| oMB No. 1545-0047

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)

Intemal Revenue Service »The o;fgamzatlon may have to use a copy of th:s refurn to satisfy state repo;tmg requirements.
A For the 2010 calendar year, or fax year begmmng , and endin
B Check i applicable: [¢ Name of organization NEW YORK STATE CORRECTIONAL OFFICERS &

o 990

Department of the Treasury

D Employer identification number

[ Address change Doing Business As 14-1802469

D Name change Number and strest (or P.O, box if mail is not delivered 1o sireet address) |Room/suite E Telephone number

D initial return 102 HACKETT BLVD, 518-427-15561

D Terminated City or town, state or couniry, and ZIP + 4

[] Amended retun ~ JALBANY NY. 12209 G_Gross receipts § 12,853,531

l:' Application pending | F Name and address of principal officer: Hia) Is this a group return for affiliates? D Yes- 1 X] No
DONALD ROWE 102 HACKETT BLVD., ALBANY, NY 12209 H{b) Are af} affiliates included? DYesD No

If "No," attach a list. {see instructions)

[:] 5[)1((:){3} 501(c) 5 ) «(insertno.) D 4947{a) V) or D 527

J_Website: » WWW .NYSCOPBA.ORG
K Form of organization: Corporation D Trust D Association I:] Other »

I Tax-exempt siatus:

H{c) Group exempticn number ¥

l L Year of formation: 1998 ] M State of legal domicile:  py

Eix-id88  Summary
1 Briefly describe the organization's mission or most significant activities:  TO FURTHER THE INTERESTSOF TS
MEMBERSHIP BY SEEKING IMPROVED TERMS AND CONDITIONS OF EMPLOYMENT, AND TO PROVIDE MORAL AND
g MATERIAL AID TO MEMBERS AS NEEDED, TO PARTICIPATE IN THE LEGISLATIVE PROCESS AND TOPROVIDE .
E REPRESENTATION AND/OR COUNCIL IN LEGAL PROCEEDINGS. | . . i)
%’ 2 Check this box b]:] i the organization disconiinued its operations or disposed of more than 25% of ifs net assefs.
3 3 Number of voting members of the governing body {Part VI, line 1a) . 3 10
2 | 4 Number of independent voting members of the governing body (Part Vl Iine 1b) 4 G
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 38
< | 6 Total number of voiunteers (estimate if necessary) . . 6 0
7a Total unrelated business revenue from Part V1|, coiumn (C) I;ne 12 7a 0
~ b Net unrelated business taxable income from Form 990-T, line 34 . . s .. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, tine 1h) . 14,070,678 12,402,054
§ 9  Program service revenue {Part VIII, fline 2g) . 0 0
é 18 Investment income (Part VIII, column {A), lines 3, 4, and Td} 49,081 76,669
11 Gther revenue (Part VIlI, column (A), lines 5, 6d, Be, 9¢, 10c, and 11&), . 58,158 227,171
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 14,177,917 12,705,894
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). 0 - 0
14 Benefits paid to or for members {Part X, column (A), line 4) . . 938,217 996,277
o (15  Salaries, other compensation, employee benefits (Part X, column (A ) imes 5—1 0) . 1,198,203 1,246,264
% 16a Professional fundraising fees (Part IX, column (A}, line 11e). 0 0
& b Total fundraising expenses (Part IX, column (D), line 25)» . 0 > :
" 117  Other expenses (Part IX, column {A), lines 11a-11d, 11§-24f) . . 11,644,732 10 374, 803
18 Total expenses. Add lines 1317 {must equal Part IX, column (A) ime 25) . . 13,681,152 12,617,344
19 Revenue less expenses. Subtract line 18 from line 12 . .. 496,765 88,550
53 Beginning of Current Year End of Year
ﬁ% 20 Total assets {Part X, line 18) . 14,552 951 13,182,720
:‘ZE 21 Total liabilities (Part X, line 26) 2,944.684 1,485,903
=g | 22  Net assets or fund balances. Subtract line 21 from ilne 20 11,608,267 11,696,817
m Signature Block
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (ofher than officer) is based on all infermation of which preparer has any knowledge.,
Sign
Here Slgnature of officer Date
JOHN TELISKY TREASURER
Type or print name and title ’
: ' - FTI
Paid" Print/T ype.pnzparer's name Preparer's signature ’ | Date = Check " N
Preparer's BRIAN LEYDEN CPA 5/11/2011 | self-employed
Use Only Firmsname  » BRIAN G. LEYDEN CPA . Firm's EIN ¥
Firm's address & 7 AIRPORT PARK BLVD, LATHAM, NY 12110 Proneno.  (518) 782-1288

e .Yes DNO
mxmws% oo

May the IRS discuss this return with the preparer shown above? (see instructions) .

For Paperwork Reduction Act Notlce, see the separate instructions.
(HTA)




Form 990 (200) NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 69 Page 2
FLchdlEE  Statement of Program Service Accomplishments
Check if Schedule O coniains a response to any question inthisPartitl. . . . . . . . . . . . . [:]

1  Briefly describe the organization's mission:
THE PRIMARY PURPOSE AND OBJECTIVE OF NYSCOPBA 18 TO IMPROVE THE TERMS AND CONDITIONS OF

SERVICE LAW OF THE STATE OF NEW YORK AND TO ACHIEVE LEGISLATIVE GAINS AND TO CTHERWISE

2  Did the organization underiake any ssgmﬂcan’t program services during the year which were not listed on :
the prior Form 990 0r 996-EZ? . . . . . . . . . . . . . . e No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg or make significant changes in how it conducts, any program
services?. . . . L L L L L L0 Lo e e e e e e e e e e e e DYesNo
If "Yes,” describe these changes on Schedule C.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501{c)4) organizations and section 4947(a)(1) frusts are required to report the amount of grants and
allocations {o others, the total expenses, and revenue, if any, for each program service reported.

4a {(Code: ___ J(Expenses$ | 0 including grants of § 0 Y{Revenue$ __ -O)
4b (Code: J{Expenses$ . 0 including grantsof$ 0 J(Revenue$ 0}
4c (Code: ___ )(Expenses$ . | 0 including grants of 0 Y(Revenue$ 0)

4d  Other program services. (Describe in Schedule O.) )
{Expenses $ D including grants of § 7 . 0)(Revenue § . 0)
4e_ Total program service expenses b 0

' - Form 990/(2010)



Form 990 (2010) MEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC, 802469 Page 3

10

1

12a

13
14z
15
16
17
18
19

20a

Checklist of Required Schedules

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . .

Is the crganization required to compIete Schedule B Scheduie of Contnbutors'? (see mstruct:ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or In oppos;tion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .
Section 501{c)}{3) organizations. Did the organization engage in lobbying actwrtles or have a sectien 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

is the organization a section 501{c)(4), B01{c}(5}, or 501(c)(6) organization that receives membershlp dues

- assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,

Fart i

Did the organization marntarn any donor adwsed funds or any srmrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Parf I . e
Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Part I .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part llf .

Did the organization reporf an amount in Part X hne 21 serve as a custodtan for amounts not hsted in Psrt
X; or provide credit counseling, debt management, credit repair, or debt negotrstlon services? If "Yes,"”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzetlon hold assets in ten"n permanent or
quasi-endowments? If “Yes," complete Schedule D, Part V . .

if the organization's answer to any of the following questions is "Yes," then complete Scheduie D Parts Vl
VI, Vill, 1X, or X as applicable .

Did the organization report an amount for land buitdmgs and equrpment in Part X i:ne 1(}'? if "Yes ; cemplete
Schedule D, Part VI, .

Did the organization reporl an amount for lnvestments—other secuntaes in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl. . .
Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its tota( assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part iIX. .

Did the organization report an amount for other liabilities in Part X, line 257 /f ”Yes " compiete Schedu!e D Pan‘ X .

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740}? If "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes,” complete
Schedule D, Parts X1, XIt, and XIII . .

Was the organization included in consclidated, mdependent audrted ﬁnancral siatements for the tax year'7 !f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xif, and Xill is optional .
Is the organization a school described in section 170(b){1)(A)ii)? f "Yes," complete Schedule £ .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking, fundraismg,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts I and IV .
Did the organization repost on Part IX, column (A), fine 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If "Yes," complete Schedule F, Paris if and IV .

Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complele Schedule F, Parts il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services

on Part IX, column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part | (see instructions) ,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part I . .
Did the organization report more than $15,000 of gross income from gaming actrwtres on F’art th] Iine Qa'?
If "Yes," complete Schedule G, Part il .

Did the organization operate one or more hosprtais’? if "Yes cem,oiet‘e Schedur'e H . .
If "Yes" to line 20a, did the organization attach its audited finanicial statements to this return? Note. Some

Yes | No
1 X
X
31 X
4
5| X
6 X
7 X
8 X
9 X

11a| X

11b X

11c X

11d X

11e| X

11% ‘.X-
12a] X

125 X

13 X
14a X

14b X

15_ X

16 X

17 X,
18 X

19 X

20a X

20b

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Form 990 (2010}



Form 990,(2010) . NEW YORK STA'!_'E CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 2469 Page 4
ﬁfPart V. Checklist of Required Schedules {confinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule I, Partsfand il . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complele Schedule |, Partstandill . . . . . . . . . . 22 X

23 Did the organizalion answer "Yes" to Part Vii, Section A, line 3, 4, or 6 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . oo 12X

24a Did the organization have a lax-exempt bond issue with an outstandmg pnncrpal amount of more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes," answer lings

24b through 24d and complefe Schedule K. If "No,"gofoline 25 . . . . . . e . . . |28a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptaen? o - .. |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . e e {24e X
d Did the organization act as an "on behalf of" issuer for bends outstandlng at any time durlng the year’? Ce 24d X
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . .. . . . |25a

b Is the organization 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 290 or

990-EZ7 If "Yes," complete Schedule L, Part! . . . . . . . |25b
26 Was aloan fo or by a current or former officer, director, trustee key employee hughly compensated empioyee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part I . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key-emplioyee,
substantial contributor, or a grant selection committee member, or fo a person related to such an individual?
If "Yes,* complete Schedule L, Part ill . .

