part Vf O DU RO OO RSSO RRRRTTURTRRTR I 1 - 3 I 4
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl : e | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of rts totat
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIll . | 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 11s total assets reported in
Part X, line 167 /f *Yes,” complete Schedule D, PartIX . e I1d | X
e Did the organization report an amount for other lrabrlmes in Part X, I|ne 257 h‘ 'Yes compiete Schedu!e D Part X ,,,,,,,,,,,,,,,,,, i1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIaN XUl ,.___...........coomiiicmiienarersneemeeeee oot ese e eeesseseeeeeeeee s | 1221 X
b Wasg the organization included in consolidated, indapendent audited financial statemants for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xii is opfional ... 112b X
13 s the organization a school described in section 170[}(1){A}i)? I *Yes,” complete Schedufe £ e 1B X
14a Did the organization maintain an oifice, employees, or agents outside of the United States? ettt e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
fnvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedufe F, Parts land IV .. s | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance io or for any
foreign organization? if "Yes, " complete Schedule F, Parts fland v . . 118 X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes, " complete Schedule F, Parts lfand IV e 1 18 X
17  Did the organization report a total of more than $15,000 of expenses for professrona[ fundrarsrng services on Part IX
column (A}, lines 6 and 1187 if "Yes," complete Schedule G, Partt Ll X
18 Did the organization report more than $15,000 total of furidraising event gross income and contnbutrons on Part Vllt Imes -
1c and 8a? If "Yes," complefe Schedule G, Partif 118 | X
18 Did the organization report more than $15,000 of gross income from gam[ng actlvrtres on Part Vlil Irne Qa? !! Yes
complete Schedule G, Partllf ... ettt ssesnss s |18 X
20a Did the organization operate one or more hosprtal facrhtres? r'f Yes complete Schedun’e H ettt 1 202 X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statemeants to this return? coiiceviiiiiiieneien.., 1 20D
Form 990 (2013)
332003
10-28-13



Form 990 (2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811  Paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part iX, column {4}, line 17 If “Yes," complete Schedule !, Parts fand If 21 b4
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
columnn (A), line 27 If “Yes, " complete Schedule I, Parts | and it et ettt erennoeeene | 22| B
23 Did the organization answer "Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated amployees? If "Yes,"” complete
Schedule J ... i X
24a Did the organlzatlon have a tax exempt bond issue \-.rlth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to fine 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton? . | 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" issuer for bonds outstandlng at any tlme dunng the year? | 24d
26a Section 501(c){(3) and §01{c}(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? if *Yes," complete Schedule L, Part! . . o |oBa X
b Is the organization aware that it engaged in an excess benefit ransaction 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-EZ7 If "Yes," complete
Schedule L, Part! crereeneneenen, | 25D X
26 Did the organization report any amount on Part X ilne 5 6 or 22 for recelvab!ee from or payables to any ourrent or
former officers, directors, trustees, key employees, highest compensated amployees, or disqualified persons? If so,
complete Schedule L, Part I OO OOV USSR .- X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, kay employee, substantial
contributor or employes theraof, a grant selection committee member, or to a 35% controlled ontity or family member
of any of these persons? /f "Yes,” complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part 1V :
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule LPart iV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Part IV | |28h X
© An entity of which a cuirent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
directar, trustee, or direct or indiract owner? if *Yes," complete Schedule L, Part V.. e | 286 X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes, complete Schedule M U I * X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedwle M 30 X
31 Did the organization liquidate, terminate, or dlsso[ve and cease operauons?
f "Yes, ™ complete SChOAUe N, PATE] | ... oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
_ SCHEUUIR N, PAITH oot eercee oo sttt es e se st ee e oo eeeeee e oo 32 X
33  Did the organization 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
84 Was the organization related to any tax-exempt or taxable entity? /f *Yes, * complete Schedule R, Part I or Y, and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wuthln the meanlng of eectlon 51 2(b)(1 3)’? r.. | B2 X
b [F*Yes” toline 35a, did the organization receive any payment from or engage in any transaction with a controlled enttty
within the meaning of section 512(b){13)? If *Yes, " complete Schedule &, Part V, fine 2 36b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If “Yes,* complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its acuwtles through an enttty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule A Part\Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 19?
Note. Al Form 920 filers are reguired 1o complete Schedule © o 38 | X
Form 990 (2013)
332004
10-29-13




Form 990 {2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811 Pageb
 Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iine in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 77
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . s SRTRSUTTUTUURR I -

2a Enter the number of employees reponed on Form W 3 Transm:ttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 1019

b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? i = X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) o

3a Did the organization have unrelated business gross income of $1,000 or more during the YOar? I Ba X
b If *Yes," has it filed a Form 990-T for this year? If "No," fo fine 3b, provide an explanation in Schedule O T I )

da At any time during the calendar year, did the organization have an interest in, or a signature or other authonly over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing 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? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... ... | 5b X
¢ If"Yes," toline Sa or Sb, did the organization file Form 8886-T? . ... B

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 as charitable contributions? e e e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware not X deductibla? | e et eee e BB

7 Organizations that may receive deductible contributions under section 170{c}.

a Did the organizaiion receive a payment in excess of $75 made partly as a contribution and parlly 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? R I - P §
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred

to file Form 82827 ... TUTROORO [ /+ X
d If "Yes,” indicate the number of Forms 8282 fn!ed dunng the year , 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef;t contract? ... . [7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as reqmred? Cl7a | N/R
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7? 7h N/A

8  Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting N/ &
organizatioen, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any {ime during the year? 8
9 Sponsocring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section4%66? ...~~~ N/A |oa
b Did the organization make a distribution to a donor, denor advisor, or re]ated person'? e NJA | eb
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ine 12 LN/A . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facmt[es I I (1] +
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders ...~ N/A_ |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable frusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or acorued during the year ... N/A._ L‘Izb |
13  Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .~ N/A |13a

Note. See the instructions for additional information the arganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization s licensed to issue qualified healthplans ... {13b
¢ Enter the amount of reservesonhand e 1 18c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? _____________________________________ .. | 14a X
b _If *Yes,” has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O evieieiiieieeieeeee | 140
Form 990 (2013)
332005
10-29-13



Form 990 (2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811

Page 6

{ Part VI | Governance, Management, and Disclosure Foreach *Yes* response fo lines 2 through 7b below, and fora
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

