C’G//D'X

Short Form | omB No. 1645-1160
ggo_Ez Return of Organization Exempt From Income Tax
Form Under gsaction. 501(0" , 527, or 4947(a){1) of the internal Revenue Cods
(cxo.pt black hing henefit trust or private foundation)
%? ona of donor adviaed furxds and comromng or anizaﬁom defined in saction

512 )(13) must Form 980. Al other organizations with-groes recel 00 000 and total
Depertment ot the Treasury asams than81260 attheendof yaurmayusetmsform
Intemal Revenue Service >Theorgantmtionmayhavotouseacopyafthlsratumtosadmyamtempotﬂnamqulremmts
A For the 2000 calendar year, or tax year beginning ‘Saptembaer 1 , 2008, and ending August 31
B Check if appiicable: Peass |-C Nama of organization ‘ D Employer identification number
[] Adaress change e IS |Police Resarve Assoclation of the City of New York, Inc. 237172155
E]] ::ﬁ’:’ change printor | Number and street (or P.0. bax; if mall is not delivered to strest address) | Roorvsuite E Telaphone number

ret \

[ Torminsted See  |clo D'Atri Associates 33 Peppermill Lane 212 5640010
D Amendad retum Bpecifio I"Eiiy or town, state or courtry, and ZIP + 4 F Group Exemption
[ Appiication pending tone.  1Dix Hills, N. Y. 11746 Number P

o Section 601(c)(3) organizations and 4947(a)(1) nonexempt chsritable trusts must attach

& complated Schedule A (Form 990 or 990-E2). Other (specify) P

G Accounting Method:

Cash [} Accrual

i Wabsite;» hitp://iwww.nycpra.org
J Tax-exempt status (check only one) —

[)501(c)( 3 ) «(nsertno) []4047(a)(1)or []527 980-EZ, or 980-PF),

H Check » [“] if the organization is not
required to attach Schedule B (Form 980,

K Check » [ ifthe organization is not e sec'don 509(&)(3 supporting organlzatlon and its gross receipts are nomnally not more than $25,000, A
Form 980-EZ or Form 990 return is not required, but i the organization choases o fils.a retumn, be sure to file a complete retum.

L _Add tines 5b, 8b, and 7b, 10 fine § 1o determine gross receipts; i$500,000 or-more, fle Form 990 Instead of Form 990-E2 &

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (oee the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 95,914
2 Program satvice ravenue including government fees and contracts
3 Membership dues and assessments . 69,310
4  Investment Income . . .o 23
8a Gross amount from sale of assets other than lnventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line5a) . . .
§ 6  Speclal events and activities (complste appiicable parts of Scheduls G). i any amount is from gaming, check here ™ Cl
(4 a Gross revenue (not including $ of contributions
E reported on line 1) . 6a
h Less: direct expenses other than fundralslng expenses 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 8a) . B¢
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoodssold . . . . Fi:)
¢ Gross profit or (Joss) from sales of Inventory (Subt:act Ilne 7b from Ime 7a) e I ()
8  Other revenue {describe » . ) 8
9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 8¢, 7¢, and 8 .. .19 185,247
10  Grants and simitar amounts pald (attach schedule) . . . . . 10
11  Benefits paid to or for members . . 11
#£112  Salaries, other compensation, and emp!oyee beneﬁ'cs . . 12
g 13  Professional fees and other payments to independent contractors . 13
ai14 Occupancy, rent, utilities, and maintenance 14
lﬁv 15  Printing, publications, postage, and shipping . O T L
18  Other sxpenses (describe » 8ee Attached Schedule o y L16 186,838
17___ Total expenses. Add lines 10 through 16 . > 17 186,838
|18 Excessor {deficit) for the year (Subtract line 17 from Iine 9) . 18 (21,501)
8119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wtth )
2 end-of-year figure reported on prior year's retum) - e e S I 1 30,699
g 20  Other changes in net assets or fund balances (attach explanation) . -
21 __ Net assets or fund balances at end of year. Combine fines 18 through 20 _ . . > |2 9,108
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the Instructions for Part 1l,) (A) Baginning of year {B) End of year
22  Cash, savings, and investments ' 30,699 |22 9,108
23  Land and buildings . s e e e e e e e e e e 23
24  Other assets (describe P ) 124
25 Totalassets. . . e e e e e e e e e e 30,699 25 9,108
26  Total liabilities (describe P ) 28
27 Net assets or fund balances {ine 27 of column (B) must agree with line 21) 30,699]27 9,108
For Privacy Act and Paperwork Reduction Aot Notioe, see the separate Instructions. Cat. No. 10842 Fom 990-EZ (2009)



Form 900-EZ (2006)

Page
58l Statement of Prograrfg'ervlce Accomplishments (Sea the instructions for Part 1l1.) Expenses
What is the organization’s primary exempt purpose? (S%e:?t;i(rgd f%rﬁm \
. . 3 CiiS} an C
Describe what was achieved in canying out the organization’s exempt purposes. in a clear. and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program titie.

4947(a)(1) trusts; optiona
for others.)

