
SCHEDULE A 
(Fonn 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete H the organization 1$ a section 501(c)(3) organization or a section 

4947(8)(1) nonexempt charitable trust. 
..,. Attach to Form 990 or Fonn 990-EZ. ..,. See separate Instructions. 

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). 
2 0 A school described In section 170(b)(1)(A)(II). (Attach Schedule E.) 

OMB No. 1545-0047 

~@09 
Opt•ll to PuhiiG 

ln:;pt>ctum 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ill). 
4 0 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(IIQ. Enter the 

hospital's name, city, and state: ..•..............•........ : ................•.•........................................................ 
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental untt described in 

section 170(b)(1)(A)(Iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental untt described In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public 

described In section 170(b)(1}(A)(vl). (Complete Part II.) 
8 0 A community trust described In section 170(b}(1)(A)(vl). (Complete Part II.) 
9 ~ An organization that normally receives: (1) more than 33%% of Its support from contributions, membership fees, and gross 

receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33th% of Its 
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4). 
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type If c 0 Type Ill-Functionally Integrated d 0 Type Ill-Other 
e 0 By checking this box, I certify that the organization Is not controlled directly or Indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described In section 
509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that It Is a Type 1, Type II, or Type Iff supporting 
organization, check this box . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 0 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(Q A person who directly or Indirectly controls, either alone or together with persons described In (II) Y" No 

and QiO below, the governing body of the supported organization? V' 
(II) A family member of a person described In (0 above? . . . . . . . . . V' 
(IIQ A 35% controlled entity of a person described In (f) or (il) above? . . . . . V' 

h Provide the Information about the 
(I) Name of supported 

Olglllllzation 

Total 

(lij EIN (Ill) Type of organization 
{described on lines 1-9 
above or IRC section 
(aee Instructions)) 

For Privacy Act Mel Paperwork Reduction Act Notice, see the bmructlons tor 
Form 990 or 1180-EZ. 

Cat. No. 11281iF 

(vii) Amomt of 
support 
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Schedule A (Form 990 or 990-EZ) 2009 Page 2 
lilftil!l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vl) 

Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.') 

checked the box on line or 8 of Part I 

2 Tax revenues levied for the organization's 
benefrt and either paid to or expended on 
its behalf . . . . • . . . . 

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

4 Total. Add lines 1 through 3 

5 

Amounts from line 4 . . . , . . 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and Income from similar 
sources . . . . . . . . . . 

9 Net income from unrelated business 
activities, whether or not the business Is 
regularly carried on . . . . . . 

10 Other income. Do not include gain or 

11 

12 

13 

loss from the sale of capital assets 
(Explain in Part IV.) . . . . . . 
Total support. Add lines 7 through 10 . 
Gross receipts from related activities, etc. (see lnstructlons) . . . . . . . . . . . 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . IJII> 0 

Section C. Com utation of Public Su ort Percenta e 
14 

15 
16a 

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) % 

Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . . % 

331h% support test-2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . .,. 0 

b 33'h% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this 

17a 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .,. 0 
1 0%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10% or 
more, and tf the organization meets the ''facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .~ 0 

b 10%-facts-and-ciroumstances test-2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the ufacts·and·clrcumstances" test, check this box and stop here. Explain In Part IV how the 
organization meets the •tacts·and-circumstances" test The organization qualifies as a publicly supported organization . . . . . ~ 0 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ 0 18 

Schedule A (Fonn 990 or 990-£Z) 2009 
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iftllll Support Schedule for Organizations Described in Section 609(a)(2) 
Page 3 

checked 9 of Part I 

1 Gifts, grants, contributions, and 
membership fees received. (Do not Include 
any 'unusual grants.') . 12 

2 Gross receipts from admissions, merchandise 
sold or services perfonned, or faciUtles 
furnished In any act!'Vfty that Is related to the 
organization's tax-exempt purpose • . . 

3 Gross receipts from activities that are not an 
\JI'nlat&d trade or business under section 513 

4 Tax revenues levied for the organization's 
benefit and either pald to or expended on 
Its behalf 

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

6 TotaL Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 0 0 0 

b Amounts Included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on One 13 for the year 

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

year 

9 Amounts from line 6 . . . . . . 
108 Gross income from Interest, dividends, 

payments received on securities loans, 
rents, royalties and Income from similar 237 135 59 23 681 
sou~ . . . . • • , . , . ~----~~----~~~----~~------~r-----~~----~~ 

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

c Add lines 1Da and 10b . . • . . 
11 Net Income from unrelated business 

actlvitJes not included in line 10b, 
whether or not the business is regularly 
canied on . , . . . • . . . 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) . . . . . . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) . . . . . . . . . . 