"No* response

Check if Schedule O contains aresponse ornotetoanyline inthisPartVl ... .~ (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ia 34
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent .. . . ib 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres cuslomanly pen‘omled by or under the direct superwsron
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stackholders? ... ... 6 X
7a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoint one or
more members of the governing body? O I £ | X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockho!ders ar
persons other than the governing body? 7b X
8  Did the organization contemporanaausty document the meehngs held or wrrtten actlons undertaken durmg the year by the fo!lowmg
a The goveming body? . . . . 8a | X
b Each committee with authority to act on behaff of the govemmg body’? gb | X
9 is there any officer, director, trustee, or key employee listed in Part Vil, 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 (1his Section B requests information about policies not reguired by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters aﬂ' Ilates
and branches to ensure their operations are consistent with the organization's exempt purpaoses? 10b | .
11a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o
12a Did the organization have a written conflict of interest policy? If "No,* go to line 13 v 12| X
b Were officers, directors, or trustess, and key employees required to disclose annually inferests ihat could gwe rise to conﬂicts? __________________ 2b | X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? if "Yes, * describe
in Schedufe O how this was done 12¢ | X
13 Did the organization have a written whlstleblower po]rcy‘? . 13 | X
14 Did the organization have a written document retention and destn.lchon pollcy? el 1 X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b | X
If *Yes* to line 15a or 15b, describe the process in Schedule O {see lnstructrons) '
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? . | 182 X
b If "Yes," did the organization follow a wntten poilcy or procedure requmng the organlzanon to eva[uate rts partlcrpatlon i
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
oxempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T {Section 501{c){3}s only) avaitable
for public inspection. Indicate how you made these available, Check all that apply.
|___| Own website [T Another's website [E Upon request |___| Other (explain in Schedule O}
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, physical address, and telaphone number of the person who possesses the books and records of the organization: p
LISA WEIR - 212-477-9450
34 1/2 EAST 12TH ST, NEW YORK, NY 10003
332008 10-29-13 Form 990 (2013)
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Form 990 {2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811  Page7
{Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) i no compensation was paid,

® List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganizatfon and any related organizations.

® List 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) (B) (€} @) (E) F)
Name and Title Average | cfe‘éf:}:ggmm one Heportabl.e Heportablle Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week offiter and & dsctortyustes) from from related other
Qlist any g the organizations compensation
hoursfor | 5| E organization (W-2/1099-MISG) from the
related | 2 | & N {(W-2/1099-MISC) organization
organizations § = 215, and related
below S|l L |28 s organizations
ine) |E|Z|E|sBElS
(1) ROBERT M, MORGENTHAU 5.00
CHAIRMAN X X 0. 0. 0.
{2} ROBERT J, MCGUIRE 2.00
VICE CHATRMAN X X 0. 0. 0.
{3) JOHN B, OSBORN 5.00
PRESIDENT X X 0. 0. 0.
{4) DANIEL ROSE 2.00
VICE PRESIDENT X X 0. 0. 0.
{5} DAVID J. ARENA 2.00
VICE PRESIDENT X X 0. 0. 0.
{6) RICHARD A, BERNSTEIN 2.00
VICE PRESIDENT X X 0. 0. 0.
(7) LAWRENCE BYRNE, ESQ 2.00
SECRETARY X X 0. 0. 0.
{8) JAMES COVINGTON 2.00
TREASURER X X 0. 0. 0.
{9) BARBARA TAYLOR BRADFORD 0.50
BOARD MEMBER X 0. 0. 0.
(10} BART M, SCHWARTZ ESQ 2.00
BOARD MEMBER X 0. 0. 0.
{11) BRUCE E, MOSLER 0.50
BOARD MEMBER X 0. 0. 0.
{12} CHAUNCEY PARKER 0.50
BOARD MEMBER X 0. 0. 0.
(13) CYRUS R, VANCE, JR 0.50
BOARD MEMBER X 0. 0. 0.
{14) DONALD J, TRUMP 0.50
BOARD MEMBER X 0. g. 0.
(1) ERIC KESSLER 0.50
BOARD MEMBER X 0. 0. 0.
(16) ERIC P, SHEINBERG 0.50
BOARD MEMBER X 0. 0. 0.
{17) HOWARD J, RUBENSTEIN 0.50
BOARD MEMBER X 0. 0. 0.
332007 10-28-13 Form 990 (2013)



Form 890 (2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811 Page8
[lf’art vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) 8 (o)) D) {E) (F)
Name and title Average (oot mpﬁfggtm one Reportable Reportable Estimated
NOUrs per | box, unless person is both an compensation compensation amount of
weok officer and a directorfirustee) from from related other
fistany |5 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 3| £ Z W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below ;g"' §§ . % ég 5 organizations
line} HENAESEE
{18) I, DOLLY LENZ 0.50
BOARD MEMBER X g. 0. 0.
(19) IVAN OBOLENSKY 0.50
BOARD MEMBER X 0. 0. 0.
{20) JOMN A CATSIMATIDIS 0.50
BOARD MEMBER X 0. 0. 0.
(21} JOHN S, ZEILER 0.50
BOARD MEMBER X 0. 0. 0.
(22) MARK SIMONE 0.50
BOARD MEMBER X Q. 0. 0.
{23) MAURICE R, GREENBERG 0.50
BOARD MEMBER X 0. 0. 0,
{24) MITCHELL B, HODELL 0.50
BOARD MEMBER X 0. 0. 0.
(25) KEITH T, BANKS 0.50
BOARD MEMBER X 0. 0, 0.
{26) PAMELA J, NEWMAN 0.50
BOARD MEMBER X 0. 0. 0.
1b Sub-total . 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectaon A 609,715, 0./ 107,090.
d_Total {add lines 1b and 1¢} ... 609,715. 0.] 107,0090.
2 Total number of individuals (i ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compansation from the organization P 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? if "Yes," complete Schedufe J for such individval .. ... ... . la X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedulfe J for such individual . .14 X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or mdividual for services '
rendared to the organization? /f *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 $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
THE FLOOR DEPOT
51 CENTRAL PARK AVE, YONKERS, NY 10705 CONSTRUCTION 237,629,
PROHOOPS INCORPORATED
PO BOX 20012, NEW YORK, NY 10150 BASKETBALL TRAINERS 184,500.
WHITTIER & ASSOCIATES, INC.
65 SOUTH BROADWAY, TARRYTOWN, NY 10591 IRECT MAIL CAMPAIGN 102,100.
2 Total number of independent contraciors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 3
saa008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-20-12
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Form 990 POLICE ATHLETIC LEAGUE, INC. 13-5596811
| Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E} (F)
Narme and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compaensation
{list any 2 5 organization {W-2/1099-MISC) from the
hoursfor {3 | E (W-2/1000-MISC) | . organization
related gz N and related
organizations r% = ElE organizations
below | = § 5|E1%|s
fine) HHEEIEELE
{27) PATRICK T, LYNCH 0.50
BOARD MEMBER X 0. 0. 0.
{28) PHILIP SUAREZ 0.50
BOARD MEMBER X 0. 0. 0.
(2%) RONALD O, PERELMAN 0.50
BOARD MEMBER X 0. 0. 0.
(30) STEPHEN E. KAUFMAN, ESQ 0.50
BOARD MEMBER X 0. 0. 0.
(31} MITCHELL E, RUDIN 0.50
BOARD MEMBER X 0. 0. 0.
(32) CHARLES A, STILLMAN ESQ 0.50
BOARD MEMBER X 0. 0. 0.
{33) RAYMOND W, KELLY 0.50
HONORARY PRESIDENT X X 0. 0. 0.
{34} CHRISTOPHER L, CANTY 0.50
BOARD MEMBER X 0. 0. 0.
(35) DANIELLE MAGED 0.50
BOARD MEMBER X 0. 0. 0.
{36) ALANA SWEENY 35.00
EXECUTIVE DIRECTOR {FORMER) X 209,792, 0. 41,000.
{37) LISA WEIR 35.00
DIRECTOR OF FINANCE X 127,801. 0. 23,185,
(38) JAMI LANDI 35.00
DIRECTOR OF DEVELOPMENT X 152,683. 0.] 23,776.
{39) DONALD DENNINGER 35.00
CHIEF OF ADMIN AND HR X 119,429, 6., 19,129,
Total to Part Vi, Section A, line 1c 609,715, 107,090,