28
{Grants $§ . ) if this amount includes foreign grants, check here . » [] |28a
29
(Grants § )_If this amount includes forelgn grants, check here > [ {208a
30
{Grants $ ) _}f this amount Includes foreign grants, check here » [ ] |30a
31 QOther program services (attach schedule) . . . B
(Grants § ) If this amount lncludes foreign qran’ts, check here . » ] i31a
32 Total program service expenses (add lines 28a through81a) . . . . > |32
WLU;% of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b) Titie and average {o)} Compensation {d) Contributions to (e} Expense
(a) Name and address hours per weak (H not paid, amployas banefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
SEE ATTACHED LIST
1]

Form O00-EZ (2008



Form $80-EZ (2008) Page <
EZX¥  Gther information (Note the statement requirements in the instructions for Part VL)

33

34

41
42a

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . R d
Were any changes made to the organlzlng or govemnng documents but not reported to the lRS? lf "Yes
attach a conformed copy of the changes

If the organization had income from business activitiss, suoh as those reported on Ilnes 2 Ba. and 7a (emong others), but
not reported on Form 880-T, attach a statement explaining your reason for not reporting the income on Form 880-T.

Did the organization have unrelated business gross income of $1,000 or more or section 8033(e) notics, reporting,
and proxy tax requirements? ) . e . . e e e e
if “Yes,” has it flled a tax return on Form 990-T for thls year? . .

Was there a liquidation, dissolution, termination, or substantial contraction during the year’? if “Yes

complete applicable parts of Schedule e .
Enter amount of political expenditures, di ectorlndlrect as described In the Instructions. » 1378 | _ 0 Jaais
Did the organization flle Form 1120-POL for this year? , . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and stii unpaid at the start of the period covered by this retum?
if “Yes,” complete Scheduie L, Part li and enter the total amount involved . . . .
Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions inciuded on tine 9 3%a
Gross recsipts, included on line 9, for pubtic use of club faciiities 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dudng the year under:
section4g11 W 0 :sectiond48i2» . 0 ;section 4955

Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4858 excess benefit transaction
during the year or did it bacome aware of an excess benefit transaction from a prior year? if “Yes,” complste Schedule
L, Part! . .

Enter amount of tax imposed on organlzatlon managers or dlsquallﬂed persons during

the year under sections 49812, 4955, and 4958 . S 0
Enter amount of tax on fine 40c reimbursed by the organlzatlon e e > 0
All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shetter
transaction? If “Yes,” complete Form 8886-T. . . C e e

List the states with which a copy of this retum Is filed. » New York

The books are in care of » .@él_t_qhe_ll,f,_l._eygy ______________________________________________ Telephone no. » { 212 ) _564-0010

.............................................................................................................

At any time during the calendar year, did the organizatlon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the foretgn country >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

At any time during the calendar year, did the organization maintain an office outside of the U.S,?

if “Yes,” enter the name of the foreign country; »
Section 4847(a)(1) nonexsmpt charitabie trusts filing Form 990-EZ in lisu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year , . . . > [ 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 890-EZ .

is any related organlzatnon a controlled entlty of the organlzatlon wlthln the meamng of section 512( )(13)7 If
“Yes,” Form 990 must be completed instead of Form 890-EZ - .

3 s kY ) . s . 3 I




Form 890-EZ (2008)

Page ¢

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables

for lines 50 and 51.

48 Did the organization engage in direct or indirect poitical campaign activities on behalf of or in opposfﬂon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o .
47 Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C Part ll ,
48 s the organization operating a school as described in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E
4ga Did the organization make any transfers to an exempt hon-charitable related organization?
b If “Yes,” was the related organization(s) a section 527 organization?
50 Complets this table for the five highest compensated employees (other than ofﬂcers dlrec’tors trustees and key employees) whe
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No
46 v
47 v
48 v
1488 v
49b

than $100,000

devoted to position

(b} Title and average {c) Compensation L (d) Contributions to
(a) Name and address of each employes pald more hotirs per week

mployee benefit plans &
deferred compensation

(e) Expenss
account and
other allowances

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

51 Complste this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”

(8) Name and addreas of each Independent contractor paid more than $100,000

(b} Type of service

(e} Compansation

...............................................

......................................................

...............................................

......................................................

Total number of other indepsndent contractors each recelving over $100,000 , , »

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledg
and betlef, it is trua, correct, and completa, Declaration of preparer (other than officer) (s based on all information of which preparer has any knowledge

Here } Signature of officer

Date

} Type of print naspé’and title.

Check if
self-

W ldenﬁfyl
employed » D

(See Instruction:

E?i‘,’,a,ef; ronsts ) L e BN AT Py

th:name(oryoz{rs
ackirass, and ZIP + 4

Use Only | 1 ssempiovecy, - ) ——DATRIASSOCIATES
GANT S CINS

May the IRS discuss this retum with the”

N »//13 ﬂ%7é

Phone no, & ( &I/) HteZ ~S />

> [¥Yes [ ] Nc

DIX HILLS N Y. 11746-5426

Form 990-EZ (200



