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SCANNED DEC 02 2010]

Foim 990'EZ

Department of the Treasury
Interna! Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500.000 and total assets less than $1,250,000 at the end of the year |.
may use this form
> The organization may have lo use a copy of this return o salisly slate reporting requirements

OMB No 1545-1150

2009

Opéri 1o Publi¢

Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

m >

Check 1t applicable C
Please

use RS
label or

Address change

124 CLINTON STREET

Name change

print or
Initial return pe SCHENECTADY, NY 12305
Termination s;gclllc
Amended return Instruc-

tions.

Application pending

SCHENECTADY PATROLMEN'S BENEVOLENT ASSN.

D Employer dentification number

14-6024341

E Telephone number

(518) 374-3212

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(a)T) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

G Accounting method Cash D Accrual

|  Website: » N/A

Tax-exempt status (check only one) — IXI 501(c) (5 ) <« (nsertno)

[ Tastraxnyor [ [527

H Check » if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

J
K Check >

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to filte a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ

>$

455,778.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 18,577.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments 150,912.
4 [nvestment income. 25,016.
5a Gross amount from sale of assets other than inventory 5a 201, 253. )%
b Less cost or other basis and sales expenses 5b 215,658 [Fx
'é ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) SEE STATEMENT 1 -14,405.
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a 58,195 -
b Less direct expenses other than fundraising expenses 6b 58,378. % E
c Net income or (loss) from s ct line 6b from line 6a) -183.
7a Gross sales of jnvent E@E‘tp‘dﬁ allowdnces 7a
b Less cost of gd Odj 7b
¢ Gross profit or flesg) from sales of t ory @ btract hine 7b from line 7a)
8 Other revenue (desdrifte > NT | & ) 8 1,825,
9 Total revenue AHAlines 1, 2, 3, 4, 5¢, 6¢, 7d Brld 8 > 9 181,742.
10 Grants and simifar a &tack}iedule) SEE STATEMENT 3 10 1,885.
g | 11 Benefits pad to = 11 115,047.
X 12 Salares, other compensation, and employee benefits 12 14,267.
E | 13 Professional fees and other payments to independent contractors 13 242,547.
Y114 Occupancy, rent, utilities, and maintenance 14 12,000.
g 15 Printing, publications, postage, and shipping 15 537.
16  Other expenses (describe » SEE STATEMENT 4 ) 16 19,501.
17 Total expenses. Add lines 10 through 16 > 17 405,784.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -224,042.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year S
ES figure reported on prior year's return) 19 1,068,462.
T/ 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 99, 354.
% 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 943,774.
{Partll | 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 Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 933,920.|22 870,811.
23 Land and buildings 7,104.]23 6,905.
24 Other assets (describe » SEE STATEMENT 6 ) 131,911.[24 135,531.
25 Total assets. 1,072,935.|25 1,013, 247.
26 Total liabilities (describe » SEE STATEMENT 7 ) 4,473.]26 69,473.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,068,462.|27 943,774.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L  01/30/10

Form 990-EZ (2009)

P %
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Form 990-EZ (2009) SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341 Page 2
allIlff Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1 Is the orgamzatlon s primary exempt purpose? SEE STATEMENT 8 gm Cu)l{g:)d afr% s(ﬁctlon

Describe what was achieved In carrying out the organization's exempt ﬁurposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or ot

program title

er refevant information for each

or anlzatlons and section
g_l)(l) trusts, optional
for ot

ers)

28 RETIREMENT FUND - EXPENSES INCURRED IN PROVIDING RETIRING MEMBERS

(Grants $ ) If this amount includes foreign grants, check here > 28a 84,923,
20 WIDOWS_AND_ORPHANS DEATH BENEFITS - PROVIDES MONETARY RELIEF TO THE |

BENEFICIARIES OF THE PBA MEMBERS. DURING 2008 RELIEF WAS PROVIDED _|

“TO_THE_BENEFICIARIES OF 2 PBA MEMBERS. _____ _______ —  ~

(Grants $ ) If this amount includes foreign grants, check here > |=T 29a 27,287.
30 DONATIONS = MADE TO THE FOLLOWING ORGANIZATIONS - LOCAL YOUTH & _ _ _ |

'ATHLETIC ORGANIZATIONS $1100, AREA LAW_ENFORCEMENT ORGANIZATIONS __|

$400,_VARIOUS $385. _ _ _ _ _ _ _

(Grants $ ) If this amount includes foreign grants, check here > 30a 1,885.
31 Other program services (attach schedule) SEE STATEMENT 9

(Grants § ) If this amount includes foreign grants, check here »[]] 31a 2,024.

> 32 116,119.