332201
05-01-13




Form 990 (2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811  Page9
Part Vill | Statement of Revenue
Check if Schedule O coniains a response ornote to any line inthis Part VIl ... D
(A) (B) © ED)
Total revenue Related or Unrelated Revenug excluded
exempt function business fmg‘é%ﬂgdw
revenue revenue 517 -594
{-g'%’ 1 a Federated campaigns 1a
53| b Membershipdues ... .. 1b
g.& ¢ Fundraising events _ ic 2,416,729,
;5‘:_'5 d Related organizations 1d
2“% e Government grants (contributions) 1e 17,487,321,
.ga t Al other contributions, gifts, grants, and
as similar amounts not included above 1 4f 2,905 441,
gg g Noncash conbributions included in lines 1a-1t §
O8] h Total Addlinestaif ... > 22 809 491,
Business Code o
8 2 a SUMMER AND HOLIDAY CAMP FEES 721210 184,525, 184 525,
'gg b PARENT-FEES HEAD START DAYCARE 624410 127,596, 127,596,
nE ¢ REGISTRATION FEES 121210 13,707, 11,707,
E e
o f Al other program service revenue
g Total. Addlines2a2f ... P 323,828,
3  Investment income (including dividends, interest, and
other similar amounts). ..., P
4 Income from investment of tax-exempt bond proceeds 55 581, 55,581,
6  Royalties ..., PP
([ Real {i) Personal
6 a Gross rents . 364,052,
b Less: rental expenses 369 717,
¢ Rental income or (loss) ~5 665,
d Net rentalincome or 088} ....oooooio i > -5 665, -5 665,
7 a Gross amount from sales of | (i) Securities {i} Other R
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf{loss) . ...
d Netgain or (0S8) ....ocooovoooee oo . »
¢ | 8 a Grossincome from fundraising events {not
£ including $ 2,416,729, of
4 contributions reported on line ic). See
o« )
5 PartlV,line 18 ..., @ 417,900,
3 b Less:directexpenses ... .. ... b 420,264,
¢ Net income or (loss) from fundraising events » -2.364, -2 364,
9 a Gross income from gaming activities. See PRTI :
PartiV,line18 ... ... a
b Less:directexpenses . ... b
¢ Netincome or {foss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances .. ... ‘&
b Less:costofgoodssold . .. b
¢_Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code|
11 a MISC REVENUE 900095 9,391, 9,391,
b
c
d Allotherrevenue . ...
e Total.Addfinestlatid ... .. 9,391,
12 Total revenue. Seelnsructions, ... » 23,190,262, 323,828, , 56 943,
PR Form 990 (2013)
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Form 950 (2013)

POLICE ATHLETIC LEAGUE,

INC.

13-5596811 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).

Check if Schedule O contaings a response or note(;c; any line inthis Part IX ... [:I
Do not Include amounts reparted on lines 6b, B8 (C) D)
75, 8b, 9b, and 10b of Part Vil Totalexpensos M pines | e and Fé’é‘ééﬁ?é‘ég
1  Grants and other assistance to governments and
organizations in tfie United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. Sea Part IV, line 22 8,000, 8,000,
3 Grants and other assistance to governments,
arganizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
& Compensation of cuirent officers, directors,
trustees, and key employees 598,630, 416,061, 182,569.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7 Othersalariesandwages .. ... 13,379,354.] 12,221,950. 539,491. 617,913,
8 Pension plan accruals and contributions {include
section 401(k) and 403(h) employer contributions) 519,475, 461,894, 31,724, 25,857,
9 Otheremployee benefits 1,294,019, 1,147,470. 60,375, 86,174.
10 Payroll taxes . ... 1,351,771. 1,144,336. 111,126, 96,309.
11 Fees for services (non-employees):

a Management | .

b 259, 259,

¢ 83,332, 83,332,

d Lobbying ..,

e Professional iundraising services. See Part IV, line 17 115,100. 7 115,100.

f Investment managementfess 2,620, 2,620,

g OCther. (If line 11g amount exceads 10% of line 25,

calumn (A} amount, list line 11g expenses on Sch 0.) 999,546, 801,507, 59,462, 138,577,
12 Advertising and promotion
13 Officeexpenses, .. 806,689. 778,146. 18,217. 10,326,
14 infarmation technology . ...
15 Royalties .
16 OCOUDANGY .. .ooooooeeeee e 639,773, 639,253. 520.
17 Travel 446 f 572. 428 ’ 481. 141862 [ 3 1229 .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings __
20 Interest 234. 234.
21 Paymentstoaffiliates .. ... .. ...
22 Dopreciation, depletion, and amortization 344,576, 344,576.
23 INSUMANCO ... ..., 282,311, 235,471, 46,840,
24 Other expenses. liemize expenses not covered : L SR
above, (List miscellaneous expenses in line 24e. If ling - '
24¢ amount exceeds 10% of ling 25, column (A) ) - S
amount, listline 24¢ expenses on Schedule 0.) .. - :

a FOOD 875,888, 869,817, 5,330, 741,

b EQP RENTAL AND PURCHASE 422,139. 314,287, 68,461. 39,391,

¢ POSTAGE AND PRINTING 387,211, 64,588. 29,439, 303,184.

d REPATIRS AND MAINT 377,596. 357,895, 19,701,

e All other expensos 762,862, 278,923, 285,929, 198,010.
26 _Total functional expenses. Add lines 1 through 24e | 23,707 ,957.| 20,096 ,594.] 1,793,983.] 1,817,380.
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
check nere B || it toiiowing 50 882 s 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013}

POLICE ATHLETIC LEAGUE, INC,

13-5596811 pageit

[ Part X [Balance Sheet

Check if Schedule O contains aresponse or note to any fine in this Part X ...

