
ShQrt Form . o1v1s No.154S-1150 

g·go EZ Return of Organization Exempt From Income Tax Ci))tQ\0.9 Fonn . . : • Under uotlon. .. . 501{cl, 527, or 4947(8)(1} of ttie Internal Revenue Code {!; ~ 
(IXOitPt blaCk lung~ trUat or private fo~) 

.,. SQ<?nsortng oraanlzationa of do.nor adviSed funds and controlling org_anlzatlons 8(1de11ned In section 
512(1>)(1.3) must file Form j:IQO. Alf other organiZations With groes reCel. pta leas than $500,000 and total 

Depetment ot the TI'UIIJY useta lea than $t,250.000 at the end of the year may use this fonn. 
lntdmal ReYorrJt Slrvlce .,. The organization may heY& to. use 11 copy of this return to SBtfsfy state reporting requirements. 

Opt>n to Public 
lnspt;ction 

A For the 2009 calendar year; or tax Y"r b$glnn,lo Se telllber 1 , 2009, ending August 31 , 20 10 
B Check if applicable: ,.._. Name of organlzatlon D Employer ktentlllcatlon number 

0 Addi'88S change ::::.. a: Pollee Reserve Assoclatl.on of the City of New York, Inc. 23-7172155 
0
0 

Name change prtnt or Num er and street or . • . , m Ill! not de ered to street address e phone number 
Initial rvtum ~. 0 T«mlneted See .c/o D'Atrl Associates 33 Pepperrnlll Lane 212 564.0010 

O Amended retum = or town, state or country, and ZIP + 4 

0 Application pending tion.. Dlx Hilla, N. Y. 117'46 

• Section 601 (c)(J) OlfiBnlziltlona and 494'1(8)(1} nonexempt chBtitable trusts must sttach 
11 cOmpleted Schedule A (Form 990 or 990-EZ). 

I Website:~ 

Contributions, gifts, grants, and similar amounts received . 
2 Program service revenue Including government fees and contracts 
3 Membership dues and assessments . . . . . . . 
4 Investment Income . . . . . . . . . . . . 
5a Gross amount from sale of assets other than Inventory 

b Less: cost or other basis and sales expenses . . . . 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) . . . . 

6 Special events and activities (complete applicable parts of Schedule G). K any amount is from gaming, check here~ 0 
a Gross revenue (not including $ of contributions 

reported on line 1) . . . . . . . . • . . . . . . • • 
b Less: direct expenses other than fundralslng expenses . • . . 
c Net income or (loss) from special events and activities (Subtract line 6b 6a) . . . . 

7a Gross sales of inventory, less returns and allowances . • . . . 
b Less: cost of goods sold . . . . . • . . . • . . . . 

10 
11 

(/) 12 1 13 
~ 14 
w 15 

Gross profit or (loss) from sales of lnventoiy (Subtract line 7b from line 7a) 
Other revenue (describe..,. 

Grants and similar amounts paid (attach schedUle) 
Benefits paid to or for members . . • . . . 
Salaries, other compensation, and emploxee benefrts 
Professional fees and other payments to Independent contractors . 
Occupancy, rent, utilities, and maintenance . . . 
Printing, publications, postage, and shipping . . . . . . . . 
Other expenses (describe ..,. -'Se..:.e.;;..:...;A...;.tta...;.c...;.h..:.ed...;.S...;.c...;.hed...;..;;.u_le.;;.._ _____ __...;... _____ ---:-

22 Cash, savings, and Investments 
23 land and buildings . . . 
24 Other assets (describe ..,. 
25 Total assets . . . . . 
26 Total liabilities (describe..,. 

Net assets or fund balances 
For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstnlctlons. Cat. No. 106421 



What Is the organization's primary exempt purpose? 
Describe what was achieved in carrying out the nrr•~~~l,;·s~e;;x;;e;;:;m:;;pt;+.:p~u;;:;rp:;;o;s;es;;-,IJ~n~a;-;:::;;;;:-;-;:;;!~~;;-
manner, describe the services provided, the number of persons benefited, and other relevant Information for 
each program titie. 