23  Was the organization a party to a business transactron wrth one of the fonowrng partlee (see Schedule 1_
Part {V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direcior, trustee, or key employee? Iif "Yes," complete Schedule L, PartfV . . . . . . i28a X
b A family member of a current or former officer, director, trustee, or key employee‘? If "Yes," complete
Schedufe L, PartiV.. . . . . . . . . |28b X
¢ An entity of which a current or former oﬁ" icer, drrector trustee or i(ey emp!oyee (or a farn:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Partiv . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M . . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .o 30 | X
31 Did the organization liquidate, terminate, or dsssolve and ‘cease operatrorzs? If "Yes compfez‘e Schedu!e N
Part!. . . . . . e = 1. X
32 Did the organization seli exchange dlspose of or transfer more than 25% of rts net aesets'?
If “Yes," complete Schedule N, Part!ll . . . . . . : .. 132 X
33 Did the organization own 100% of an entity drsregarded as Separate frorn the organlzataon under Reguiatlons .
_ sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . ... . 133 X
34 Was the organization refated to any tax-exempt or taxable entity‘? If "Yes," cornplete Scheduie R Pan‘e H ' ] .
miv,andV,line 1. . . . . 34 X
35 is any related organization a contrelled entrty wrthln the meaning of sectron 512(b)( 13}" e e e e 35 X

a Did the organization receive any payment from-or engage in any transaction with a
controlied entity within the meaning of section 512{b)(13)? If "Yes, " complete Schedule R,

PartV line2 . . . . . e DYes.No
36 Section 501{c}(3) organlzatlons Drd the organszat:on make any transfers to an exempt non-charitable related :
‘organization? If "Yes,” complete Schedule R, Part V, line2 . . . . | .o 36

37 Did the organization conduct more than 5% of its activities through an entlty that is not a reiated orgamzetron
and that is treated as a partnership for federal income tax purpoees" if "Yes," completfe Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . . . . . . . . . . .. 38| X

Form 990 (2010)



Form 990 {2010)

NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 302469  page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response o any question in this Part V .

2a

3a

4da

ba

6a

(43

T 0 O

12a

13

14a

" against amounts due or recetved fromthem.). . . . . . . . b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . (i)

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling} winnings to prize winners? . ..

Enter the number of employees reported on Form W-3, Transmﬁta! of Wage aﬂd Tax
Statements, filed for the calendar year ending with or within the year covered by this returm 22

If at ieast one is reporied on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

1 "Yes,” has it filed a Form 990-T for this year? if "No,"” provide an explanation in Schedule O . .-
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 forelgn country L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a parly {o a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

i "Yes" to line ba or 5b, did the organization file Form 8886-T7 .

"Does the organization have annual gross receipts that are normally greater than $100 000 and ci|d the

organization solicit any contributions that were not tax deductible? . .
H "Yes,® did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? .

Organizations that may receive deductib!e contrlbutlons under sectlon 1 TD(C)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the va!ue of the goods or services prowded’f‘

Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . . e e e e e e e

i "Yes," indicate the number of Forms 8282 fi ied durlng the year. . . . . . . . . . .. ! 7d l

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

i the organization received a contribufion of qualified intellectual property, did the organization file Form 8899 as required? .
H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a Form 1098-C?.,
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoting
organization, have excess business holdings at any time during the vear? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a disiribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter;

Te X
7f X
| 79 X
7h X

Initiation fees and capital contributions included on Part Vil jine 12. . . . , . . . [10a
Gross receipts, included on Form 980, Part VIil, line 12, for public use of club fac;htles )
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . : e 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

Section 4947(a)(1} non-exempt charitable trusts. Is the organlzailon f' Elng Form 990 in lleu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . [ 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the crganization licensed {o issue qualified health plans in more than one state? . .

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

the organization is licensed to issue qualified healthplans. . . + . . . . . . . . . . 13b

Enter the amount of reservesonhand. . . . . . . 13c

. Did the organization receive any payments for mdoor tannmg services dunng the tax year’r’

If "Yes," has it filed a Form 720 {o report these payments? If "No,” provide an explanation in Schedule O

14a] | X

14b

Form 990 (2010



Form890(2010) NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOUIATION, ING. 802469 Page B
iUl Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and

for & "No" response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
b Enterthe number of voling members inciuded in line 1a, above, who are independent. . . th
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with.
any other officer, director, truslee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors or frustees, or key employees {o a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents singe 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 asseis? . 5 X
6 Does the organization have members or stockholders? . 6 | X
7a Does the grganization have members, stockholders, or other persons who may elect one or more members

of the governing body? . .
b Are any decisions of the gaverning body subject to approval by members stockhoiders or other persons‘?
8 Didthe organtzat:on contemporaneously document the meetings heid or written actions undertaken during
the year by the following:

a Thegovemningbody?. . . . . ga| X
b Each commitiee with authority to act on behalf of the governrng body'? e .. . |8} X
9 Isthere any officer, director, trustee, or key employee listed in Pari Vil, Section A, who cannoi be reaohed |
at the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b if"Yes,” does the organization have written policies and procedures governing the actrwtles of such chapters '
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
foom?. . . . e e e e o 1t X

b Describe in Scheduie O the process, ;f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . .
b Are officers, directors or trustees, and key employess required to disclose annually interests that could grve
rise to conflicts?. . . . . .. . M2b| X
¢ Does the organization regularly and conszstently monttor and enforce complrance wrth the pohcy? !f "Yes !
describe in Schedule O how this is done .
- 13 - Does the organization have a written whlstleb!ower pohcy? . .
14 Does the organization have a wrillen document retention and destructron pohcy’7
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberatlon and decision?
a The organization's CEO, Executive Director, or fop management official.
b Other officers or key employees. of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructrons )
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a faxable enfity during the year? .
b If"Yes,"” has the organization adopted a wrltten poircy or procedure requ!ring the organrzataon to evaiuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requrred to be filed L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website D Anocther's websile Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public. _ ‘
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; b JOHN TELISKY, TREASURER . 518-427-1551

102 HACKETT BLVD., ALBANY, NY 12200

Form 990 (2010)



Form 990 (2010} NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 2469 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any question inthisPart 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, ,

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing 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 (8} ) o} (E} {F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per 51 5 = = compensation compensation amount of
week 9 &l &|g|2igg|d from from related other
(describe e.a| El 5 ‘3" 523 the organizations compensation
heurs for a5 el% |88 ol 8 organization {W-2/1099-MISC) from the
related 8ol B glge (W-2/1089-MISC) organization
organizafions - E =4 a é and relaled
_In Schedule Tl e 3 organizations
o) & 8
(). DONALDROWE . _
PRESIDENT 40. X 25,000 0 g
.{2) _CHRISTOPHERHICKEY .. ... ......
" EXEC. VICE PRESIDENT 40. X 22,500 0 0
3L DIANEDAVIS :
RECORDING SECRETARY 40. X 15,000 ¢] 0
(&) JOONP.TELISKY -
TREASURER - 40. X 15,000 0 0
A8) _THOMAS L. HAAS . ... .cocoeiene..
VICE PRESIDENT _ 40. X_ 15,000 0 0
_{6) _ALMOTHERSHED ___ . ...
VICE PRESIDENT 40, X 15,000 0 O
D RANDY PAGE . ' :
VICE PRESIDENT ) 40. X 15,000| - 0 0
({8) _WILFREDOPEREZ _ ... . ....... '
VICE PRESIDENT . : 40. X 15,000 0 0
JA9) KEVINWALKER . _ '
VICE PRESIDENT 40. X : 15,000 0 0
{10). JERRYDEWITT ..
VICE PRESIDENT - . 40, X X 5,794 0 0
(1) _THOMASSAWYER | |
VICE PRESIDENT 40, X 9,206 0 ) 0
) e ' * '
)
.
L)
8

Form 990 (2019)



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC.

Form 990 (2010) N | 2469 Page 8
“iPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C} 112 e 7
Name and titie Average Position (check all that apply) Reportable Reporlable Estimated
hours per HIE A = compensation compensation amount of
week 2 2|9 LlpEl T from from related other
{describe o E|8 g % Fi 3 the crganizations compensation
hours for r@ B g 2|4 g5 g organization (W-2/1089-MiSC) from the
related g 5 [l 2| g {W-21098-MISC) organization
organizalions | ™ &| g 217 s and refated
in Schedule gl ] organizations
o) & g
g
L
) .
L |
0 el
L)
(22) oo
$23) e
A s
)
2B il
) e
B el
th  Sub-total . . , . 167,500 0 0
¢ Total from continuation sheets to Part Vil Sectlon A . > 0 0 0
d Total (add lines b and 1c). . ... 167,500 0 0
2 Total number of individuais (mclud:ng bui not hmlted to those Iisted above) who rece:ved more than $100,000 in
reporiable compensation from the organization » 4]
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
+ employee on line 1a? if "Yes," complete Schedule J for such individual - ‘ .o
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150, 000‘7 If "Yes," complete Schedule J for such
individual . e
5  Did any person listed on line.1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) (8) ©
: Name and business address Description of services Compensation
SHEEHAN, GREENE, CAF 99 PINE STREET, SUITE 402, ALBANY, NY [LEGAL 2,594,149
BOLTON ST. JOHNS LLC 146 STATE STREET, ALBANY, NY 12207 |LOBBYING 120,000
S5KD KNICKERBOCKER, L 1818 N STREET NW, SUITE 450, WASHINGPUBLIC RELATIONS 510,490
o
2  Total number of independent contractors (including but not limited to those listed above} who received

> 3

more than $100,000 in compensation from the organization

Form 990 (2019) .



Form 990 (2010)

lar amounts

imi

Contributions, gifts, grants }
and other s

=0

. NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC.