(A) (8
Beginning of year End of year
1 Cash-noninterestbearing 1,422,324.,] 1 1,735,724,
2 Savings and temporary cash |nvestments 4,476,460, 2 2,386,402,
3 Pledges and grants receivable,net . 3
4 Accountsreceivable,met 993,876.] 4 652,861,
6 Loans and other receivables from current and former officers, directors, RRAR ' o
trustees, key employses, and highest compensated employees. Complete
Part llof Schedule L ..o 6
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(g) voluntary
o employees’ beneficiary organizations {see instr). Complete Part Tof SechL 15
§ 7 Notesandloansrecelvable,met . ... .. 7
< | 8 Inventories forsaleoruse . ... . 8
9 Prapaid expenses and deferred charges 190,570. 9 184,317.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Scheduls D 10| 13,612,437,
b Less: accumulated depreciation . | 10B 7,004,522, 6,658,198.]10¢ 6,607,915.
11 Investments - publicly traded securities 712 ,120.] 11 2,785,037,
12 Investments - other securities, See Part IV, line 11 12
13  Invesiments - programelated. See Part WV, line 11 ... 13
14 Intangble assets | .. 14
16  Other assets. See Part IV Tine 11 N 2,325,965, 15 1,666,068,
16__Total assets. Add lines 1 through 15 {must equal line 34) 16,779,513, 18 16,018,324.
17 Accounts payable and accrued oxpensas 2,752,466, 17 2,195,987,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond llabl]lhes 20
21 Escrow or custodial account liability. Complete Part ]V of Schedule D 21
@ |22 Loans and other payables to cuirent and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Completo Part Il of ScheduloL ... . . 22
~ |28 Secured mortgages and notes payable to unrelated third parties 64,749.| 23 0.
24 Unsecured notes and loans payable to unrefated third parties ... 24
26  Other liabilities (including federal income tax, payables to related thsrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 1,351,599./ 25 1,816,667,
26 Total liabilities. Add l!nes TTthr’ouqh 25 . 4,168,814.] 25 4,012,654,
Organizations that follow SFAS 117 (ASC 958), check here P @ and Ve " R
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 10,915,837.| 27 10,409,360.
5 |28 Temporarily restricted net assets ... 1,434,862, 28 1,336,310,
T |20  Permanently restricted net assets . 260,000 o] 20 260,000,
g Organizations that do not follow SFAS 117 (ASC 958}, check here ) |:| HA UL
] and complete lines 30 through 34.
£ |30 Capital stock ortrust principal, or currentfunds 30
g 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 183 Totalnetassetsorfund balances 12,610,699.] 33 12,005,670,
84 Total liabilitios and net agsets/fund balances 16,779,513.] 24 16,018,324,
Form 990 (2013)
TR
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Form

990 (2013) POLICE ATHLETIC LEAGUE, INC. 13-5596811 pPagei2

| Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part XI et ee e eetieeeteteiieeiriotiirasetieeieenrenranss

1 Total revanue {must equal Part VIll, column (A), line 12) 1 23,190,262,
2 Total expenses (must equal Part IX, column (), line 25} _ 2 23,707,957,
3 Revenue less expenses. Subtract line 2from i@ 1. 3 ~-517,695.
4 Natassets or fund balances at beginning of year (must equal Part X, line 33, column )y | 4 12,610,699,
6 Net unrealized gains (losses) on investments 5 -26,071.
6 Donated services and use of facilities 6
7 Investment expenses 7 -2,620.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} _ " 9 -58,643.
10 Nat assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X Ilne 33
column (B) ... 10 12,005,670,
| Part XII Financial Statements and Reporhng
Check if Schedule O contains a response or note te any line in this Part XiI IE
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash E Agccrual I__—I Cther
If the organization changed its method of accounting from a prior year or chacked "Cther,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," chack a box below io indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I___I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2y | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, : .
consolidated basis, or both:
@ Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
¢ It "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B 2c | X
If the organization changed either its oversight process or selsction process during the tax yaar, explaln in Schedule O. k
3a As aresult 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 A1337 .1 8l X
b If "Yes," did the organization undergo the reqwred audlt or audrts’? lf the organlzatlon dld not undergo 1he requwed audrt
or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits 3b| X
Form 990 2013)
92012
10-20-13
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SCHEDULE A
{Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Servica

OMB No. 1545-0047

2013

Open to Public
.-~ Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
B Information about Schedule A (Form 990 or 980-EZ) and its instructions is at wwiv.irs.gov/form980.

Name of the organization

Employer identification number

13-5596811

POLICE ATHLETIC LEAGUE, INC.

{Part| | Reason for Public Charity Status (ar organizations must complets this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[]

[]
[]

BON

A church, convention of churches, or association of churches described in section 170(M)(1HAND.

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

5 |:| An organization operated for the benefit of a college or university owned or operated hy a governmental unit described in
section 170(b)}{1)(A){iv). (Complete Part [l.}

6 I:] A federal, state, or local governmant or govemmental unit described in section 170(b){1)(A){v).

7 [X] An organization that normally receives a substantial part of its suppoit from a governmental unit or from the general public described in
section 170{b){1){A}{vi). (Complete Pait II))

8 |:] A community trust described in section 170{(b){1}{A){vi}. (Complete Part II)

9 [:] An organization that normally receives: (1) more than 33 1/3% of its suppoit 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 1li)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(aj4).

11 [:J An organization organized and operatad 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 502(a)(1) or section 509(a}(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete Yinss 11e through 11h.

a |:] Type b D Typs ll ¢ [:] Type Ill - Functionally integrated d [:] Type Il - Nonfunctionaily integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or mors disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 502(a){1} or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type IM

supporting erganization, check this BOX ... e ]
g Since August 17, 2008, 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 (i and {ii)) below, Yes | No

the governing body of the supported organization? ... 11gfi}

{it) A tamily member of a person described in above? . ... 1l

(iti) A 35% controlled entity of a person described in () or (i above? ... 11
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif) Type of organization [i¥} 15 ths organization v) Did you notify the | ag{gtli%:]hﬁ] col. | (i) Amount of monetary

organization (described on [ines. {-g incol. ('i) listed in your c_)rgamzat:on in col. (i)gorganized in the support
above or IRC sgction  ggoverning document?| (i) of your support? us?
(ses instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-E2.

332021
09-25-13
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Schedu]e A {Form 990 or 990-62) 2013 POLTICE ATHLETIC LEAGUE, INC. 13-5596811 Page2
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 [ or if the organization failed to qualify under Part IIL. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscaf year beginning in) b (a) 2009 {(b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} [25994344.21633926.|23324124.[23871475.122896241.1117720110
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Addlines 1 through 3 . [25994344.]21633926.[23324124,[23871475./122896241.1117720110
& The portion of total contributions
by each person {(other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn i} .
6 _Public support. Sublraet fing 5 from ling 4. 117720110
Section B. Total Support
Galendar year (or fiscal year beginning in) p»- {a) 2009 {b} 2010 () 2011 {d) 2012 {e} 2013 {f) Total
7 Amountsfromlined .. .. [25994344.]21633926./23324124.123871475./122896241./117720110

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources ., | 563,449 .| 283,980, 438,346.| 487,321.] 419,450. 2192546.