0 0 0 0 

0 0 0 0 

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) 
organtzatlon, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . .,.. D 

Section c. Com · utation of Public Support Peroenta 
15 Public support percentage for 2009 (line 8, column (n divided by llne 13, column (n) 
16 Public s ort erceota e from 2008 Schedule A, Part-Ill line 15 . . . . . . 

99.91 % 
99.84 0 

17 Investment Income percentage for 2009 Qine 1 oc, column (f) diVIded by line 13, column (n) • .09 % 
18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 . • . . . • . . 18 .16 % 
19a 33~ 0.4 aupport:tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33h %, and line 

17is not more than ~~%, check this box and Stop here. The organization qualifies as a publicly supported organization 111> 121 
b 331A % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33A %, and 

line 18 is not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization .,_ D 
20 Private foundation. If the organization did notoheck a boX:on line 14, 19a, or 19b1 check this box aoo see Instructions..,.. 0 

Schedule A (Fol'm 11110 or 990-EZ) ~ 



SQleciule A (Form 990 ot 990-EZ) 2009 Page 4 
IMirl Supplemental lnfonnatlon. Complete this part to provide the explanations required by Part II, line 1 0; 

Part II, nne 17a or 17b; and Part Ill, line 12. Provide any other additional infonnation. S~ instructi.ons. 

--................................................................................... -.. -.... -............. -.................. .; .......................................................... -· ... -......................... -· ....................................................................... -.... -............ -........ ... 

-- ........................................................................................ -- ...................................................................................................................................................................................................................... .. 

...................................................................................................................................................................... ,. .................................................................................................... ... 

-.................................................................. -.... -- .................. -......... -- ....... -........................ ·-............. -............................. -.............. -.............................. "' ......... "' ..................................................................................... .. 

..... ..... .. ... ---- ............................................................................................................................................. ., ........................................................................................................................................ -- .......................... -- .. .. 

-............................................................................... -.......................................................................................................................................................................................................................................... -............................. ... 

... ......... .... .... .. ........................... ....... ...... ................. .... ....... ............. .... ..... ..... ..... ........ ........ ...... ------ ....... -............................................................. -................... -..................... --- .................................................................... .. 

-... -... -.. -- ..... -............... -.......... --- ............ -............. -....... -- ....... -- ........ -..... -- .............. -.. --- ................. -....... -.... -- ..... -- ... -.... -.. -- .. -- ... -... -..... -........ --- ... -.................. --- ..... -...... -- ... -............................... -... -.. 

-.. ---............... -- ...................... -...... --- ............ -- .................. -- ........... -......................................................... -.... -- ............................... -.. ----- .. -......... -............................. -.............. -- .................................... .. 

.................................................................................................................... ~ ............................................................................................................................................................................................................. ... 

.......................................................................................................................................................................................... "'; ...................................................................................................................................................... ... 

.. .. ... .. . .. .. .. ... ... ... -- ......................... -- ...... -- ............................................ -.. -................... -...... "' ................................................................ -.... -- ........... -............ -- ................................ -..................... -............................ .. 

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

.. ... .. -................. -............... -- .... -- ............ ----.... -............. ---- ..... -.. --· ............................ -- .................... -... -.......................................... -.. -........... -................... -....... -... - .. -................................. -............. -.. 

.......................................................................................................................................................................................................................................................................... _ ................................................ .. 
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Poltce:#Reserve;;Asso»latt.on'iof the1Gityi·ef'"NewVork, Inc. 

·~rotessionai"~~s 

.:;~fc 
Postage: 

.. ·webmaster" 
··Insurance ·. 
<~~puter:expense 

fiQWers .. and Gift$ 

/~s~~ 
·Special 'functions 

: ... ··~~~fliR~'i~{·· 
·}so6cral'ld~Welfare 
"Entertainment·~·· 
',Annliat·scholarships 
. ; N¥PD schol$tsbiP$ 
'{S,q9U~tP9U9e.J;.()r;QS 

, : MisCellaneous · · 

. Total experlses 

Schedule of.,Exptnses 
Llne.1 ~\;,::·F~firi;:ggo Ez 

·' . .'(.-... .:·::·, 

; ... 

' .. . .' :~ . . . -. : 

535 
1,732 

567 
2,201 

160 
744 
831 
930 

1,950 
12,580 
42,852 
21,814 

2,780 
215 
150 

25,500 
50,150 
19,937 

1,210 

186,838 