12469 Page 9

Statement of Revenue

{A)

Totai revenue

(B)

Related or

Federatedcampalgns. . . . . . . . [1a 0

Membershipdues. . . . . . . . . . |1b

Fundraisingevents. . . . . . . . . |1¢c

Related organizations. . . . . . . . [1d

Government grants (contributions) . . . |1e

All other contributions, gifts, grants, and
similar amounts not included above . . . | 4f

Noncash contributions included in lines 11§
Total. Addlineste~if . . . . . . . . .. . ..

exempt
function
revenus

Program Service Revenue

2a

0 .. 20T

Business Code

(C}
Unrelaled
business
revenue

{D)
Revenue
excluded from
tax under sections
12,513, or 514

Ali other program service revenue . . . .

Total. Addlines2a-2f. . . . . . . . . . . . . ..

Other Revenue

6a

1]

7a

8a

Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . .
Income from investment of tax-exempt bond proceeds . .
Royalies. . . . . . . . . . . o ...

(i) Real

(il) Personal

GrossRents. . . .

141,972

l.ess: reptal expenses . . .

147,637

Rental income or (loss) . . .

-5,665

Netrental incomeor{loss). . . . . . . . .

Gross amount from sales of

(1} Securities

(it) Other

assets other than inventory . 0

Less: cost or other basis
and sales expenses . . . . 0

Gainor{loss). . . . . . . 0

Netgainor{loss). . . . . . . . . . .« . . . ..

Gross income from fundraising

events {not including § __ 0

of contributions reported on line 1c).
SegPartiVline18. . . . . . . . . . &
less:directexpenses. . . . . . . . . b] .
Net income or (loss) from fundraisingevents . , . . . .
Gross income from gaming activities. ‘
SegPartiV,iine12. . . . . . . . .. a

less: directexpenses. . . . . . . . . b
Net income or (loss) from gaming activities. . . . . . .
Gross sales of inventory, less

retums andallowances. . . . . . . . a
less;costofgoodssold. . . . . . . . b
Net income or {loss) from sales of lnventory e e

Miscellaneous Revenue Business Code

11a

o QA0

12

MISCELLANEQUS INCOME 900099

Allotherrevenue. .. . . . . . . . . .

Total. Addlines 11a—11d. . . . . . . . . . . ..
Total revenue. Seeinstructions. . . . . . . . . . . .

12,705,884

76,669

Form 990 (20109



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. €9

Form 990 (2010) Page 10
Li:19h8]  Statement of Functional Expenses
_ Section 501(c}{3) and 501(c)(4) organizalions must complete ail columns.
All other organizations must complete column {A) but are not required fo complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B {c) L]
Total expenses Program service Management and Fundraising

7h, 8b, 9b, and 10b of Part VIil.

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from.a combined educational
campaign and fundraising solicitation .

expenses EXpense:
1 Grants and other assistance to governments and L
organizations in the U.8. See Part IV, line 21. . . 0
2 Granis and other assistance to individuals in '
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals ouiside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefils paid to or for members . . 996,277
5 Compensation of current officers, directors, '
trustees, and key employeas . . 167,500
6 Compensation not included above, to dlsqua]sﬂed
persons (as defined under section 4958(f){1}} and
persons described in section 4958(c}{3)(B) . .o
7  Other salaries and wages . . 781,695
8 - Pension plan centributions {include sectaon 401(k)
and section 403(b) employer contributions) . 97,941
9  Other employee benefits . 118,125
10 Payroll taxes . . 81,003
11 Fees for services (non—employees)
a Management. . 0
b Legal. ' 2,749,499
¢ Accounting . 79,563
d Lobbying . . 0
e Professional fundralsmg serwces See Parf IV Ime 17 . 0
f Investment management fees . 0
g Other. . 0
12  Advertising and promotlon 0
13  Office expenses . 278,642
14  Information technology . ‘ o[
15 Royalties . 0
16 Occupancy . 149,689
17 Travel. .. . 4
18 Payments of travel or entertamment expenses
_ for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 994,702
20 Interest. Coe
21 Payments {o affiliates . . .
22 Depreciation, depletion, and amomzation 0 83,764 0
23  insurance .
24 Other expenses, itemlze expenses not covered
above (List miscellaneous expenses in line 24f. I
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) A
a UNIONLEAVE .~ . 2,724,703
b SECTOREXPENSES '~ """~ """ """ 1213774
¢ PUBLIGRELATIONS """ """ 7" """ " 1,065,298
d PACEXPENSES T 649,749
e LEGISLATIVE EXPNESES " 186,411
T Allotherexpenses SEESCHEDULE = 164,722
25 Total functicnal expenses. Add lines 1 through 24f. 12,617,344 0| 83,764 0
26 Joint costs, Check here bl:l if following

Form 990 (201 0)‘



Form 900 (2010) . NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 12468  page 11
#1961 Balance Sheet
(A} (5)]
Beginning of year End of year
1 Cash—non-interest-bearing . .. 700,837 1 2,749,121
2 Savings and temporary cash invesiments . 10,467,985] 2 274,051
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . .. 1,605,384] 4 862,315
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part ll of
Schedule L . .
6 Recsivables from other disquallf ed persons (as def ned under sectlon
4958(T( 1)), persons deseribed in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
% employees’ beneficiary organizafions {see instructions) .
¢ 1 7 Notes and loans receivable, net . ‘ 0 0
< | 8 Inventories for sale or use . . 18,919
9 Prepaid expenses and deferred charges 150,282 119,814
10a Land, huildings, and equipment: cost or
other basfs. Complete Part Vi of Schedule D | 10a 2,595,853 e
b Less: accumulated depreciation . 10b 1,063,714 1 610 374 10c 1,532,238
11 Investments—publicly fraded securities . 0 11 7,616,272
12  Investments—other securilies. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0]
14  intangible assets . . 0 14 0
15  Other assets. See Part IV, itne 11 - 9,089 15 9,989
16 Total assets. Add lines 1 through 15 (must equal hne 34) 14,552,9511 16 13,182,720
17 . Accounts payable and accrued expenses . 637,356] 17 660,647
18 Granis payable .
19  Deferred revenue . .
20  Tax-exempt bond liabilities . . .
D121  Escrow or custodial account liability. Complete Part iV of Scheduie D .
g 22  Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 Y
24  Unsecured notes and loans payable to unrelated third parnes 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 2,307,328, 25 825,256
26  Total liabilities. Add lines 17 through 25, . - 2,944,684 26 1,485,903
" Organizations that follow SFAS 117, check here » D and
8 compilete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assels ,
M |28 Temporarily restricted net assets .
B |28 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117, check here » | X .
] and complete lines 30 through 34.
"§ 30 Capltal stock or trust principal, or current funds . .
b 31 Paid-in or capital surplus, or land, building, or equipment fund
' w 32 Retained earnings, endowment, accumulated i income, or other funds . 11,608,267 32 11,696,817
Z 33 Total net assets or fund balances . 11,608,267 33 11,696,817
34 Total liabilities and net assets/fund balaeces 14,552,951| 34 13,182,720

Form 990 2010)



Form 990 (2010) NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 4-1802469  Page 12
#H0dB! Reconciliation of Net Assets

Check if Schedule O coniains a response to any questioninthisPart X1, . . . . . . . . . . . . .. D
1 Total revenue (must equal Part VIil, column {A), line 12) . 1 12,705,894
2 Total expenses {must{ equal Part IX, column {A), line 25) . 2 12,617,344
3 Revenue less expenses. Subtract line 2 from fine 1. . - 3 88,550
4  Net assets or fund balances at beginning of year (must egual Partx Elne 33 column (A). 4 11,608,267
5  Other changes in net assets or fund balances (explain in Schedule ), . . 5
6  Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PartX I:ne 33

‘column(B)) 6 11,696,817
Fmancta| Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part X . . . . . . . . . . . . ., i—__l

1 Accounting method used to prepare the Form 990: D Cash Accrual [:I Qther
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant? . .
¢ if"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? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ‘
d If"Yes" {o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

. Separate basis D Consolidated basis D Both consohdated and separate basas

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 A-1337., . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audits'P if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010



SCHEDULE C Political Campaign and Lobbying Activities |0 o 15450047
{Form 920 or 990-EZ) :

For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described below,  » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » .
internat Revenue Service See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990~ EZ, Part V, line 46 (Polmcal Campaign Actlwtles), then o

* Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)} organizations: Complete Paris |-A and C below. Do not compiete Part |-B.
» Section 527 organizations: Compiete Part |-A only.
If the organization answered "Yes," {o Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 {efection under section 501{h)}: Complete Part ll-A. Do not complete Part i-B,
* Section 501(c)(3) organizations that have NOT filed Form 5768 (electior: under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes,"” to Form 990, Part [V, line § (Proxy Tax} or Form 920-EZ, Part V, line 35a {Proxy Tax), then
* Section 501(c)(4), (5}, or {6) organizations: Complete Part i}
Name of organization Employer identification number
NEW YORK STATE CORRECTIONAL DFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 14-1802469
UM Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part fV.
2 Politicatexpenditures. . . . . . . . . L . . L. . . ... »8 836,156

3 Volunfeerhours. . . . . . . . L L, Q

RME-R  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4986. . . . . . » $§
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . » $§
3 Ifthe crganization incurred a section 4955 tax, did It file Form 4720 forthisyear? . . . . . . . . . . . DYes [:INo
4a Wasacorectonmade?. . . . . . . . .. . .. .. .. ................ [lves [INo

b If "Yes," describe in Part IV,
Complete If the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organszation for section 527 exempt function

activities . . ., . . e e e - oS B49745
2 Enter the amount of the f’ tling organ:zatson s funds contnbuted to other organizatlons

for section 527 exempt function aciivities . . . . . | - N & 0
3 Total exempt function expendltures Add lines 1 and 2. Enter here anci on Form ‘1120 POi_

linetvb. . . . . . e e e e s e S B49.745
4 Did the filing organlzahon fle Form1120 POLforthls year’? C e : . DYes -No

5 Enterthe names, addresses and employer identification number (EIN} of all sect!on 527 polrt:cal organizations fo which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part IV,

{a} Name {b} Address (c) EIN - {d} Amount pald from - (&) Amount of political
flling organization's contributions recelved and
funds. i none, enter -0-, promptly and directly
' delivered to a separale
political organization. If
none, enter -0-,
1 C hdeeacmcdcccceow v a e ——
{n 0 0
2y ladreeemvaeeuu i mrrmm e r e ————
@ 0 0
T e .
3 : 0 0
4y el _----,-..-..-.........._'_
4 . . 0 o
5 ---------------------------------
®) ' 0 0
8 0 peeseeeeeera- R el
8 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

(HTA}



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC,

Schedule C {Form 990 or 990-EZ) 2010

14-1802469

Page 2

under section 501(h)).

f.u10.8 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check >D if the filing organization belongs to an affiliated group. )
B Check b[:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts pald or incurred.)