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 (Explainin Part V) 370,721.| 167,600.] 599,557, 168,042. 9,391.; 1315311,
11 Total support. Add lines 7 through 10 ' 121227967
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,448,707,
13 First five years. If the Form 990 is for the organization’s first, second lhlrd fourth or ﬁfth tax year asa sect:on 501(c)(3)

organization, check this box and stop here ... O 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column () .. |14 97.11 %

15 Public support percentage from 2012 Schedule A, Part II, line 14 15 95.73 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13 and ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o IE
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization . ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a, or 16b and llne 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 organ[zatlon
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... . N |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 publicty supported organization

Schedule A {(Form 990 or 990-EZ} 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
{ Part IlI ,Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d)2012 {e) 2013 (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 fumished in
any activity that is 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-
izatton’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumished by a governmental unit 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 156 of Lhe
ameunt on line 13 for the year

cAddlines7aand7b . ..

8 Public support Subtract ina 7¢ from ine 6.

Section B, Total Support
Calendar year (or fiscal year beginning in}) > {a) 2009 {b) 2010 {¢) 2011 (d) 2012 {e}) 2013 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelaied business taxable incorme
{less section 511 taxas) from businesses

acquired after June 30, 1975

¢cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cared on
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V) e
13 Total support. (add ines 9, 1oe, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{¢}(3} organization,

check this boxand stop here ....o..coooeveciiveersninn i | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f}) ORI I |1 %
16 Public support percentage from 2012 Scheduls A, Part il tine1s ... ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2043 {line 10c, column {f) divided by line 13, column 4] I 17 %
18 Investment income percentage from 2012 Schedule A, Part #l, line 17 et et e v s et s e | 18 %
19a 33 1/3% support tests - 2013, 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 |:|

b 33 1/3% support tests - 2012, 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 erganization qualifies as a publicly supported organization >|:|
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... _ > |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 POLICE ATHLETIC LEAGUE, INC, 13-5596811 Pagea
[ Part IV| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part IIl, fine 12.
Also complete this part for any additional information, (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contfibutors

{Form 990, 990-EZ, B> Attach to Form 980, Form 980-EZ, or Form 990-PF.

or 990-PF) ,
Department of the Treasury B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Ravenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

POLICE ATHLETIC LEAGUE, INC.

Employer identification number

13-5596811

Organization type{check one):

Filers of: Sectiom:

Form 990 or 980-E7 @ 501 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form $90-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

o dgd

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), ar (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rute

|:| For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and 1.

Special Rules

@ For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
50S(a)(1} and 170(b)(1){A)v)) and receivad from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%

of the amount on (i) Form 990, Part VI, ling 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I,

L] Forasection 501(c)(7), (8}, or {10) organization filing Form 990 or 990-EZ that received fram any one contributor, during the year,
total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to chiidren or animals, Gomplete Parts [, 11, and Iil.

|j For a section 501{c){7}, {8}, or (10} organization filing Form 990 or 890-EZ that received from any ane contributor, during the year,
contributions for use exclusively for refigious, charitable, stc., purposes, but these contributions did not total 1o more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitablo, stc.,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

e B 8

Caution. An organization that is not covered by the Ganeral Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

cortify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

LBA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or $90-PF) {2013}

323451
10-24-13




Scheduls B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

POLICE ATHLETIC LEAGUE, INC,

Employer identification number

13-5596811

Part]  Contributors (see instructions). Use duplicate copies of Part | if additiona! space is nesded,
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW YORK STATE DEPARTMENT OF EDUCATION Person [X]
Payroll [:I
89 WASHINGTON AVENUE 1,512,466, Noncash [ |
(Complete Part li for
ALBANY, NY 12234 noncash contributions.)
{a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY DEPARTMENT OF YOQUTH AND
2 | COMMUNITY Person  [X]
Payroll |__—|
156 WILLIAMS STREET 6,263,829, | Noncash [ ]
{Complete Part [l for
NEW YORK, NY 10038 noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
NEW YORK CITY ADMINISTRATION FOR
3 | CHILDREN'S SERVICES Person  [X]
Payroll [ ]
115 CHRYSTIE STREET 6,259,905. Noncash [ |
(Gomplete Part Ii for
NEW YORK, NY 10002 noncash contributions.)
{a} (b} © {d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
4 | NEW YORK STATE DEPARTMENT OF HEALTH Person (X]
Payroll D
150 BROADWAY 806,030, Noncash [ |
{Complete Part || for
ALBANY , NY 12204 noncash ecentributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK CITY CRIMINAL JUSTICE
5 | COORDINATOR Person [X]
Payraoll |___|
32 COURT STREET #401 1,673,484, | Noncash [ ]
{Gomplete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll  [_|
Noncash [ ]
{Complete Part 1l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-7, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

POLICE ATHLETIC LEAGUE, INC, 13-5596811
Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. () FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

No. ®) FMV (or(z)stimate) ()
from D ipti i i
ot escription of noncash property given (see Instructions) Date received

(a)

No. (b) @ (@)
from Description of noncash property given FMV ( or estlrpate) Date received
Part] {see instructions)

(a)

No. ) © ()

. FMV {or estimate)
from i i
bl Description of noncash property given (see instructions) Date received

(a)

No. b {c) ) d
from Description of non(c:ash property given FMV (or estimate) Date r(ec}:eived
Part | (see instructions)

{a)

No. (b) () )

_— i FMV {or estimate)
from D .
ool escription of noncash property given (see instructions) Date received

323453 10-24-13
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Schedule B (Form 990, $80-EZ, or 990-PF) (2013)

Page 4

Name of organization

POLICE ATHLETIC LEAGUE, INC.

Empioyer identification humber

13-5596811

Part Il Exclusively religious, charitable, ete., individual contributions to section 501{c)(7), {8), or {1(2 organizations that total more than $1,0600 for the
ng

year, Complete columns (a) through {e) and the following line entry. For organizalions completi
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this information onge)

Use duplicate copios of Part i1l if additional space is needed.

art HI, enter

{a) No.
E’ra(;TI {b} Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
Igrzg'lpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;rac?tnl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

423454 10-24-13
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. - QMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) - Complete if the organization answered "Yes," to Form 990, 20 13

Part |V, line 8, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h, ) .
Department of the Treasury > Attach to Form 990. open tq Public
Internal Revenue Service P~ Information about Schedule D {Form 990) and its instructions s at wivw.irs.gov/formggao. Inspection
Name of the organization Employer identification number

POLICE ATHLETIC LEAGUE, INC. 13-5596811

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

organization answered "Yes"® to Form 990, Part IV, line 6.

S ohWN -

-3

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

Totalnumber atend of year .
Aggregate contributions to {during year}
Aggregate grants from {during year)
Aggregate value atend 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 legalcontrol? |___| Yes |___| 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? ... . e || Yes [ 1Mo

| Part Il | Conservation Easements. Complets if the organization answered "Yas® to Form 990, Part IV, line 7.

1

a o T o

Purpose(s} of conservation easements held hy the organization {check all that apply),
Preservation of land for public use (e.g., recreation or education) |___| Preservation of an historically important land area
|___| Protection of natural habitat |___| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 restricted by conservation easementis 2b
Number of conservation easements on a certified historic structure included in @ i | 20
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . . i og
Number of conservation sasements 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

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

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

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) 4B}

and $6cton I7OMMABIN? .........ccocecerscrrerserrmemsoe ot sreesee s L1 Yes [ No
In Part Xiil, 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 iii | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part I, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 146 (ASG 958), to report In its revenue staternent 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} Revenuesincluded in Form 990, PartVill,line 1 ... ... ... . W
{i} Assetsincluded in Form 990, Part X e —— P §
2 If the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill, line 1 . . $
b Assetsincluded in Form 890, Part X |
L&-ZIDA1 For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 990) 2013
39205
09-25-13
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Schedule D {Form 890) 2013

POLICE ATHLETIC LEAGUE,

INC.