28 

29 

...................... ····· ................... ······--· ............ --······ ------.......................... -----·····-. ---------....... ., .. . 
30 

31 

0 
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............................................................................ j 

........................................................................... j 

.......................................................................... j 
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............................................................................. 

......................................................................... j 

............................................................................ j 

............................................................................. j 
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......................................................................... j 

................................................................................ j 

Expenses 
(Required for section 
501 (c)(3) and 501 (c)(4) 
organizations and section 
494 7 (a)(1) trusts; optiona 
for 

(2009) 



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

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

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

a Old the organization have unrelated business gross Income of $1,000 or more or section 6033(e) notice, reporting, 
and proxy tax requirements? . . . . . . . • . • . • • . . . . . . . • • . . . 

b If "Yes," has It filed a tax return on Form 990-T for this year? . • . . . . . . . . . . . 
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," 

complete applicable parts of Schedule 't;-J • • • • • • • • • • • • • • • • • • • • 
37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions . ..,. 0 

b Dld the organization file Form 1120-POL for this year? . . . • . . . • . . . . . . . . 
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and still unpaid at the start of the period covered by ? . . . 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved 

39 Section 501{c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . 
b Gross receipts, Included on line 9, for public use of club facilities . . . • 

40a Section 501{c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 4911 ..,. 0 ; section 4912..,. 0 ; section 4955... 0 

b Sectlon 501 (c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction 
during the year or did It bacome aware of an excess benefit transaction from a prior year? If "Yes," complete SChedule 
L, Part I . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . • · 

c Enter amount of tax Imposed on organization managers or disqualified persons during 
the year under sections 4912, 4955, and 4958 . . . • . . • • . . • • . . .,. 0 

d Enter amount of tax on line 40c reimbursed by the organization . • . . . . . . ..,. ------~0 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 

Page~ 

41 Ust the states with which a copy of this retum Is filed • ..,. ..;.N.;.;;e;.:.w'-Y.:..o::;..;r"'"'k-------------~-~-----
428 The books are In care of ..,. .Mt~£tl~ll_f.. .. h~Y.(!Y.............................................. Telephone no . ..,. L~!-~.L ... ~~-4:QP.19 .... 

Located at ..... ?~4.fJ!'!~-~Y~t1-~~J-~!~.Y..'!!K!D':........................................... ZIP + 4 ............. J.Q9.QL .•...... 
b At any time during the calendar year, did the organization have an Interest In or a signature or other authority 

over a financial account In a foreign country {such as a bank account, securities account, or other financial 
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
If "Yes," enter the name of the foreign country: ... 
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

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

43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . . . • . ..,. ,_I ..;.;43::;.....LI ______ _ 

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

45 Is any related organization a controlled entity of the. anlzation within the meaning of section 512(b)(13)? If 

Form 990-EZ (2008) 



Form 990-EZ (2008) Page ' 

lfiifji 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 . 

46 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I . 46 v 

47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II 47 v 
48 Is the organization operating a school as described In section 170(b)(1)(A)01)? If "Yes," complete Schedule E . 48 v 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v 

b If "Yes," was the related organlzation(s) a section 527 organization? 49b 

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) wh1 
each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and address of each employee paid more 
than $100,000 

NONE 

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

(b) Title and average 
hours per week 

devoted to position 

(c) Compensation (d) Contributions to 
mployee benefit plans & 
deferred compensation 

(e) Expense 
account and 

other allowances 

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

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

NONE 

Total number of other Independent contractors each recelvln over $100,000 , , ..,.. 

Sign 
Here 

Paid 
Preparers 
Use Only 

Ma 

Under penalties of perjury, I declare that I have examined thla return, Including accompanying schedules and statements, and to the beat of my knowledge 
and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge 

~ Signature of officer 

~ Type or print 

Preparer'a ~ 
algnatura r 

DIX HILLS;N.Y. 11746-5426 

Date 

ns 