{a) Filing
organization's totals

{b} Affiliated

~ group lotals

Other exempt purpose expenditures .

R I - ST - )

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobhying expenditures {add lines 1a and 1b) .

Total exempt purpose expenditures (add lines ‘lc and 1d) .
Lobbying nontaxable amount. Enter the amount from the following tab?e in both

oo |o|o

If the amount on line 1e, column (&) or (b) is:

The lobbying nontaxable amount is:

Not over $504,000

20% of the amount on line 1e,

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,008 bui not over $1,600,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,600,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000,

Over $17,000,000

$1,000, GGG

—_— T O

section 4911 tax for this year? .

Grassroots nontaxable amount (enter 25% of line 17)
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. if zero or less, enter -0-. C e
if there is an amount other than zero on either line 1h or line 1i, did the organizatlon fi Ie Form 4720 reporting

DYes !:I No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a} 2007 {b) 2008 {c) 2009

{d) 2010

(e) Total

2a Lobbying nontaxabie amount

0 0
b Lobbying ceiling amount
(180% of line 2a, column(e)} 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0
e Grassroots ceilling amount
{150% of line 2d, column {e}} 0
f Grassroots iobbying expenditures 0 0

Schedule C {Form 990 or 990-E7) 2010



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCGIATION, INC. 14-1802469

Schedule C (Form 990 or 980-E7) 2010 Page 3
Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
' {a) (b)
Yes | No Amount
1 During the year, did the filing organization atiempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunieers? .
b Paid staff or management (inc!ude compensatton in expenses reported on hnes 10 through ’1;)'?
¢ Media adverlisements? . .
d Mailings to members, legislators, or the publkc‘?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government offi ciats ora teglslatlve body‘?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part IV .
j Total Add lines 1c through 1, .
2a Did the activities in line 1 cause the organ[zataon to be not descnbed in sectton 501(0)( ¥?
b’ i "Yes,” enter the amount of any tax incurred under section 4912 . .
¢ [ "Yes,” enter the amount of any tax incurred by organization managers under sect:on 491 2
d [ the filing organization incurred a section 4212 tax, did it file Form 4720 for this year? .

RLUAIFE  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).

Yes

1 Were subetantiaity all {80% or more) dues received nondeductible by members? . . . . . . . . . . .. 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or fess?. . . . B
Did the organization agree to carryover tobbying and political expenditures from the prior year'? . 3
Part [li-B

=X |XIE |-

Complete if the organization is exempt under section 501(c)(4), section 501(6)(5), or sectlon
501(c)(6) if BOTH Part 1ll-A, lines 1 and 2 are answered "No” OR ¥ Part lll-A, line 3 is answered
'TYeS n

1 Dués, assessments and simitar amounts from members .
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. .
b Carryover from last year .
¢ Totat .- .
3 Aggregate amount reported in section 6033( )(1 J(A) notices of nondeductible section 162(e} dues .
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
) excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . :
5 Taxable amount of lobbving and political expenditures {(see lnstructlons)
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part 1B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.
Part I-A Ling 1 CONTRIBITUIONS TO ELECTION COMMITTEES OF PERSONS SEEKING NEW YORK STATE LEGISLATIVE

Schedule G (Form 990 or 990-EZ) 2010



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, INC. 14-1802469
Schedule C {Form 990 or 990-EZ) 2010

Supplemental Information (continued)

Page 4

Schedule C (Form 880 or 990-EZ) 2040



SCHEDULE D - . _ |__oms no. 15450047
(Form 990) , Supplemental Financial Statements 2@,‘ 0
» Complete if the erganization answered "Yes," to Form 990, _
Part IV, line 6,7, 8, 9, 10, 11, or 12, Open tO Pubhc
ﬁ?ﬁ;ﬁ?&gﬁ;ﬂ;ﬂe’;ﬁ:’y b Attach to Form 990. ™ See separate instructions, ) C
Name of the organization ) Employer identifi catlon number
NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, | 14-1802469

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if |
the organization answered "Yes" to Form 990, Part IV, line 8.

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

1 Total number at end of year .
2 Aggregate contributions to {during year}
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5  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 legal control? . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wriling 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 e D Yes D No
BB Conservation Easements. Compieie If the organlzat;on answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservatfion of tand for public use {e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat ‘:I Preservation of a certified historic structure
D Preservation of open space ' '

2 Complete fines 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
a Total numberof conservationeasements, . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . ' . 2b
¢ Number of conservation easements on a certified historic struc:ture mciuded in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, reieased extangunshed or termrnated by the organization
during the taxyear » __

Number of states where property subject to conservation easement is located ~®» -~
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

F-9

violations, and enforcement of the conservation easements itholds? . . . . . Coe . D Yes D No
6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in momtormg, inspecting, and enforcing conservation easements dunng the year

L T
B Does each conservaticn easement reported on line 2(d) above satisfy the reqmrements of section

170(h)(4)B)XI) and section 170(h}4XBYiY? . . . . . . [Jves[ | No

9  inPart X1V, describe how the organization reporis conserva’ﬁon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement 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, in Part XIV, the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical freasures, or othier similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vit tine 1. . . . . . . . . . . . ... ... .» %
(i) Assets included In Form 990, Part X, . . . . N &

2 If the organization received or held works of art, hlstonca§ treasures or other SIml!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these #ems:;

a Revenues included in Form 990, Part Vill, line 1. . . . | .
_ b Assetsincluded in Form 990, Part X . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 920} 2010

(HTA}



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLE! 14-1802469
Schedule D (Form 830) 2010

'Pa_r:t_lli_ Organizations Maintaining Collections of Art, Hlstoricai Treasures, or Other Similar Assets (continued)
3 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 D Public exhibition d D Loan or exchange programs

= D Other
c D Preservation for future generations
4  Provide a description of the organization's cellections and explain how they further the organization's exempt purpose in
Part X1V,
5  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than {0 be maintained as part of the organization's collection? . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
iV, line 9, or reported an amount on Form 990, Part X line 21.
is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X7 . C o .
b f"Yes," explain the arrangement in Part X1V and complete the followmg table

Page 2

Scholarly research

DYes D No

Amount
¢ Beginning balance . 1c 0
d Additions during the year. 1d
e Distributions during the year . 1e
f Ending balance . 11 0

D Yes No

Did the organization include an amount on Form 980, Part X, line 217,
_ _ If "Yes," explain the arrangement in Part XIV.

{a) Current year

Beginning of year balance . . . . 0 8

b Contributions . .

¢ Netinvestment earnings, gaans
and losses . .

d Granis or scholarshlps

e Other expenditures for facilities
and programs . .

f. Administrative expenses .
Endof vear balance . . . . 0 0

(b} Prior year

2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment > %

Permanent endowment >
¢ Termendowment »

o

3a Arethere endowment funds not in the poSsessio_n of the organization that are held and administered for the
organization by: ' Yes | No
(i)  unrelated organizations . 3all)
(ii} related organizations . 3alii}
b If"Yes" to 3a(ii), are the related organ;zatlons I:sted as requlred on Schedule R’? 3b
4 Describe in Part X1V the intended uses of the orgamzatron s endowment funds.
VB Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other basis ‘ (b) Cost or other {c) Accumulated {d) Book value
(investment} basis (other) depreciation .
ia Land. 0 124,000} - 124,000
tr  Buildings . . 0 1,533,161 230,277 1,302,884
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 938,792 833,437 106,355
e OCther. . Y 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), line10(c).). . . . . P 1,632,239

. Schedule D (Form 290) 2010



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT 114-1802469

Page 3

Scheduie D (Form 990) 2010

Investments—Other Securities. See Form 990, Part X, line 12,

(&) Description of security or category
(Including name of security)

{b) Book value {e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

Total. (Cofumn {b} must equal Form 990, Part X, col, (B) ine 12.) »

(el =y il il i =R (=] (=] =] = =] ]

5 AUIE  Investments—Program Related. See Form 990, Part X, line 13.

(a} Description of investment fype

{b} Book vaiue {c) Method of vaiuation:
Cost or end-of-year market value

&)

{2)

(3)

{(4)

{5)

(6)

(N

{8)

{9

(10)

Total, (Column (b) must equal Form 980, Fart X, col. (8] fine 13.) | 4

el ===k [=] =] ] (s} ][]

Other Assets. See Form 290, Part X, line 15.

{a) Description (b} Book value

)

(2)

(3)

(4

(5)

(6

{7}

(8}

2

{10

OOISICIO0 Qoo |(o|O

Total, ECofumn (b) must equal Form 990, Pari X, col. (B} line 15) . . . . . . . . . . . . PPN

Other Liabilities. See Form 990, Part X, line 25,

1. (a} Description of liability

{k) Amount

{1) Federal income taxes

{2) OFFICER RELEASE TIME PAYABLE

(33

4

)

()

)

(8) ' - -

(8)

(10}

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) b

2. FIN 48 {ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s financial statements that reportts the
organization’s liability for uncertain {ax positions under FIN 48 (ASC 740),

Schedule D (Form 999} 2610



NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT .14-1802469
Schedule D (ann 900} 2010 Page 4

ZUPARE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue(FoerQD, Part VIl column {A), ine 12}, . . . . . . . . . . .. .. 1 12,705,894

Total expenses (Form 890, Part IX, column (A), tine 25). . . 12,617,344

Excess or (deficit) for the year, Subtract line 2 from line 1, 88,550

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . .

Donated servicesand use of facilites . . . . . . . . . . . . . .. ...
investmentexpenses. . . . . . . . .. .. L. Lo
.Prior period adjustments . . . . . . . . . e e e e e e e e e e,
Other (Describe in Part XIV.Y., . . . . o e e e e C e e e e
Total adjustments {net). Add lines 4through 8 ........... . g 0
Excess or (deficit) for the year per audited financial statements Combine hnesSandQ .. 10 88,550
Part Xii - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 12,853,531
2 Amounts included on fine 1 but not on Form 890, Part VUL, line 12

Netunrealized gainsoninvestments. . . . . . . . . . C e e 2a
Donated servicesand use of facilites . . ., . . . . . . . . ., . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . .. .. . 2c
Other (DescribeinPart XIV.Y. . . . . . . . . . . . . ... ... 2d
Addlines2athrough2d. . . , . . . . . . . . . . . . ...,
3 Subtract line 2e fromlinet. . . . . . . . . .. .

4 Amounts included on Form 880, Part VIl line 12, but not on iine1

a Invesiment expenses not included on Form 990, Part Vil line 7b. . . . 4a
b Other (DescribeinPart XIV.)., . . . . . . . . . . .. .. ... 4b
¢ Add Imes4aand4b e e e e e e e e e e e e .. 4c -147,637
5 12,705,894

Do =] (h it BN

1
2
3
4
5
6
7
8
9
10

O Q0 T o

0
12,853,531

12,783,127

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facHlittes . . . . . . . . .
Prioryearadjustments. . . . . . . . . . . . . .., .
Otherlosses. . . . . . . . . . . . .. .

Other (Describe in Part X!V) Ce e

Add lines 2a through 2d .

3 Subtractline 2efromlined. . . . . . . . . . . . . . . ...

4 Amounts included on Form 920, Part IX line 25, but not online 1:
investment expenses not inciuded on Form 990, Part VIll, line 7b. . . .
Other {Describe in Part XIV.) . . e e e e e e e | .
¢ Addlinesdaanddb. . . . . . . . .. L e -165,783
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18. ) 12,617,344
Supplemental information

[ = T o I ~ -

0
12,783,127

o]

=3

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IEII lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll hnes 2d and 4b; and Part XIi, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D [Form 990) 2010
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Schedule D (Form 990) 2010 Page §

SR\ Supplemental Information (continued)

Schedule D (Form 596) 2010



3:2’:59%1)"5 J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 880,
Department of the Treasury Part IV, line 23,

» Attach to Form 990, » See separate instructions.

Internal Revenue Service

| omsNo. 1545-0047

2@1 0

Name of the organization

Employer ;dentlf‘catlon number

14-1802469

NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSQCIATION, INGC.

. Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

D First-class or charter travel

I___] Travel for companions

[:I Tax indemnification and gross-up payments
D Discretionary spending account

[:| Housing allowance or residence for personal use
D Payments for business use of personal residence
[:] iHealth or social club dues or initiation fees

E] Personal services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment
or reimbursement or prowsuon of all of the expenses described above? If "No," complete Partllito
explain . . .

2 Did the organ:za’non require substantsatson prior to relmbursmg or aliowmg expenses mcurred by a!l
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7 .

3 Indicate which, if any, of the following the organization uses fo establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.

|:] Compensation committee
D independent compensation consultant
D Form 990 of other organizations

D Written employment contract
E] Compensation survey or study
D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the crganization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ilé
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensatioh contingent on the revenues of:
a The organization? .
b Any related organization? .
if "Yes" to line 5a or 5b, describe In Pari ili )
6 For persons listed in Form 990, Part V1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? ..
If "Yes" o line Ba or 6b, describe In Part !El
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organlzation provide any non-ﬁxed
payments not described in lines 5 and 67 If "Yes," describe in Part B, .. .. e 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract excepﬁon described in Regulations sectiors 53.4958-4(a)}{3)7 if "Yes," describe
inPartil. . . . .. 8
9 If "Yes" to line 8, did the orgamzatlon a!so fo!low the rebuttable presumptnon procedure descnbed in
Regulations section $3,4958-6(c)? . . . . . . R T T S e 9

{HTA)

For Paperwork Reduction Act Notice, see the instructions for Form 990,

Schedule J (Form 990} 2010
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SCHEDULE O
{Form 990 or 990-EZ)

| oMB No. 15450047

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Dopartment of the T Form 990 or 990-EZ or to provide any additional information.
opartment of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ. Sttt
Name of the organizaticn ) ) Employer identification number

NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, 114-1802469

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 998 or 990-EZ} (2010}
{HTA) .



Schedule O (Form 990 or 990-E2} (2010) Page 2
Name of the organization ) Employer identification number

NEW YORK STATE CORRECTIONAL OFFICERS & POLICE BENEVOLENT ASSOCIATION, [14-1802469

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

Scheduie O {Form 990 or 9%0-EZ) {2010}



NEW YORK STATE CORRECTIONAL OFFICERS
& POLICE BENEVOLENT ASSOCIATION, INC.
102 HACKETT BLVD,

ALBANY, NY 12209

Form 990 Schedule#1 Year 2010

Rental Expenses
Depreciation
Repairs & Maintenance
Real Estate Taxes '
Water
Utilities

Total

NEW YORK STATE CORRECTIONAL OFFICERS
& POLICE BENEVOLENT ASSOCIATION, INC.
Allocation of Rental Expense

Form 990 Year 2010

_ . Total

Depreciation - Building - $ 28,288

- Improvements $ 10,859
Sub-Total $ 39,147
AIC 8000 :
Repairs & Maintenance 33,363
Real Estate Taxes 68,237
Water 1,119
Utilities : 69,043

Total $ 210,900

ID No. 14-1802469

39,147
33,363
68,237

1,118
69,043

210,909

Part VI, Line 6b/Page 9

990 Rental
$ 19,802
% 7,601
$ 27,403
$ 23,354
$ 47,766
$ 784
$ 48,330
$ 147,637

Part 11
Occupancy
$ 8486
$ 2172
$ 10,658
$ 10,009
$ 204N
$ 336
$§ 20,713
$ 62187



NYSCOPBA

DEPRECIATION SCHEDULE
1213110
DATE DEPR ACCUM

FIXED ASSET: ACQUIRED METHOD LIFE COST 2019 2010
ASSOC APT FURNITURE:
HACKS FURNITURE - QUEEN $IZE BED 01/18/07 SL 7 959.04 137 480
TAFT FURNITURE - VARIOUS /23107 SL 7 2,394.78 342 1,187
TAFT FURNITURE - VARIOUS 09/03/03 Sk 7 4,223.20 602 1,508

1605 TOTAL ASSOC APT FURNITURE: 1,571.02 1,082 3,185
COMPUTER EQUIPMENT:
SAGE COMPUTER 1969 SE 3 2,350.44 - 2,350
ADVANGED INTNATIONAL 1999 8i. 3 985,00 - 995
VAN DAMM 1999 SL 3 9,813.24 - 9,813
SAGE COMPUTER 1999 L1 3 3,089,383 - 3,090
VAN DAMM 1999 SL 3 5,692.66 - 5,693
NORMAN $ 1999 Sl 3 620.58 - 621
STAPLES 1999 SL 3 914.76 - 915
SAGE - COMPUTER 1899 Sl 3 4,733.64 - 4,734
SAGE COMPUTER 01/01/00 Sl 3 1,733.40 - 1,733
SAGE COMPUTER 03/01/00 5L 3 16,330.68 - 16,331
SAGE COMPUTER 04{01/00 SL 3 7,072.92 - 7,073
SOFTWARE PLUS 06101/00 SL 3 6,108.10 - 6,108
SOFTWARE PLUS o7i0i00 SL 3 1,313.28 - 1,313
GAFFNEY COMMUNICATIONS 08/01/00 SL 3 3,040.20 - 3,040
SAGE COMPUTER 08101100 SL 3 619.92 - 620
COMBINED DIGITAL 09/01100 SL 3 1,820.40 - 1,820
SAGE COMPUTER 11101100 SEL 3 2,830,638 - 2,831
SAGE COMPUTER 11124100 SL 3 884.52 - 885
ESSENTIAL DATA 11121100 SL 3 1,756.00 - 1,758
SAGE COMPUTER 12/01f00 SL 3 636.12 - 636
SOFTWARE PLUS 12107160 8L 3 475.20 - 475
DAN ANNUTTO 12H4/00 SL 3 561.62 - 562
DELL COMPUTER 01109101 SL 5 1,989.36 - 1,989
AUDIO VISUAL 01/09/01 8L 5 506.96 - - 507
SAGE COMPUTER 01/09/01 SL 5 489.24 - 488
DELL COMPUTER 02i¢1101 SL 5 4,216.32 - 4,218
SOFTWARE PLUS 02/09/01 SL 4] 1,152.36 - 1,152
SAGE COMPUTER 02/20/01 SL 5 858.60 - 859
SAGE COMPUTER 03/20/01 SL 5 603.80 - 604
SOFTWARE PLUS 03/30/0% SL 5 . 2,693.52 - 2,694
SOFTWARE PLUS . 04/15/01 SL 3 1,296.00 - 1,296
SAGE COMPUTER 04118101 5L 3 921.24 - 921
SOFTWARE PLUS 0518101 8L 3 1,306.80 - 1,307
SAGE COMPUTER 05122/01 SL 3. 2,231.76 - 2,238
SAGE COMPUTER 05129101 SL 3 2,744.00 - 2,144
SAGE COMPUTER 0513101 St 3 9,504,00 - 9,504
SOFTWARE PLUS 06/12/01 SL 3 2,106.00 - 2,106
SAGE COMPUTER 06/12/01 18 3 2,550.96 - 2,551
SOFTWARE PLUS 06/19/01 SL 3 280.80 - 281 -
DELL COMPUTER 06/26/01 SL 3 2,306.88 - 2,307
DELL. COMPUTER 0610101 SL 3 2,640.60 - 2,641
SOFTWARE PLUS o7i23ic1 S 3 1,306.80 - 1,307
SAGE COMPUTER 07123101 SL 3 1,320.84 - 1,321
SAGE COMPUTER 08120101 SL 3 2,161.08 - 2,161
DELL COMPUTER 0gH14/01 1 3 4,151,562 - 4,152
SAGE COMPUTER 091901 SL 3 6,078.16 - 6,078
DELL COMPUTER 1011101 SL. 3 1,252.80 - 1,253