13-55

96811 pPage2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assetsgontinued)

8 Using 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
b [ ] Scholarly research
c [ Preservation for future generations

d D Loan or exchange programs

e l:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other simitar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:] Yes |:| No
[ Part IV i Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® to Form 990 Part W, line 9, or
reported an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... Jdves  [Tno
b If "Yes," explain the arrangement in Part XIII and comp]ete the followlng table
Amount
¢ Beginning balance .. ... oo SRS I |+
d Additions during the Year | ..ot e | 1d
e Distributions during the year te
f Ending balance .. 1f
2a Did the organ;zatron mclude an amount on Form 990 Part X Ime 21? e f:l Yes |:| No
b If "Yes," explain the arrangement in Part Xlil. Check here if the exolanation has been prowded in Part Xlll D
[PartV |{Endowment Funds. Compilste if the organization answerad *Yes” to Form $90, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three vears back | {e) Four years back
1a Beginning of year balance ... ... 301,188, 291 768,
b Contributions ... . 260,000,
¢ Net mvestment earnlngs, garns and Iosses 14 108, 9,420, .31 768,
d Grants orscholarships .. ... ... .
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 315,296, 301,188, 291,768,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» 8§2.46 %
¢ Temporarily restricted endowment p 17,54 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Ja
hy:
(i) unrelated organizations
{ii) related organizations

b If *Yes" to 3alfi), are the related orgamzatlons hsted as requwed on Schedule R?
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3ali) X

3alii) X
3b

| Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered *Yes™ to Form 990, Part [V, fine 11a. Ses Form 990, Part X, line 10,

Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land e, 1. S 1.
b Buildings
I Leaseholdlmprovements .............................. 11,893,867. 5,379,414. 6,514,453-
d Equipment ... 1,561,530.] 1,508,767. 52,763,
8 OOr i 157,039, 116,341, 40,698,
Total. Add lines 1a through Te. (Golumn {d) must equal Form 990, Part X, column (8}, ine 10fc)) ... | 3 6,607,915,
Schedule D {Form 990) 2013

332052
08-25-13
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Schedute D (Farm 990) 2013 POLICE ATHLETIC LEAGUE, INC. 13-5596811 Paged
Part Vil| Investments - Other Securities,
Complets if the organization answered "Yes* to Form 990, Part IV, line 11b. See Forr 990, Part X, line 12,
(a) Description of security or category greiuding came of security) (b} Book value {c) Metihod of valuation: Cost or end-of-vear market value

(1} Financial derivatives ... .
(2) Closely-held equity interests ...
(3 Other
A}
(B}
(%]
()]
B
{F)
(G}
{H)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.)
lPart VI }Investments Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 1ic. See Form 990, Part X, line 13.
{a) Desciiption of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

1)

(2

(3)

4

5}

(6)

@)

8

£}
Totat. (Col. {b) must equal Form 980, Part X, col. (B) line 13.)
| Part IX } Other Assets.

Complete if the organization answered *Yes" to Forrm 990, Part IV, line 11d. See Form 980, Part X, line 15.

_ {a) Description {b} Book value
() SECURITY DEPOSITS AND OTHER ASSETS 44,300,
2 DUE FROM GOVERNMENT AGENCIES AND OTHER SPONSORED PROGRAMS 1,488,612,
) BENEFICIAL INTEREST IN SPLIT-INTEREST AGREEMENTS 133,156,
{4)
{5)
(6)
(n
(8
)
Total. (Column (b) must equal Form 990, Part X, ¢ok (B)INE 15.) oovveiiveroiieieviiieeeo o P 1,666,068,

| Part X | Other Liabilities.
Gompilete if the organization answered *Yes" to Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2y DUE TC GQOVERNMENT AGENCIES 1,731,171.
3 GIFT ANNUITY PAYABLE 85,496,
“)
{5)
©
(7)
{8)
{9)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B} fine 25 ... » 1,816,667,

2, Liability for uncertain tax pesitions. In Part X!ll, 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 (ASC 740), Check hera if the text of the foolnote has been provided in Part XlI| @
Schedule D (Form 990} 2013

332053
08-25-13
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Schedule D {Form 990) 2013 POLICE ATHLETIC LEAGUE, INC.

13-5596811 Page4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per R

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

eturn.

1 Total revenue, gains, and other support per audited financial statements 11 24,579,899,
2 Amounts included oniine 1 but not on Form 990, Part Viii, iine 12;

a Netunrealized gains oninvestments ... | 2a

b Donated services and use of facilities ..., | 20| 1,107,254,

¢ Recoveries of prior year grants R PUOPUOUPPPVURN .+

d Other (Describe in Part XIil.) vt s eeneeeee |20 311,074,

e Addlines 2athrough 2d ... 2 | 1,418,328,
3 Subtractline 2e fromline 1 | ..ot eeee e s |3 | 23,161,571,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a 2,620.

b Other {Describe in Part Xill) Lab 26,071,

o Addlinesdaanddb ... SO I 28,691,

Total revenus. Add lines 3 and 4c (Thrsmust equa! Form 990 Partl Ime 12) 5§ | 23,190,262,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complets if the organization answered *Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1 25,184,928.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: '

a Donated services and use of facilities ... ... ... |2a|l 1,107,254,

b Prioryearadjustments ..., | 2D

€ OMBTIOSSES || i, |26

d Other (Describe in Part XIII.) ettt nsiannen. 120 369,717,

e Addlines 2athrough 2d ..o 2¢ | 1,476,971,
8 Subtractline 2e from INe 1 e 3 | 23,707,957,
4  Amounts included on Form 980, Part IX, ling 25, but net on line 1:

a Investment expsnses not included on Form 990, Part VI, line 7o I 4a

b Other {Describe in Part XL} 4ab

¢ Addlnesdaanddb . . O I 0.

Total expenses. Add linss 8 and 4c, (ThJs mustequalForm 990 Partl Jine 18) cereeerne s | B | 23,707,957,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PAL HAS NO UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,

2013 IN

ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740,

"INCOME TAXES", WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING

ANY TAX PROVISIONS FOR UNCERTAIN TAX POSITIONS. PAL IS NO LONGER SUBJECT

TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS PRIOR TO DECEMBER 31, 2010.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT -7,374.
DIRECT EXPENSE ASSOCIATED WITH RENTAIL, REVENUE 369,717.
LOSS ON DISPOSAL OF FIXED ASSETS -51,269.