32 Total program service expenses (add nes 28a through 31a)
ist of Officers, Directors ,

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(@) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to postition deferred compensation

ROBERT HAMILTON | PRESIDENT 5,000. 0. 0.
124 CLINTON STREET __ __ __| 0

SCHENECTADY, NY 12305

MARK LAVIOLETTE | VICE PRESIDENT 2,500. 0. 0.
124 CLINTON STREET _ ___ __ | 0

SCHENECTADY, NY 12305

JEREMY PACE ] VICE PRESIDENT 2,500. 0. 0.
124 CLINTON STREET _ _ __ __ i 0

SCHENECTADY, NY 12305

THOMAS J. KELLY | TREASURER| 2,000. 0. 0.
124 CLINTON STREET _ ___ __| 0

SCHENECTADY, NY 12305

THOMAS DELANEY | SECRETARY 1,000. 0. 0.
124 CLINTON STREET __ __ __| 0

SCHENECTADY, NY 12305

YONI MOSKOW ] INSIDE GUARD 0. 0. 0.
124 CLINTON STREET__ ___ __| 0

SCHENECTADY, NY 12305

D. MATTHEW KISER | TRUSTEE 0. 0. 0.
124 CLINTON STREET ___ ___] 0

SCHENECTADY, NY 12305

BRIAN BIENDUGA | TRUSTEE 0. 0. 0.
124 CLINTON STREET _ ___ __| 0

SCHENECTADY, NY 12305

PAUL STEELE | TRUSTEE 0. 0. 0.
124 CLINTON STREET 0

TEEA0812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If ‘Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
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 Form 990-T,
attach a statement explaiming why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were —}
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a| X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b 775.
39 Section 501(c)(7) orgamzations Enter [T
a Inttiation fees and capital contributions included on hne 9 39a N/A N B
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| - |+ -
40a Section 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under R B I
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A s
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If
'Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. ’
d Section 501(c)(3) and 501(c)(4) organizations 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 protubited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this returnis filed » NONE

42 a The organization's

books are n care of » THOMAS KELLY Telephone no » 518-374-3212

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, secunittes account, or other financial account)? 42b X

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 a Foretgn Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If ‘Yes,' enter the name of the foreign country.  »

43 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes | No

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

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
: 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b 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 candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |f there Is none, enter 'None *
(b) Title and average (c¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benehit plans and account and
more than $100,000 devoted to position deferred compensation other allowances

——— e o — - e — e — e — —

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation If there 1s none, enter 'None '

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

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

Under penatlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
{rue, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign //4\/ ,//4’474 | wvhwho
/ Z

Here > Signature of officer Date
T\‘somc\s )Ka.\l-' ( Tf(;.s.\r‘{

Type or print name and title

. Date Check i PSreparerl's lclienll ing Number
Paid S50 ™ MICHAEL A. TOBIN II Lo/ s > [|P00248170
i . //,/o, /0 employed »

Pre- s [rums -me @ PRYBA, TOBIN & CO., CPAS, PC

se Looiyes » 40 BRITISH AMERICAN BOULEVARD EIN » 14-1731700
Only  |3¥%%°™  LATHAM, NY 12110 Phoneno = (518) 783-3100
May the IRS discuss this return with the preparer shown above? See instructions »|X] Yes I_l No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




| omBNo 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of thegreasury » Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341

. {Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mauil solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone soltcitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed mn Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' Iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
| compensated at least $5,000 by the organization.

: (v) Amount paid to .
‘ (i) Name of individual (i) Actmity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
‘ or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
|
|
|
Total >
3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 SCHENECTADY PATROLMEN'S BENEVOLENT ASSN.

14-6024341

Page 2

]Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
) reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
ERIC VERTERAMO

(b) Event #2
EDDY TRACK MEE

(c) Other Events

(d) Total Events
(Add col (a) through

E (event type) (event type) (total number) col (e)
v
11 E 1 Gross receipts 44,220. 13,975. 58,195.
3 : 2 Less Charitable contributions
3 Gross income (ine 1 minus line 2) 44,220. 13, 975. 58,195.
4 Cash prizes
5 5 Noncash prizes
| é 6 Rent/facility costs
‘ ("; 7 Food and beverages
% 8 Entertainment
E 9 Other direct expenses 37,181. 21,197. 58,378.
s
‘ 10 Direct expense summary Add lines 4- through 9 1n column (d) > 58, 378.
{ 11 Net income summary Combine lines 3, column (d) and line 10 > -183.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
¥ bingo col (c))
N
lEJ
1 Gross revenue
b 2| 2 Cash prizes
1P
R E
E ¥l 3 Non-cash prizes
TE
S
4 Rent/facility costs
Other direct expenses _
| |Yes % L Yes % [[]Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities* }
a Is the orgarnization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain
10a \_N;r; a_n; of th; ;rg_anlzatTo;'s—g_an_w;g_hcenses revoked, suspended or terminated during the lax_y_eaﬂ ______ 10a
b If 'Yes,' explain
1 Bo_e;tae_orgar;zgtgn operate gar;m_g_actlvmes v?nth nonmembers® 7 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to }
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-E2) 2009



b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. > $

Schedule G (Form 990 or 990-E2) 2009 SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in*
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name * _ .
Address * e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party
Name' ™ _ e e
Address » o L.
16 Ganmung manager information
Name » el _
Gaming manager compensation * $
Description of services provided” » o _ :'fgj
D Director/officer D Employee D 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 license? 17a

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



c . . OMB No 1545-0047

20,*,3,%2&{},%9%.52, Transactions with Interested Persons 20 09
) » Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasu or Form 990- EZ PartV, line 38a or 40b. . . Open to Public
Intetnal Reverue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer id tion numb
SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquahfied person (b) Description of transaction (€} Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Partll | Loans to and/or From Interested Persons.
Complete 1f the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? | (f) Approved | (g) Written
the organization? principal amount by board or agreement?
commitiee?
To From Yes No Yes No Yes No
BRIAN BIENDUGA X 580. X X X
VARIQUS
THOMAS KELLY X 570. 150. X X X
VARIQUS
D. MATTHEW KISER X 505, 405. X X X
VARIQUS
Total ) 775.

[Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the orgamzation

Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Retationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization's
organization revenues”?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-E2) 2009
or 990-EZ.

TEEA4501L  01/30/10




(Spfﬂsgﬂ‘,%g'a_gz) Transactions with Interested Persons
' » Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Ireasury » Attach to Form 990 or Form 990-EZ. ~ See separate instructions. + i Tt

Name of the organization Employer |dent|f|catl uber
SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341

[Part| /|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization )
[Partili#:] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
YONI MOSKOW X 540. 20. X X X
VARIQUS
JEREMY PACE X 520. X X X
VARIOUS
PAUL STEELE X 760. 200. X X X
VARIOUS
Total ) TR

[Part IlI"] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Part V]| Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization’s
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA450IL  01/30/10




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562
Department of the Treasury

Internal Revenue Service ~ (99) > See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341
Business or activity to which this form relates
FORM 990/990-PF
Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use onty) (c) Elected cost R gt
N *
e Y
7 Listed property Enter the amount from line 29 K Pl i
8 Total elected cost of section 179 property Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line § (see instrs) N

12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2010 Add Iines 9 and 10, less line 12 ’I 13 |

Note: Do not use Part Il or Part Il below for histed property Instead, use Part V

[Part Il

| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See

instructions )

14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,571.
[Part lll “| MACRS Depreciation (Do not include isted property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general . e N
asset accounts, check here > ﬂ ki ’é"é\ ) %

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) 4] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property 2
b 5-year property )
¢ 7-year property .
d 10-year property Y ¢
e 15-year property W
f 20-year property
_g 25-year property ’ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 2,571.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09

Form 4562 (2009)
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2009 FEDERAL STATEMENTS PAGE 1
SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341
STATEMENT 1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 201, 253.
COST OR OTHER BASIS: 215,658.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $§ -14,405.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $§ -14,405.
STATEMENT 2
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
VENDING COMMISSIONS $ 1,350.
MISCELLANEQUS 475,
TOTAL $ 1,825.
STATEMENT 3
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CASH AMOUNT GIVEN: 1,885.
STATEMENT 4
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES $ 2,188,
CONFERENCES, CONVENTIONS, AND MEETINGS 3,675,
DEPRECIATION 2,571.
DUES & SUBSCRIPTIONS 508.
INSURANCE 572.
MISCELLANEOUS 6,779.
TELEPHONE 3,208.
TOTAL $ 19,501.
STATEMENT 5
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS AND LOSSES ON INVESTMENTS $ 99,354.
TOTAL § 99,354.




2009 FEDERAL STATEMENTS PAGE 2
SCHENECTADY PATROLMEN'S BENEVOLENT ASSN. 14-6024341
STATEMENT 6
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
FURNITURE AND FIXTURES $ 5,728. % 4,214.
MACHINERY AND EQUIPMENT 2,599. 1,742.
NOTES AND LOANS RECEIVABLE 123,584. 129,575.
TOTAL §__131,911. § 135,531
STATEMENT 7
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEPOSITS $ 369. § 369.
DUE TO MEMBERS 4,104. 4,104.
SECURED MORTGAGES AND NOTES PAYABLE 0. 65,000.
TOTAL § 1,473. § 69,473.

STATEMENT 8
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ASSOCIATION WAS FORMED TO PROMOTE AND DEVELOP A FRIENDLY AND FRATERNAL SPIRIT
AND TO EXTEND BOTH MORAL AND MATERIAL AID AND BENEFIT TO ALL DESERVING MEMBERS.

STATEMENT 9
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION GRANTS

CHILDREN'S CHRISTMAS PARTY
INCLUDES FOREIGN GRANTS: NO

SCHOLARSHIP FUND
INCLUDES FOREIGN GRANTS: NO

WELFARE FUND
INCLUDES FOREIGN GRANTS: NO

PROGRAM
SERVICE

EXPENSES

1,104.

600.

320.

TOTAL $ 0.

$ 2,024.