NYSCOPBA

DEPRECIATION SCHEDULE
12131110
DATE DEPR ACCUM

FIXED ASSET: ACQUIRED METHOD LIFE  COST 2010 2010
SAGE COMPUTER 10/15/01 Sk, 3 448,20 448
COMBINED DIGITAL 10116101 1% 3 1,366.52 4,357
COMBINED DIGITAL 10i24/01 sL 3 1,006.00 1,006
DELL COMPUTER 11128101 SL 3 1,789.54 1,790
COMBINED DIGITAL 1210/ SL 3 2,433,290 2,433
SAGE COMPUTER 12143101 SL 3 495,72 496
DELL COMPUTER 12118101 SL 3 1,730.16 1,730
DELL COMPUTER 12127101 SL 3 5,151.56 5,152
HEATSIN 01/04/02 SL 3 433,40 433
DELL LAPTOP 02102102 SL 3 3,461.40 3,461
SAGE COMPUTER 03124102 St 3 491.40 491
COMBINED DIGITAL 0325102 SE 3 1,905.52 1,906
SAGE COMPUTER 04/16102 SL 3 491,40 FL.Y
SAGE COMPUTER 04/14/02 SE 3 §85.60 886
COMBINED DIGITAL 04/08/02 SsL 3 712.56 713
SAGE COMPUTER 05/23/02 SL 3 896.40 896
SAGE COMPUTER 0524102 St 3 "1,015.20 1,015
DELL GOMPUTER 04111102 SL 3 1,519.30 1,519
DELL LAPTOP COMPUTER 04127102 sL 3 2,690.28 2,690
COMBINED DIGITAL MONITOR 05[24/02 SL 3 837,02 837
SAGE COMPUTER LIEBERT GX 05/07/02 sL 3 2,836,80 2,837
SAGE COMPUTER TAPE DRIVE 06124102 sL 3 7,738.20 7,738
SAGE GOMPUTER EXTERNA 07125002 sL 3 306.72 307
SOFTWARE PLUS MONITOR 07108102 sL 3 410,40 419
CIRCUIT CITY LAPTOP 03/08/02 sL 3 2,915.98 2,916
{APTOP - CARL C, 0812102 SL 3 2.397.58 2,398
DELL LAPTOP 07127102 SL 3 5,313.41 5,313
DELL CENTRAL 07127102 SL 3 8,693.72 8,694
DELL WESTERN 07I27I02 SL 3 4,624.30 1,624
JIKON MEMBER SERY 08/14/02 SL 3 5,778.00 5,778
SOFTWARE PLUS HP ENV 08/27/02 SL 3 275.49 275
SOFTWARE PLUS HP PRINTER 08127102 SL 3 2,041,20 2,041
COMBINED PALM PC 0822102 SL 3 924.11 924
COMBINED FLASH 08122102 SL 3 307.59 308
STAPLES - PRINTER 09/11/02 SL 3 299,98 300
IFSC LASERJET 4 09/30/02 SL 3 1,204.57 4,205
IFSC LASERJETF 09/30/02 SL 3 273.24 273
IFSC LASERJET 1 10/91/62 SL 3  459.78 460
OF VILSAINT 40/02/02 Sl 3 1,293.84 1,294
BA PAGE 10/02/02 SL 3 1,640.45 1,640
OF JOHNSON 10/02/02 SL 3 1,640.45 1,640
DELL MIDHUDSON $0/02/02 SL 3 4,921.38 4,921
CIRGUIT CITY CARL C. 10/10/02 SL 3 {100.00) {100)
COMPAQCARLC. 1017102 SL 3 {109.00) {100)
COMBINED SCANNER 40/24/02 SL 3 400.89 401
OF DAVIS PRINTER 10131102 SL 3 " 637.16 637
2001 ASSETS OVER DEPRECIATED .
AUDIO VISUAL - EA EQUIPMENT T /21703 sL 3 2,726.94 2,727
LAPTOP COMPUTER - CHATMAN 03/02/03 SL 3 1,643.47 1,613
VANDAMME ASSOC - SOFTWARE 03114103 SL 3 14,195.52 14,196
DELL - 3 GOMPUTER SOUTHERN 04/02/03 sL 3 3,645,02 3,645
PRINTER/COPIER SOUTHERN REG 04/09/03 SL 3 750.72 751
DELL COMPUTER - TINA'S OFFICE 06/17103 sL 3 927.68 928
SAGE COMPUTER - LASER PRINTER. 08/29/03 SL 3 1,139,87 1,440
PELL LAPTOP BUTCHING 08/29/03 Sl 3 1,495.99 1,496
DELL LAPTOP CARBONARO 10/02/03 sl 3 1,453,78 1,454
DELL LAPTOP FAYLE 12/02/03 s, 3 743.69 744
OMNITOWER CD DUPLICATOR 01106104 SL 3 1,323.90 1,324
DELL COMPUTER - ACCOUNTING 05106104 sL 3 749.11 749
NORTEL BAYBACK SWITCH 05/12/04 SL 3 1,578.54 1,579
DELL. COMPUTER - GARY CARLSEN 0525104 SL 3 2,219.15 2,218
DELL COMPUTER - GARY CARESEN 11/05/04 sL 3 (541.25) {541}

06/30/04 SL 3 23,004.24 23,004

ATEC GROUP SERVERS/NETWORK



NYSCOFPBA

DEPRECIATION SCHEDULE
12131110
DATE DEPR ACCUM
FIXED ASSET: ACQUIRED METHOD LIFE COST 2010 2010
ATEC GROUP SERVERSINETWORK 06/30/04 SL 3 14,904,98 - " 11,805
DELL COMPUTER - REBATE 07/08/04 SL 3 {75,00) . (75)
PELL COMPUTER - ACCOUNTING 08/19/04 SL 3 3,808.80 - 3,810
SOLARWINDS NET - Computer software : 10/18/04 SL 3 4,405.00 - 1,405
HP PRINTERS 01118105 SL 3 3,629,00 - 3,629
HP THIN CLIENTS ¢1/M8/05 SL 3 2,245,00 - 2,245
DELL COMPUTER - CHRIS LEO 03116/05 SL 3 814.92 - 815
HP SERVER BACK 05!13!05‘ SL 3 1,143.99 - 1,144
DVD RECORDER OTH 2105 SL 3 662.05 - 662
MICROBOARD COPYWRITER 07118105 SL 3 2,150,30 - 2,150
DELL COMPUTER MEMBERSHIP - SC 0712105 SL 3 1,640.48 . 1,640
DELL COMPUTER MEMBERSHIP - GP 07121105 SL 3 1,900.46 - 1,909
DELL COMPUTER - LAPTOP - DAVIS 09118105 SL 3 1,847.88 - 1,848
DELL COMPUTER - EAPTOP - CROSSMAN 09/30106 SL 3 2,020.68 - 2,021
DELL MONITORS : 12112105 SL 3 2,370.60 - 2,371
DELL COMPUTER - MEMBERSHIP SERVICES 12115105 SL 3 1,628.65 ) - 1,629
LAPTOP COMPUTER - PAGE 42130105 SL 3 1,379.53 - 1,380
4 DELL DIMENSION 1100 COMPUTERS 02i01106 Sk 3 2.777.22 . 2,177
DELL LATITUDE D510 COMPUTER - H. SMITH 03/01/06 SL 3 2,568.26 - 2,568
DELL L ATITUDE D510 COMPUTER - D. TROTTER 03/03/06 Sk 3 1,287.08 - 1,297
NETOPIA ROUTER/FIREWALL 03/06/06 Sk 3 1,065,600 - 1,065
HP COLOR LASERJET 4730X 04/14/06 St 3 5,969.47 - 5,969
CDW - HP LJ 4730X 08/29/06 SL 3 5,893.04 1,964 7,857
CDW - EPS LQ2180 1114506 SL 3 659.43 220 879
CDW - MAIN OFFICE PRINTER 01/03/07 SL 3 1,655.55 552 1,931
CDW - GRIEVANCE OFFICE 0116107 SL 3 588.20 196 686
DELL - TREASURER 03101167 SL 3 2,664,35 888 3,108
PAGE i 03101167 SL 3 1,163.15 388 1,357
COPIER - PEREZ 03113167 SL 3 638.56 3 745
CDW - APC SMART UNIT 06121107 SL 3 1,626.55 542 1,898
SCANNER FOR MEMBERSHIP CARDS OTH2107 SL 3 979.86 327 1,143
DELL - WESTERN REGION 10/01107 SL 3 1,068.11 356 1,246
PRINTERS - ACCOUNTING DEPT " 01M4ies SL 3 2,570.00 857 2,442
COMPUTER - ACCOUNTING DEPT 01722108 SL 3 2,991.60 997 2,493
COMPUTER - FLANAGAN 0261108 SL 3 2,125.44 708 1,771
COMPUTER - MAZZELL A 02101108 SL 3 2,125.44 708 1,771
COMPUTER - CURTIS 02/01/08 Sl 3 1,114.01 371 928
COMPUTER - TELISKY 02zi23l08 sl 3 2,664.35 888 2,220
COMPUTER - PAGE 02/23(08 Sl 3 1,163.15 388 969
COMPUTER - MARRO 03/18/08 sl 3 953,56 318 795
IMIS SYSTEM 04/20/08 SL 3 117,600.00 39,200 98,000
CDW PIRECT - SLIM CLIENT ) ' 07102108 SL 3 1,095.90 365 M3
LAPTOP - VOSTRO 1560 075108 SL 3 860.75 287 717
LAPTOP - VOSTRO 1500 0715108 SL 3 860.75 287 77
BELL PERCISION M4300 08114108 SL 3 1,877.81 626 : 1,565
DELL LATITUDE D-530 ) 0814108 SL 3 1,005.73 . 335 838
COMPUTER - HICKEY 09/05/08 SL 3 1,946.17 649 1,622
CENTRAL REGION - 4 MINI TOWERS 10/08/08 SL 3 7,582.96 2,628 6,319
WESTERN REGION - 3 MINI TOWERS 10/08/08 SL 3 5,647.95 1,883 4,107
MID-HUDSON REGION - 4 MONITORS 120108 SL 3 646.06 215 538
DELL COMPUTER - MARY . OM 01101108 SL 3 1,516.99 639 958
DELL COMPUTER - SAWYER BA 01/ f00 SL 3 1,178.56 393 589
8 HP LASERJET P4015TN PRINTERS 0212309 SL 3 12,024.06 4,008 - 5,012,
DELL PRECISION M4400 COMPUTER - TREASURER 0311269 SL 3 2,944.20 981. 1,472
HP 1.5TB MEDIA VAULT PRO - MEMBER SVC$ 03/19/09 s 3 533.55 178 267
LAPTOP - NORTHERN REGION VP - 05/06/09 1R 3 1,013.15 338 507
CDW DIRECT, t1.C - CANON DIGITAL CAMERA 05/14/03 SL 3 219.39 73 110
CDW DIRECT, LLC - OLYMPUS DIGITAL CAMERA 05118109 SL 3 545.47 182 273
SERVER 08107109 SL 3 4,304.88 ) 1,435 2,152
SCANNER FOR MEMBERSHIP CARDS 08/M14/09 SL - 3 641.34 244 321
HARD DRIVE _ 08114109 sL 3 1,102.71 368 551
LAPTGP - DOMMERMUTH 10/M16/09 SL 3 516,49 272 408
3 1,358.64 453 679