332054
08-25.13
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Schedule D (Form 950) 2013 POLICE ATHLETIC LEAGUE, INC. 13-5596811 Pages
{Part XIIl| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 311,074,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS _ON INVESTMENTS 26,071,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE ASSOCIATED WITH RENTAL REVENUE 369,717,

Schedule D (Form 980) 2013
332055

08-26-13
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SCHEDULE G
{Form 990 or 990-EZ)

Depastment of the Treasury

Supplemental information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2013

organization entered more than $15,000 on Form 990-EZ, line 6a.
Open To Public

P Attach to Form 990 or Form 980-EZ.

Internal Rovenue Servics B Information about Schedule G {Form 990 or 990-£27) and its Instructions is at www.irs.gav/form 890, Inspection
Name of the organization Employer identification number
POLICE ATHLETIC LEAGUE, INC. 13-5596811

required 1o complete this part.

Fundraising Activities. Compiete if the organization answered "Yes” to Form 990, Part IV, line 17. Form 980-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f X solicitation of government grants

g E] Special fundraising events

a [ X1 mail solicitations e
b E Internet and email solicitations
c |:] Phone solicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connaction with professional fundraising services? [X] ves D 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) Di v) Amount paid . .
{i) Name and address of individual " . fs.-. ,;35'3, {iv} Gross receipts tg %or retainegl by} (v? Amount paid
or entity (fundraiser) {ii) Activity Favecosiodt | trom activity fundraiser to (or retained by)
contriBUlion? listed in col. (i) organization
WHITTIER & ASSOCIATES, INC, - Yes | No
65 SOUTH BROADWAY TARRYTOWN DIRECT MAILING X 535,258, 102,190, 433,158,
INNOVATIVE CONCEPTS, INC, -
P.O, BOX 420, NEW YORK, HNY GRANT WRITING X 119,900, 13,000, 106,000,
Total - > 654,258, 115,100, 539,158,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY,CT,NJ,FL

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

s32081 SEE PART IV FOR CONTINUATIONS
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 POLICE ATHLETIC LLEAGUE,

INC.

13-5596811 Page2

Partll| Fundraising Events. Complets if the organization answered

*Yes" to Form 880, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (e} Other events {d) Total events
SUPERSTAR BUILDING NY (add col. (a) through
EVENT FUTURE EVENT, 5 e
o {event type) {ovent typs) {totaf number) )
g
c% 1 Grossrecelpts ... 825,306, 465,200, 1,544,123, 2,834,629,
2 tLess:Contibutions 726,906, 372,200.] 1,317.623.] 2,416 729,
3 Grossincome fline  minus fine2) .. 98,400, 93,000. 226,500, 417,900,
4 Cashprizes | .. . ...,
5 Noncashprizes
2
EEL 6 Rentfaciitycosts 86,835, 83,967, 184,502, 355,304.
]
B |7 Foodand beverages
£
8 Entertainment ... 11,602, 9,139. 44,219 64,960.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column {d) > 420,264,
Net income summary. Sublract line 10 from line 3, column (d) | 2 -2,364,

Part m ] Gaming. Complets if the organization answered *Yes® to Form 990, Part IV line 19 or reporled more than
$15,000 on Form 990-EZ, line 6a.

, (b) Full tabs/finsiant , {d} Total gaming (add

% {a) Bingo bingo/progressive bingo (c} Other gaming col. (a} through col. {c))
o

1 Gross revenUs ... ieiieeineeeenes
o2 Cashprizes ...
&
G
chl 3 Noncashprizes ... ... ... .
B "
£ |4 Rentfaciltycosts .. .. ...
fa]

5 Otherdirectexpenses ...

D Yes % |:| Yes % l:l Yes %
6 Voluntesrlabor [__J No El No [:] No

7 Direct expense summary. Add lines 2 through 5 in column {d)

g Net gaming incoms summary. Subtract line 7 from line 1, column (d) oo

g 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? ':] Yes ':] No
b If “No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . f:] Yes D No

b If "Yes," explain:

332082 09-12-13

28

Schedule G {Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-E7)2013 POLICE ATHLETIC LEAGUE, TINC. 13-5596811 pages

11 Daos the organization operate gaming activities with nonmembers? ... .. " [Jves [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnarship or other entity formed
to administer charitable QamiNg? .................ceceoerrieersmmeesoerseoos oo eseeeseeeeseesesres e ssesossreoeeeoeoee. L] Yes |1 No
13 Indicate the percantage of gaming activity operated in:
a The organization's facility ... OPRUSEUVEOPOUPRTPROPR I 1< | %
b AN QUESIAR FACIHIILY ...ttt | 13D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
16a Daes the organization have a contract with a third party from whom the organization receives gaming revenus? ... [ 1ves L Ino

b If *Yes," enter the amount of gaming revenus received by the organization p $ and the amount
of gaming revenue retained by the third party p $
c If *Yeos,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compsnsation p $

Description of services provided P

C| Director/officer l:' Employee C| Independent contractor

17 Mandatory distributions: ]
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... .. ... [ ves T No
b Enter the amount of distributions required under state faw fo be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
|Part IV]  Supplemental Information. Provide tho explanations required by Part 1, line 2b, columns (i) and (v}, and Part Ill, lines 8, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part o provide any additional information (sea instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: WHITTIER & ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER: 65 SOUTH BROADWAY, TARRYTOWN, NY 10591

{I) NAME OF FUNDRAISER: INNOVATIVE CONCEPTS, INC.

(I} ADDRESS OF FUNDRAISER: P.O. BOX 420, NEW YORK, NY 10276

332083 08-12-13 Schedute G {Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P> Attach to Form 980. B See separate instructions. ~Open to Public
Internat Revenue Service B Information about Schedule J {Form 990) and its instructions is at www.irs.gov/formg90, ~Inspection
Name of the organization Emptoyer identification number
POLICE ATHLETIC LEAGUE, INC. 13-5596811
[Part| | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part VlI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
I:] Travel for companions |:I Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Partllltoexplain ... ... | 1b
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee (X1 written employment contract
[:l Independent compensation consuttant D Compsnsation survey or study
Dﬂ Form 990 of other organizations L‘TJ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respact to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? O OO PRRPRO .- O | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ST TR U T URROROTU L . - X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ] 46 X
If "Yes* to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part Hi. o
Only section 501{c)(3) and 501(¢c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part Vil Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The OrganiZationT | ... st et v oot ee et eeeeeeeeeeeeeeeeeeo | Ba X
b Any related organization? 5b X
If "Yes"® to line 5a or 5b, describe in Part llf. -
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TREOIGANIZAUONT ||| it siee et res ettt es s eeeeeeee e e e e e e ee s oo eee e+ oo oo oo Ga X
b Any related organization? .. .. 6b X
If "Yes" to line 6a or 6b, describe in Part ill. '
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part 1 ey X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ' ;
initial contract exception described in Regulations section 53.4958-4(a)3)7 If *Yes," describeinPartil .. .. ... |8 b4
9 If*Yes" toline B, did the organization also follow the rebuttable presumption procedure described in :
Regulations section 83A4958-6(E)? ..\ e | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013
332411
09-13-13
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- OMB No. 1545-0047
SupEIementaI Information to Form 990 or 990-EZ =
omplete to provide informatfon for responses to specific questions on 20 13
Form 920 or 990-EZ or to provide any additionat information.
p> Attach to Form 980 or 990-EZ. Open fo Public

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenus Servics Information about Schedule O {Form 980 or 990-EZ) and its instructions is at www./rs.gov/form990., Inspection
Namae of the organization Employer identification number
POLICE ATHLETIC LEAGUE, INC. 13-5596811

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

INSPTRES NEW YORK CITY YOUTH TO REALIZE THEIR FULL INDIVIDUAL POTENTIAL

AS PRODUCTIVE MEMBERS OF SOCIETY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENABLES THE POLICE ATHLETIC LEAGUE TO BE AN ORGANIZATION THAT HELPS

SHAPE AND INTRODUCE VARIQUS METHODS AND TECHNIQUES TO HELP IMPROVE THE

WAY OF LIFE FOR CHILDREN,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ADULT MENTORS. PROGRAMS INCLUDE: SPORTS, RECREATION, LIFE SKILLS, AND

CRIME PREVENTION WORKSHQPS.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND IS

DISTRIBUTED TO THE FULL BOARD FOR THEIR REVIEW AND COMMENTS PRIOR TO

FINALIZING AND FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

AT THE TIME A DIRECTOR, OFFICER, OR STAFF MEMBER COMMENCES HIS

OR HER AFFILIATION WITH POLICE ATHLETIC LEAGUE, HE/SHE SHALL SUBMIT IN

WRITING TO THE CHAIRMAN OF THE BOARD (OR TQ THE CHAIRMAN'S DESIGNEE) A LIST

OF ALL THE BUSINESS AND OTHER ORGANIZATIONS, BOTH FOR-PROFIT AND

NOT-FOR-PROFIT, OF WHICH HE/SHE AND/OR ANY AFFILIATED PERSON HAS ANY

CONNECTION OR INVOLVEMENT (INCLUDING, WITHOUT LIMITATION, AS AN OFFICER,

DIRECTOR, TRUSTEE, MEMBER, QWNER [EITHER AS SOLE PROPRIETOR OR PARTNER] ,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 80-EZ} (2013}

332211
09-04-13
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Schedule O {Form 930 or 990-E7) (2013) Page 2
Nama of the organization Empfoyer identification number

POLICE ATHLETIC LEAGUE, INC. 13-5596811

SHAREHOLDER, EMPLOYEE, OR AGENT). SUCH LIST SHOULD BE CHECKED ANNUALLY BY

EACH DIRECTOR, OFFICER, AND STAFF MEMBER, AND UPDATED IF NECESSARY TO

REFLECT ANY CHANGES THAT HAVE OCCURRED IN THE PAST 12-MONTH PERIOD. THE

CHATRMAN OF THE BOARD OR HIS DESIGNEE SHALL REVIEW ALL SUCH DISCLOSURE

STATEMENTS TO DETERMINE WHETHER ANY CONFLICTS OF INTEREST EXIST THAT

REQUIRE ANY FURTHER ATTENTION BY POLICE ATHLETIC LEAGUE, AND SHALL TAKE

WHATEVER ACTION THE CHAIRMAN DEEMS APPROPRIATE.

AT SUCH TIME AS ANY MATTER _COMES BEFORE THE BOARD OF DIRECTORS THAT CREATES

OR COULD REASONABLY BE EXPECTED TQ CREATE A CONFLICT OF INTEREST WITH ANY

DIRECTOR, THE DIRECTOR SO AFFECTED SHALL PROMPTLY DISCLOSE THE CONFLICT OF

INTEREST TO THE CHAIRMAN AND OTHER DIRECTORS THEN PRESENT, WHETHER OR NOT

PREVIOUSLY DISCLOSED BY HIM/HER.

THE AFFECTED DIRECTOR SHALL WITHDRAW FROM THE MEETING FOR SO LONG AS THE

MATTER SHALL CONTINUE UNDER DISCUSSION. SHOULD THE MATTER BE BROUGHT TO

VOTE, THE AFFECTED DIRECTOR SHALL NOT VOTE ON SUCH MATTER. IN SUCH EVENT,

WRITTEN NOTICE SHALL BE PROVIDED TO RELEVANT STATE REGULATORY AUTHORITIES

WHERE REQUIRED BY LAW.

FORM 590, PART VI, SECTION B, LINE 15:

DURING THE BUDGETING PROCESS, THE HUMAN RESQURCES DIRECTOR

REVIEWS SALARIES. CONCERNING THE EXECUTIVE DIRECTOR'S SALARY, THE HUMAN

RESOQURCES DIRECTOR SUPPLIED A NUMBER OF COMPENSATION STUDIES THAT GAVE THE

RANGE OF EXECUTIVE DIRECTOR SALARIES FOR COMPARABLY SIZED AGENCIES IN THIS

AREA. THE TOTAL SALARY SCHEDULE FOR ALL EMPLOYEES WAS SUBMITTED TO THE

FINANCE COMMITTEE FOR REVIEW WITH THE BUDGET FOR THE UPCOMING YEAR.

595443 Schedule O (Form 990 or 990-EZ) {2013)
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Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extensian, complete only Part Il and check this box TV [x!
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® if you are filing for an Automatic 3-Month Extensicn, complete only Part | (on page 1),

[Part | Additional (Not Autoatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, se¢e instructions
Typeor | Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print
Fiebyme [POLICE ATHLETIC LEAGUE, INC. 13-5596811
:::gd:;::” Number, street, and room or suite no. I a P.O. box, see instructions. Social security number (SSN)
raturn. Ses 3 4 1 / 2 EAST 12TH ST [
instrctions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a ssparate application for each etUrm m
Application Return | Application Return
Is For Code {isFor Code
Form 990 or Form 980-EZ 01
Form 990-8BL 02 Form 1041-A a8
Form 4720 (individual) 03 Form 4720 {other than individual} 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 b
Form 880-T (trust other than above) 05 Form 8870 12
STOP! Do not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
LISA WEIR
¢ Thebooksareinthecareof » 34 1/2 EAST 12TH ST - NEW YORK, NY 10003
Telephone No.» 212-477-9450 Fax No. =

® |f the organization does not have an office or place of business in the United States, checkthisbox ... » I:]
® Ifthis Is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, chack this
box p I:] . If it is for part of the group, check this box P I:] and attach a list with the names and EiNs of all membars the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2014.
5 Forcalendaryear 2013, or other tax year beginning , and ending
6  Ifthe tax year enterad in line 5 is for less than 12 months, check reason: L initial return L Final return
D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION FOR A COMPLETE AND
ACCURATE RETURN,

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the fentative tax, less any

nonrefundable credits. See Instructions. 8a| % 0,

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, g8b{ s 0.
¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | & 0.

Sighature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to ihe best of my knowledge and belief,
it Is true, correct, and complate, and that | am authorized to prepare this form.

Signatura P Title - CPA Date P
Form 8888 (Rev. 1-2014)

323842
i2-31-13
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