LAPTOP - CARLSEN ' 10/23109 SL



NYSCOPBA

DEPRECIATION SGHEDULE
1213110
DATE DEPR ACCUM

FIXED ASSET: ACQUIRED METHOD LIFE  COST 2010 2010
COMPUTER PUBLIATIONS DESK 40/29/09 SL 3 1,235.53 412 618
PRINTER - EA 40/30/09 SL 3 559,44 186 280
AGCOUNTING DEP SCANNER 11141109 SL 3 641.70 214 324
LAPTOP ROWE 11/43/08 SL 3 1,724.51 515 862
LAFTOP CRONIN +4145/09 Si 3 882.36 294 441
LAPTOP MARRQ - STOLEN 2010 1415/09 SL 3 852,36 51 198
LAPTOP ROWE 12106109 SL 3 2,821.82 841 1,411
LAPTOP MEMBER SVCS- NOT IN SERVICE UNTIL 2019 42127709 SL 3 1,131.83 377 377
EA SOUND SYSTEM 0112010 SL 3 852.49 109 109
PROJECTOR FOR EA 02H8H0 SL 3 1,029,85 172 172
CAMCORDER 03110 L1 3 588,50 98 98
AUDIO EQUIPMENT FOR EA 03/03/10 81 3 748,16 125 125
LAPTOP LE S5 HARMON 03/26/10 SL 3 1,135.08 189 189
LAPTOP MAIN OFFICE 03/31/110 SL 3 1,135.08 189 189
AUDIO EQUIPMENT FOR EA 04/05/10 SL 3 1,502.29 250 250
PROJECTOR FOR EA 04/05/10 SL 3 4,029.33 172 472
CONTROLLER SERVER 05/01/10 SL 3 6,699.24 1,117 1,417
SERVER SOFTWARFE AND LICENSE 0501110 SL 3 1,067.04 178 178
COMPUTER EQUIPMENT DELL 0615110 SL 3 652.53 109 108
SCANNER 06M16/10 SL 3 559,34 93 93
DESKTOP - MID HUDSON REGION OFFICE 06/25/10 SL 3 1,471.76 245 245
DESKTOP - MiD HUDSON REGION OFFICE 06/25{10 SL 3 1,471.76 245 245
DESKTOP - MID HUDSON REGION OFFICE 0612510 SL 3 1,471.76 245 245
EA WIRELESS MICS 08/02/10 SL 3 2,163.00 361 361
SCANNER 03109110 SL 3 579.16 97 97
DESKTOP 0810110 SL 3 652.53 109 109
PRINT SERVER 08/3110 SL 3 3,108.89 518 518
PRINTER - IKON OFFICE 09/20H10 SL 3 1,068.12 178 178
LAPTOP - MOTHERSHED WEST VP 100710 SL 3 1,200.97 200 200
DESKTOP COMPUTER - VETS CMTE 10/07H0 SL 3 1,471.87 245 245
DELL - MEMBERSHIP SERVICES } 12M7H0 SL 3 1,345.06 224 224
DELL L APTOP - CONSTITUTION AND BYLAWS CMTE 1212210 SL 3 795.18 133 133
DELL - OF PEREZ 12127110 SL 3 1,601.64 267 267
LESS DISPOSAL:
LAPTOP $5 MARRO - INSURANCE REIMB 0210810 {684.00) 0 (1]
LAPTOP S5 MARRO - WRITE OFF BALANCE OF COST 02106110 {198.00) 0 {198)
SERVER - TERMINAOR 2 03131110 (5,000.00) i} (5,000.00)
HP - SLIM CLIENT COMPUTER 03131110 (375.00) . 0 (375,00}
HP - SLIM CLIENT COMPUTER 03131110 (375.00) 0 (375,00}
‘HP 2100 TN LASER PRINTER 05/31/10 {250.00) 0 {250.00}
HP 2100 TN LASER PRINTER - 05/31/10 {260.00) 0 {250.00)
EPSON - LQZ180 DOT MATRIX PRINTER 05i31/10 {300.00) 0 {300.00)
COMPAQ - SLIM CLIENT T20 COMPUTER 05/31/10 (375.00) 0 {375.00)
HP 2100 TN LASER PRINTER 05/31/10 (256.00) 0 {256.00)
HP 2100 TN LASER PRINTER 05/31/10 (250.00) 0 {250.00)
HP LASERJET 2200DN 05/31/10 (250.00) 0 {250.00)
INTEVA COMPUTER 05131110 {1,000.00) ] {1,000.00)
KDS 17° MONITOR 05131140 {150.00) 0 {150.00)
HP 2100 TN LASER PRINTER 053110 (250.00) ) {250.00)
INTEVA COMPUTER 05/31110 {1,000.00) 0 {1,000.00)
HP SERVER DL 380 05/31H0 (5,000,00) 0 {5,000.00)
APC - UPS SER# 767 05/3tH0 {100.00) 0 {100.00)

1705 TOTAL COMPUTER EQUIPMENT : 554,721.92 75,707 484,507
OFFICE FURNITURE& EQUIPMENT:
SHARON SMITH 1999 5L 7 1,285.05 - 1,285
RON TABER 1999 sL 7 450.00 . 450
ALBANY SECURITY 1999 SL 7 2,659.20 - 2,659



NYSCOPBA

DEPRECIATION SCHEDULE
1213110

DATE DEPR ACCUM
FIXED ASSET: ACQUIRED METHOD LIFE COST 2010 2010
TRI CITY OFFICE 1999 SL 7 925.00 825
OFFICE FURNITURE 1999 SL 7 760.32 760
ALBANY SECURITY 1999 SL 7 1,375.00 1,375
JOHN GERHARDT 1999 SL 7 3,550.00 3,550
IKON 1999 SL 7 3,980,00 3,980
ACME BUSINESS 1999 SL 7 18,083.52 18,084
L&L DISCOUNT 1999 SL 7 628.56 629
OFFICE MAX 1999 SL 7 374.47 374
CAPITAL PARTNERS 1999 SL 7 1,725.00 1,725
PC CONNECTIONS 1999 SL 7 13,350.00 13,350
SENTENIAL SECURITY 1999 SL 7 1,350.00 1,350
GRANT MARTIN 1999 SL 7 106.99 107
ALBANY OFFICE 1999 SL 7 24,027.87 24,028
ALBANY OFFiCE 1999 SL 7 286.16 286
ACME BUSINESS 1099 SL 7 8,619.33 8,619
ALL SEASONS 1999 SL 7 2,975.35 2,975
ALBANY OFFICE 1999 SL 7 3,295.47 3,295
T. FARDA 01704/00 SL 7 296,00 296
KASSELMAN ELEC 01/61/00 SL 7 1,413.39 1,113
ACME BUSINESS 02/01/00 SL 7 1,984,05 1,084
JOHN GEBHARDT 02/01/00 sL 7 1,700.00 1,700
STAPLES 02/01/00 SL 7 1,024.50 1,025
JOHN GEBHARDT 03/01/00 SL 7 700.00 700
JOHN GEBHARDT 04/01/00 SE 7 500.00 500
CAMELOT DESIGN 06/01/00 SL 7 18,741.00 18,741
STAPLES 07/01/00 SL 7 662.74 663
AUDIO VISUAL 08/01/00 SL 7 3,453.84 3,454
IKON 08/01/00 SL 7 4,302,72 4,303
STAPLES 05/01/00 SL 7 625,50 626
AUDIO VISUAL 08/01/00 SL 7 221.40 224
JOHN GEBHARDT 09/01/00 SL 7 1,000,00 1,000
STANDARD CORNER 10/01/00 SL 7 9,731,99 9,732
STAPLES 10/01/00 SL 7 1,124.38 1,124
STAPLES 11l01/00 SL 7 399.98 400
IKON . 12/01/00 SL 7 544,32 544
JOHN GEBHARDT 04702101 SL 7 850,00 850
STANDARD REGISTER 02/10/01 SL 7 754.92 755
AUDIO VISUAL 02/23/04 SL 7 3,244,32 3,244
B&H PHOTO, INC. 03112101 SL 7 1,061.15 1,061
COMBINED DESIGN 0319101 Sl 7 77913 779
JOHN GEBHARDT 03/26/01 SL 7 2,700.00 2,700
STAPLES 04/03/04 SL 7 291.67 292
AUDIO VISUAL 04/04/01 SL 7 595,46 595
JOHN GEBHARDT 04/23/01 SL 7 3,400.00 3,400
LUSCO PAPER 05/31/01 SL 7 254,15 254
HUMMEL OFFICE 06/18/01 SL 7 286,20 286
JOHN GEBHARDT 08/24i01 SL 7 5,050.00 5,050
JOHN GEBHARDT 09/25/01 SL 7 3,000,00 3,000
SQUND SYSTEM FOR SMART 2001 SL 7 2,747.18 2,747
FILE CABINET 02i25/02 sL 7 - 374.00 374
CONF ROOM TABLE 03/26/02 8L 7 2,000,00 2,000
CIRCUIT CITY - TV 04130/02 sL 7 538,97 540
XEROX COPIER 0514i02 SL 7 2,154.60 2,155
OFC FURNITURE 0619102 SL 7 1,756.60 1,757
OFC FURNITURE 06/19/02 SL 7 3,625.26 3,525
ALBANY INTERIORS 07702102 SL 7 353.44 353
OFFICE MAX - WESTERN OFFICE 07124102 SL 7 13,883.84 13,884
L&L DISCOUNT - CENTRAL OFFICE 08107102 SL 7 762.48 762
ROB MCGEADY 09/06/02 SL 7 693.20 693
STAPLES - EASEL BOARD 09/17/02 SL 7 323.19 323
STAPLES - FiLE CABINET 09117102 SL 7 507.59 503
STAPLES - FILE CABINET 09/17102 SL 7 302.39 302
STAPLES - CANON 09/19/02 SL 7 751.63 752



NYSCOPBA

DEPRECIATION SCHEDULE
1213110
. DATE . DEPR ACCUM
FIXED ASSET; ACQUIRED METHOD LIFE COST 2010 200
STAPLES - FILE CABINET 09124102 S 7 507.59 . 508
STAPLES - FILE CABINET 09124102 SL 7 302.39 - 302
STAPLES - DESK 08102102 SL 7 1,177.36 - 1,177
STAPLES - TWO CHAIRS 08/02/02 SL 7 697.82 - 698
STAPLES - TWO FAX MACH 07149102 8L 7 559,96 - 560
LY JOHNSON - DESK 12110102 SL 7 286,76 - 287
LY JOHNSON - FILE CABINET 12131102 SL 7 839,52 - 840
MAIL BOXES - COPIER WESTERN 0107103 SL 7 500.00 36 500
CALZONE CASES - CUSTOM TRUNK 02{27103 SL 7 1,450.00 104 1,450
IKON - COLOR COPIER 09/27103 SL 7 784.81 56 785
LANG - ELECTRIC TIME STAMP 05/03/04 SL 7 674.66 145 675
CONFERENCE TABLE 10/29/08 8L 7 ' 2,294,99 328 820
CONFERENCE TABLE CHAIRS - 14 10/29/08 SL 7 5,474.82 782 4,955
MID HUDSON REGION - 4 CHAIRS 12/01/08 SL 7 941.67 135 336
AMAZIN GLASS - 2 GLASS TABLE TOPS 01/09/09 S 7 1,281.96 183 275
QUILL - 2 DRAWER LATERAL FILE 01/28/09 S 7 569.20 81 122
QUILL - ERASE PORCELAIN BOARD 0515109 SL 7 504.89 72 108
COMFOTEX BLINDS 04/30/09 St 7 7,858.51 1,123 1,684
SHREDDER 02119110 Sk 7 3,877.20 27 217
SHREDDER RETURN 0410710 Sl 7 (1,938.60) (138) {138)
SHREDDER 04/21110 SL 7 4,319.99 300 309
TOTAL OFFICE FURNITURE & EQUIPMENT: 223,850,96 3,491 204,413

TELEPHONE SYSTEM:
KEY COMMUNICATIONS - PHONE SYSTEM 0925108 SL 5 14,747.40 2,949 7,374
KEY COMMUNICATIONS - NET TRADE IN 09/25108 SL 5 679.79 136 340
KEY COMMUNICATIONS - CENTRAL REGION o701/10 SL 5 3,996.00 400 400
LESS DISPOSAL:

1785 TOTAL TELEPHONE SYSTEM : 19,423.19 3,485 8,113
CAPITAL LEASE:
KEY CORP LEASING 07127199 SL 5 133,218.00 - 133,219

1805 TOTAL CAPITAL LEASE: - 133,219.00 0 133,219
BUILDING 102 HACKETT BLVD 02119104 SL 40 1,134,032.00 28,288 192,204
TITLE INSURANCE ACCESS ERROR .. 03i26/08 {(2,500.00)

1860 TOTAL BUILDING 1,131,532.00 28,288 192,204
LAND 402 HACKETT BLVD 02119104 NIA 124,000,800
BUILDING IMPROVEMENTS:
Walls around Membership Services Feb/Mar SL 40 11,900.00 298 1,934
Law Enforcement/Public Relations March SL 40 1,206.00 30 196
Second & Third Floor Repairs ) March SL 40 600,00 98

15
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DEPRECGIATION SCHEDULE
12131110
DATE DEPR ACCUM

FIXED ASSET: ACQUIRED METHOD LIFE COST 2010 2019
Locks and Keys March/ApriifMa 8L 40 6,357.46 159 1,033
Set Up New Server Room March S 40 987.20 25 160
NSMICS System & Norstar T1 April Si 40 15,165.83 379 2,464
Capital Signsmith 10/05/04 SL 40 12,681,014 37 2,061
Drizos Electric Inc. 101504 SL 40 9,600.00 240 1,560
Drizos Electric Inc. (via journal entry} 10115104 SL 40 792.00 20 129
Drizos Electric Inc. 1119i04 SL 40 5,270.74 132 856
Drizos Electric ne. {via journal entry) 11/30/04 8L 40 434.84 11 7
Compter Room - Mark Aimy 0516105 SL 40 2,928.80 73 403
Building installation/doors/offices 09/14/05 SL 40 5,600.00 140 170
A.B.G BUILDING - CARPETS GROUND FLOOR 12143105 SL 40 1,800,00 45 248
AB.G BURLDING - CARPETS SECOND FLOOR 1243105 SL 40 4,400,00 110 605
YONKERS OFFICE FIT UP 01111106 st 10 1,736.00 43 195
A.B.G BUILDING - CARPETS 02108106 SL 40 2,200.00 55 243
AB.G BUILDING - CARPETS 03/20/06 SL 40 2,200,00 55 248
AB.G BUILDING - CARPETS 0517106 SL 10 2,000,00 50 225
IRON TREE AND STUMP - DRIVEWAY 06/09/06 SL 40 3,600.00 ‘90 405
HUDSON RIVER CONSTR - DRIVEWAY 06/09/06 8L 40 24,200.00 605 2,723
A.B.G BUILLDING - CARPETS 06/13106 SL 40 1,835.00 46 206
A.B.G BUILDING - SECURITY DOORS 06/26/06 SL 40 2,000.00 50 225
HUDSON RIVER CONSTR - DRIVEWAY 07106/06 SL 40 2,100.09 53 236
A.B.G BUILDING - SECURITY DOORS 0927106 SL 40 1,650.00 41 186
ARROWHEAD - SNOW PLOW 11127106 SL 7 4,326,00 617 2,777
A.B.G BUILDING - ROOF 05122107 SL 40 38,750.00 894 3,128
THE WALTERS CO - ONE TON AIC UNIT 06101107 SL 40 9,545.00 239 835
A.B.G BUILDING - WINDOWS 06111107 SL 40 39,715.00 768 2,688
GUSTOM SHEDS - SHED MAIN OFFICE 06/27107 SL 40 4,798.44 120 420
A.B.G BUILDING - SHED 5LAB 10130107 SL 40 1,500.00 38 131
A.B.G BUILDING - WINDOW INSTALLATION 01103108 SL 40 43,535.00 1,213 3,033
SNOW BLOWER 01124108 SL 7 £99.9% 129 321
CENTER SECURITY - SURVEILLANCE 03/03/08 SL 40 12,602.00 315 788
SIMPLEXX GRINNELL - FIRE ALARM 07/01/08 SL 40 6,800.00 170 425
A.B.G BUILDING - EPDM TERMINAL 08IG1108 St 40 2,000.00 50 125
TWO BOILERS 08/19108 SL 40 24,999.00 625 1,562
HOME DEPOT - CONFERENCE ROOM 10/65/08 | SL 40 1,860.89 47 116
A.B.G BUILDING - CARPETING 10121108 SL 49 13,175.00 329 823
CENTER SECURITY - DOME CAMERAS 10/24/08 5L 40 1,058.40 26 66
A.B.G BUILDING - CARPETING PARSONS 12122108 SL 40 1,025.00 26 64
BUILDING GENERATOR 12122108 SL 40 1,066.79 27 67
A.B.G BUILDING CORP - CARPETING 01105/09 SL 40 2,000.00 50 75
ARROWHEAD EQUIP - MOBEL 500 SPREADER - ©61/13/09 SL 7 1,722.60 246 369
WEST MOUNTAIN ELECTRIC - LIGHTING UNITS 02106/09 SL 40 19,513.00 4838 732
WEST MOUNTAIN ELECTRIC - LIGHTING UNITS 02123109 SL - 40 17,287.00 432 648
WEST MOUNTAIN ELECTRIC - VARIOUS 04/02{09 SL 40 18,228.69 456 684
CURTIS LUMBER - DECK 05113109 SL 40 660,81 17 25
CURTIS LUMBER - DECK 0519109 SL 40 473.88 4 7
WEST MOUNTAIN ELECTRIC - DECK 0522109 sL 40 5,610.00 140 210
WEST MOUNTAIN ELECTRIC - STANDBY GENERATOR 06101109 SL 40 3,145.00 78 17
HOME DEFOT- DECK : 06/05/09 SL 40 6,377.66 159 239
FIRE DOCR 09/25/09 SL 40 2,295.15 57 86
FIRE DOOR 1113108 SL 40 750.00 1¢ 28

1955 TOTAL BUILDING IMPROVEMENTS 401,629.18 10,859 38,073

2,595,953,27 122,911 1,063,715

TOTAL NYSCOPBA FIXED ASSETS:



