Annual Filing for Charitable Organizations
rom CHARS00 New York State Department of Law (Office of the Attorney General) 2010
Charities Bureau - Registration Section
This form used for 120 BTOBdWay H
e New York, NY 10271 Open to Public
’ . . Inspection
CHAR 010 and CHAR 006) hitp://www.charitiesnys.com

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy)_____ /2 0 10 and ending (mm/dd/yyyy)
b. Check if applicable for NYS: c. Name of organization d. Fed. employer 1D no. (EIN) (##-####HH)
| Address change NEW YORK POLICE AND FIRE WIDOWS' & 13-3340675
| Name change CHILDREN'S BENEFIT FUND, INC. e. NY State registration no. (#-#-#)
|| tnitial filing . 04-05-75
Final filing Number and street (or P.O. box if mail not delivered to street address) | Room/suite | f. Telephone number
|| Amended filing 767 FIFE7™ AVeAdUS (212) 310-8094
X R X City or town, state or country and zip + 4 g. Email
L.l NY registration pending
NEW YORK,NY,10153-0119

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed thi
corri:/ténd complete in accordance with the Iaws}of the State 4

attachments, and to the best of our knowledge and belief, they are true,

ts report, including aH

LA Ll A
a. Reweithent or Authorized Officer » S
Printed Name e Date ;
b. Chief Financial Officer or Treasurer - '”%/%?%)ijgw . f\;ﬁ; %’fff "772,? wSec oz, NEJY
i ?ignature ’ ! Printed Name / Title Date
) ] ,

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check p if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from all other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check » if gross receipts did not exceed $25,000 and the assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report

exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 {Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any atlachments to this form.

4, Article 7-A Schedules

H you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year.
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? | , | D Yes* No

*If "Yes™, complete Schedule 4a.
Yes* No

*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afilingfee | L L L. $ 251 submit only one check or money order for the
b.EPTLAiingfee | |, . . . . . $ 750\ total fee, payable to "NYS Department of Law”
c.Totalfee . . . . . . . . . . . .. s T75.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments. —> > —>
i
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the instructions for Form CHARS00.

Organization's Registration Type  Fee Instructions

& Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
s EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
e Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue _ | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser

more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
- iling f d .
Up to $250.000 $10 filing fee of $25, regardless of total support and revenue

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to "NYS Department of Law”

Copies of Internal Revenue Service Forms

IRS Form 990 E IRS Form 990-EZ B IRS Form 990-PF

All required schedules (including All required schedules (including All required schedules (including
Schedule B) Schedule B) Schedule B)
IRS Form 990-T | ]1rs Form 990-T [ ]irS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (fotal support & revenue not more than $100,000)
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Form 9

90

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C
benefit trust or private foundation)

Department of the Treasury

internal Revenue Service

» The organization may have o use a copy of this return to satisfy stat

Return of Organization Exempt From Income Tax

OMB No. 1545.-0047
2010
Inspection

ode (except black lung

e reporting requirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization NEW YORK POLICE AND FIRE WIDOWS' & D Employer identification number
B crecitammicone | CyTIDREN’S BENEFIT FUND, INC. 13-3340675
. ﬁ,’f:,:gzs Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Teiephone number

] Initis) retum C/0 WEIL, GOTSHAL & MANGES LLP (212) 310-8094

] Terminated City or town, state or country, and ZIP + 4

| ] mensea NEW YORK, NY 10153-0119 G Gross receipts $ 3,812,276,
L Qi’ﬁi}?:;“’" F Name and address of principal officer: JOHN W. NEARY H{a) Lsﬁ:'?ai'se:7group relum for H Yes E No

767 FIFTH AVENUE NEW YORK, NY 10153-0119 H{b) Are all affiiates included? Yes No

Tax-exempt status:

[X]so10@) | 501 ) 4 ginsertno) | | 4947@))or | | 527

if "No," attach a list. (see instructions)

J  Website: p» WWW . ANSWERTHECALL.ORG H{c) Group exemption number P
K Form of organization: | X l Corporation l I Trust] l Association [ l Other P ’ L Year of formation: 1 985' M State of legal domicile: NY
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o FO PROVIDE ASSISTANCE TO THE FAMILIES OF NYC POLICE AND FIRE OFFICERS
£ AND OTHER UNTFORMED LAW ENFORCEMENT AND EMERGENCY RESPONSE PERSONNEL =
5 WHO HAVE BEEN RTILLED IN THE LINE OF DUTY. e
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . . . ... .. ... ... 3 15.
8| 4 Number of independent voting members of the governing body (Part V1, line 1b) ... .. 4 14,
E 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) . . . . . . . . . ... ... ... 5 4.
E 6 Total number of volunteers (estimate if necessary) | . L 6 40.
7a Total gross unrelated business revenue from Part Vill, column (C), fine12 7a 0.
b Net unrelated business taxable income from Form 890-T, e 34 . . . . v vt v v v v v v v v v v e an v u 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVill, ne th) -~~~ 1,917,135, 1,037,316.
E 9 Program service revenue (Part VIl fine 29) . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) . 1,857,638. 1,933,577.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) -113,810. 508,271.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . ., . . . . . 3,660,963. 3,479,164.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 8,220,600. 2,384,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), fines 5-10), | 248,730. 321,029.
2| 16a Professional fundraising fees (Part IX, column (A), tine 11e) 0.]. 0.
§ b Total fundraising expenses (Part X, colurn (D), line 25) p 340,651.
“117 Other expenses (Part!X, column (A), lines 11a-11d, 11f-246y 242,594, 210,907.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 8,711, 924. 2,915,936.
19 Revenue less expenses. Subtractline 18 fromiine 12, . . . . . . . o v v o o v v i -5,050,961. 563,228.
5 § Beginning of Current Year End of Year
£5120 Totosssets Parxine 8 71,578, 641, 43,443, 531
22121 Total liabilities (PartX, fine26) 209,352. 84,013.
%E 22 Net assets or fund balances. Subtractline 21fromiline 20, . . . . . . . . . . v v v v .. 41,719,489, 43,359,518.

Signature Block

correct, and complete

Under penalties of pemmre that [ have examined this return, including accompanying schedules and statements,

Declar. ion/as preparer (other than officer) is based on all information of which preparer has any k

and to the best of my knowledge and belief, it is true,
nowledge.

Sign Al eadord
Here } ana(u_f/ofﬁer . k&\/ /\) 7 Date ,\A
PN J=o N+ WV N~ v Y, Yol
TyMr print name and title / 4 (4
Prinz?e preparer's narm Preparer's signatu Date . Ct;feck if PTIN
e fie—T k&f\/& =~ , {//L/// employed » | ]| 00202198
Ursng':l; Firm's name __ p» GRANT THOR}]TON LLP - l L Fims EIN B 366055558

Firm's address p 666 THIRD AVENUE NEW YORK, NY 10017

212-542-9609

Phane no.

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

[XIYes ] WNo

For Paperwork Reduction Act Notice, see the separate instructions.

JBA
0E1010 1.000

6JH048 700H

Form 990 (2010)

6463819-59091



Form 990 (2010) 13-3340675

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Part . . . . . . . . .. ... ... ... ...

1

Briefly describe the organization's mission:
THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE ASSISTANCE TO THE

FAMILIES OF NYC POLICE AND FIRE OFFICERS AND OTHER UNIFORMED LAW

ENFORCEMENT AND EMERGENCY RESPONSE PERSONNEL WHO HAVE BEEN KILLED IN

THE LINE OF DUTY.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . [ Jves

If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

T IES Y [ Ives
If "Yes," describe these changes on Schedule O.

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) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

No

4a

(Code: )} (Expenses $ 2,384,000, including grants of § 2,384,000. ){(Revenue $

ASSISTANCE WAS GIVEN TO FAMILIES OF NYC POLICE AND FIRE OFFICERS

AND OTHER UNIFORMED LAW ENFORCEMENT AND EMERGENCY PERSONNEL WHO

WERE KILLED IN THE LINE OF DUTY.

4b

(Code: ) (Expenses $ including grants of § ) (Revenue $

4c

(Code: _ ){Expenses $ including grants of § ) (Revenue $

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses 2,384,000.
1SA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 13-3340675 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A« .« . o o e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (seeinstructions) . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . 0 i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part . . . . . . . . . . v v i v v v v n v v 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
L T 5
6 Did the organization maintain any donor advised funds or any similar 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, Part ] . . .« o v v v o e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . « « v v v i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV .« . o 0 @ v i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,” complete Schedule D, Part V.. . . . . . . . o i i i e e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI | | . . . . . e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes,” complete Schedule D, Part VIl . . . . . . . . . . . ... ... 11b X
¢ 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 VIlf . . . . . . . . . . . ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . v 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax.year? If "Yes,”
complete Schedule D, Parts X1, X1, and XHI. . .« « . o o o i i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts j and IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts litand V . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 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, Partl .« . . . . v« o v i i i v i it e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
IF "Yes," complete Schedule G, Part 1l . . v o v v e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . . . . . .. ... ... 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . .« . . 20b
ISA Form 990 (2010)
0E1021 1.000

6JH048 700H 6463819-59091



Form 890 (2010) 13-3340675 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land il . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on PartIX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . . . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . ... 23 | X%
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” goto line 25, . . . . . . . o o v i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. , . . . . . 24d
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] . . . . . . . . v v ... 25a X
b s 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 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . e e e e e e e e 25b X
26  Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlil . . . . . . . . . e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV, . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . o o e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part vV . . . . . . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
Part] . e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
complete Schedule N, Part Il . . . . . . L . o o i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part 1. . . . . . . . v v v v v v v v u .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ili,
V,oand ViIine T . o o o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . .. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R,
Part Vi line 2 | | | D Yes No
36  Section 501(c)(3) organizations. Did the organization make any tiransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part Vi line 2., . . . . . . . . . . . . .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e e e e e e e e e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . i v v i 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 13-3340675 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. . . ... ... ... .. ... ... .. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . , . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | . . . . . . L L, 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? L L L et e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:®» o oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . v v v v v 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . . . . ... .. ... ... .. ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . . . L. .t e e e e e 7a | X%
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . ... ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27 . o . o i i v i i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , ., . . . ... ... ..... [7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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 sponsoring
organization, have excess business holdings atanytime duringtheyear? . . . . . . . . . . . .. . . . . .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . .. . . .. . . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. . . ... . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 _ . . . . . .. .. . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes , . . . [10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . .. .. e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | ]12b'
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? _ . . . . . . . .. . . .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . ... ... . ... . 13b
¢ Enterthe amountofreservesonhand. , . ... ... .. .. ... ... ... . ... ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ., .. ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

A
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Form 990 (2010) 13-3340675 Page 6
Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI .............. .. [ x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . . . 1a 15
b Enter the number of voting members included in fine 1a, above, who are independent . . . . . . ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L oL e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since 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 assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . .« . o i i 0 i i i i e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . o . o o L L e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DOAY?. . & v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . o it i i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached 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, oraffiiates? . . . . ... ... ... . . .. . 0. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1167212 1 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise t0 CONTHCIS? . o o o i e i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS IS dONe . .« « « v« i 0 v i e e s e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .t i i i it e e 13 | X
14  Does the organization have a written document retention and destruction policy?. . . . . . v« v v v v v v v v u 14 X
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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... .. ..... 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i i i i i e e e e e e e e e e e e 15b] X
I "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
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? . . . . . . o v v v vt e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ CA,CT, FL, E’IP_'E/I_AJE\].J_'_I\],Y_'_P,A_' ,,,,,,,,,,,,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website 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; - JOHN W. NEARY 767 FIFTH AVENUE NEW YORK, NY 10153-0119 S

(212)310~-8094
0E1043 1,000 Form 990 (2010)

6JH048 700H 6463819-550091




Form 990 (2010}
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Page 7

Part Vil
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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.

* 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.”

* 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 1099-MISC) of more than $100,000 from the

organization and any related organizations.

s List all 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.

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

List persons in the following 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 trustee.
(A) B (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & g § g = % % J compensation compensation amount of
week 2zlz815187 3 from from related other
(describe gé‘ % g g ;% ol § the ‘ organizations compensation
hoursfor | § = g{®8 organization (W-2/1099-MISC) from the
o - = 8l = (W-2/1099-MISC) organization
in Schedule | & | & 2 and related
o) o = organizations
£
__()DANIEL J STAUB
CHAIRMAN/BOARD MEMBER 1.000 X X 0. 0 0.
2ySTEPHEN J DANNHAUSER
~  PRESIDENT/CEO/BOARD MEMBER | 1.00| X X 0 0 0.
__(83)LAWRENCE EHRLICH |
VICE PRESIDENT/BOARD MEMBER 1.00 X X 0. 0 0.
__(4)JOBN W NEARY
TREASURER/BOARD MEMBER 1.00) X X 0. 0 0.
__(5)WILLIAM J BEGLEY
BOARD MEMBER 1.00 X 0. 0 0.
(6)PATRICK W KELLY
"~ BOARD MEMBER | 1.00] X 04 0 0
__(7)JOSEPH P COPPOTELLI
BOARD MEMBER 1.000 X 0. 0 0.
__(8)MARTIN J GELLER |
BOARD MEMBER 1.000 X 0. 0 0.
__(9)J_KEVIN GILGAN |
BOARD MEMBER 1.000 X 0. 0 0.
_(1QKEVIN PARKER
BOARD MEMBER 1.00] X 0. 0 0.
_(1)LOUIS RICCIARDELLI
BOARD MEMBER (RESIGNED) 1.00] X 0. 0 0.
_(12)JAMES ROWEN
BOARD MEMBER (RESIGNED) 1.00 X 0 0 0.
_(13)LAWRENCE MVD SCHLOSS |
BOARD MEMBER 1.00 X 0. 0 0.
_(14)JOHN_© DOYLE ]
BOARD MEMBER 1.00] X 0. 0 0.
(15)PHILIP V MOYLES JR |
BOARD MEMBER 1.00] X 0. 0 0.
_(1@MARK MESSIER |
BOARD MEMBER 1.00 X 0. 0 0.
JSA Form 990 (2010)
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Page 8

Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
roursper |9 5 1FSI O F S LD compensation compensation amount of
week eziggls L1823 from from related other
describe | & 2 |© 252 sal’ the organizations compensation
hourstor |2 | gl 188 organization | (W-2/1099-MISC) from the
retated % 3 % (W-2/1099-MISC) organization
organizations e 2 and related
in Schedule O) 2 organizations
[+
(17)THOMAS ROONEY
BOARD MEMBER 1.00} X 0. 04 0.
(18)BRIAN WALDBAUM
SECRETARY 1.00 X o. 0. 0.
(19)LINDA GIAMMONA
DIRECTOR OF DEVELOPMENT 40.00 X 183,029. 0. 9,164.
@0
@y
@2 ]
@3)
24
@25 ]
@8 ]
@n ]
@8 ]
1b Sub-total > 183,029, 0, 9,164.
¢ Total from continuation sheets to Part Vil, SectionA . |, . .. ... .... |
d Total (addlinestbandte) . . . . . . . . ... ... > 183,029 0 9,164.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
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 . . . . . . . .. . .. .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," compliete Schedule J for such
INAIVIAUEL . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
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 suchperson . . . . . . .. ... . .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

J8A

0E1050 1.000
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Statement of Revenue

Part Vill

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns . « « « « . .+ . 1a

Membershipdues . . . . . . . . . ib

Fundraisingevents . . . . . . . .. 1c

715,526,

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

Government grants (contributions) . . |_1e

- T Lo Tow

Al other contributions, gifis, grants,

and similar amounts not included above . _1f

321,750.

Noncash contributions included in lines 1a-1f §

Contributions, gifts, grants
and other similar amounts

oow

Total. Addlines 1a-1f . . . . . . . . . . .,

1,037,316,

Business Code

All other program service revenue . . . . .
Total. Add lines 2a-2f . . . . « o o . ..

Program Service Revenue
2 - ® a0 T o

other similar amounts). . . . . . . « . . . .

3 Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds . . . >

1,933,577,

1,933,577.

0.

0.

Royalties + « » = « « + o v r 0 v 0 v ow .
(i) Real

(if) Personal

6a GrossRents. . . . . . ..

Less: rental expenses

¢ - Rental income or (loss)

d Netrental incomeor (foss). « « « v « o o o .

(i) Securities

(ii) Other

7a Gross amount from sales of
assets other than inventory

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

¢ Ganor(loss) . . . . . ..
d Netgainor(loss) . « « v v v v o v v v v o

fundraising
715,526.

8a Gross income from
events (not including $
of contributions reported on line 1c).

See PartiV,line18 . . . . . .. . . .. a

Other Revenue

Net income or {loss) from fundraising events .

9a Gross income from gaming activities.
See Part iV, line19 . . . .. .. ... a

Less: directexpenses . « . . . . . . .. b
Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less
returns and allowances

Less: costofgoodssold . . . . . . . .. b
c_Netincome or (loss) from sales of inventory. .

841,383,

Less: direct expenses . . . . . . . . . . bl

333,112,

508,271.

508,271.

Miscellaneous Revenue

Business Code

11a

All otherrevenue . . . « . « o « v v o . .
Total. Add lines 11a-11d « « « « « « v v o
12 Total revenue. See instructions . . . . . . .

[ = R o ]

0.

3,479,164.

2,441,848,

JSA
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éip})enses Progra(n?)service Managf(a(rzrzem and Funé?a)ising
7b, 8b, b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . ... .... 2,384,000. 2,384,000.
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 _ | _ | . . . . 0.
Benefits paid to or for members , | ., . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees | , ., . . .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)., . . . . . 0.
Other salariesandwages, , . . ... . .. .. 321,029. 64,206, 256,823.
Pension plan contributions {include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Otheremployeebenefits . . . . . . . . . ... 0.
10 Payrolitaxes « .« « . o v o . o e 0 e e e e 0.
11 Fees for services (non-employees):
a Management . ., . ... .. ..., .. 0.
b legal . . ... . ... ... ... 0.
c Accounting » v« v v . h e h e e e e e s 52,655, 52,655.
d Lobbying -« + v v oo o h e 0.
€ Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees , , , . . .. .. 0.
G OhEr o v e ettt e 0.
12 Advertising and promotion . ~ . . . . . .. .. 83,828. 83,828.
13 Officeexpenses . . . . . . ¢ v v v v w v o a0 0.
14 Information technology. . . . . . . . . .. .. 0.
15 Royalties, . . .. . . ... .. ... cn... 0.
16 Oceupancy . . . v v v v v o b v w e e 0.
17 Travel o L . L L L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. B
198 Conferences, conventions, and meetings 0.
20 Interest . . . L. L L. 0L e e 0.
21 Paymentstoaffiliates ., . .., ... ... .. 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance ., .. L. ... .. 0o . 40,203. 40,203.
24  Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A} amount, list line 24f expenses on Schedule O)
aBANK FEES 19,525, 19,525,
b PRINTING AND PUBLICATIONS 1,130. 1,130.
¢ STATE REGISTRATION FEES 775. 775.
dMISCELLANEOUS 12,791. 12,791,
=2 U
f Allotherexpenses _ _ .
25  Total functional expenses. Add lines 1 through 24f 2/ 915, 936. 27 3841 000. 1911285- 340/ 651.
26 Joint Costs. Check here p ] if following

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

JSA
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Form 980 (2010) 13-3340675 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . ... ... ... ... .. .. ... 1
2 Savings and temporary cashinvestments . ... ... .. 19,766,826, 2 18,358,579,
3 Pledges and grants receivable, net . . . ... 186,957, 3 98,600,
4 Accounts receivable, net L 0L ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | e 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501{c)(9) voluntary employees’ beneficiary organizations (see instructions) | | |, . . , , 6
§ 7 Notes and loans receivable, net , . . . .. ... . 7
2| 8 Inventoriesforsaleoruse . ... .. ... .. ... ... 8
9 Prepaid expenses and deferred charges . . . . .. . .. .. .. ... ... 2,500 9 7,775.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less: accumulated depreciation, . . . . ... .. 10b 10c
11 Investments - publicly traded securities. . . . . . . . .. . .. . ... 21,735,316. 11 24,708,669,
12  Investments - other securities. See Part IV, line11. . . . ... . ... . ... 12
13  Investments - program-related. See PartiV,line 11 . .. .. ... ... ... 13
14 Intangible assets . . . . . . . i i i e e e e e e e e e e 14
15 Other assets. SeePartIV,line 11 . . . . . ..ot v i i 237,242 115 269,908.
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 41,928,841. 18 43,443,531.
17  Accounts payable and acCrued @XpensSeS. . . . . . v v v e e n e e . 209,352, 17 84,013.
18 Grantspayable . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . .. . 0t it i i e e e e 19
20 Taxexemptbondliabilties . ... ....... ... . ..... .. ..., 20
i 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
-~ Complete Partllof ScheduleL . . . . ... ... ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ... ... 24
25 Other liabilities. Complete Part Xof ScheduleD . . ., . .. . ... ...... 25
26  Total liabilities. Add lines 17 through 25. . . . . . . . . .\ o\ i ... 209,352, 26 84,013.
-Organizations that follow SFAS 117, check here » D_(_J and complete B
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . .. .. .. ... 41,719,489, 27 43,359,518.
&128 Temporarily restricted netassets . . . . .. ... 28
T|29 Permanently restricted netassets, . . . ... ... ... . ... 29
e Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , . . 32
2133 Totalnetassetsorfund balances . . . . . . v i e e e 41,719,489. 33 43,359,518.
34 Total liabilities and net assets/fund balances. . . . . . . . . . . . v .. ... 41,928,841, 34 43,443,531.
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lm Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . .. .. .. ... ... ......

1 Total revenue (must equal Part VIl column (A), line 12). . . . . . . . . . . . .. o L 1 3,479,164,
2 Total expenses (must equal Part IX, column (A}, lIne 25). . . . . .« . . o o i i i e e e 2 2,915,936.
3 Revenue less expenses. Subtractline 2fromline 1 . . . . . . . ... . L e e 3 563,228,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 41,719,489,
5  Other changes in net assets or fund balances (explaininSchedule O) . . . . . . . .. ... .. .... 5 1,076,801,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . o« L e e e e e e e e e e e e e e e 6
43,359,518.
XAl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xt . .. . .. .. ... ... . ... .... m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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? 2a X
Were the organization's financial statements audited by an independent accountant? =~~~ 2b | X
¢ lf"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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to 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 [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A1332 L 3a X
b If "Yes," did the organization undergo the required audit or audits? 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
JSA
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Dﬁen to Public

(S,:Ef{mEg,‘b”;';:‘Qo_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & Employer identification number
CHILDREN'S BENEFIT FUND, INC. 13-3340675

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a D Type | b D Type ll c D Type lll - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

-
(=]

T OO

-
-

]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iii) below, the governing body of the supported organization? . 11gli)
(i) Afamily member of a person described in (i) above? L. 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. Hgfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization {iv) 1Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section ‘:C?L‘”(’);'j“f:w'l" in col. (i) of col. (i) organized
(see instructions)) 4 doc?)msm? 9 your support? inthe U.8.7
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3.000
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Schedule A (Form 990 or 890-E2) 2010 13-3340675 Page 2
EXETd  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - « « + . . 1,438,935, 1,761,313, 203,312. 1,917,135, 1,037,316. 6,358,011
2 Tax revenues levied for the organization's

benefit and either paid to or expended on
ftsbehalf . . . . . . v v v v oo o

3  The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge « . . . « . «
Total. Add lines 1 through 3. + + « + « . 1,438,935, 1,761,313. 203,312, 1,917,135, 1,037,316. 6,358,011.
The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f), ., . . ...
6 Public support. Subtract line 5 from line 4. 6,358,011.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts fromlined . . . v v v ww .. 1,438,935. 1,761,313 203,312 1,917,135, 1,037,316. 6,358,011.
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 2,596,604. 2,921,115, 1,785,507, 1,859,727, 1,933,577. 11,096,530,

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . « . . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttV.) . . . . o . o o ..
11  Total support. Add lines 7 through 10 . . 17,454,541,
12  Gross receipts from related activities, etc. (SEe INSIrUCHONS) « + + v v v v v v b v vt v v b e e e e 12 605,533.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage. .~~~ L ] ,
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . .. ... 14 36.43¢,
15 Public support percentage from 2009 Schedule A, Part il line 14, _ . . . . . .. .. . ... . ... 15 38.03¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., ., . . .. ... . ... .. ... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ... ... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box online 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization ., . . L L L L e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . L . . L . L L i e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | L L L L L Lt et i e i e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 890-EZ) 2010
JSA
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Schedule A (Form 980 or 990-EZ) 2010 13-3340675 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . .. .. o ..
¢ Addlines7aand7b. . . . . .« . . ..

8 Public support (Subtract line 7¢ from

neB.) v v e e e e i e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 20086 {b) 2007 {c) 2008 {(d)2009 {e) 2010 () Total

9 Amounts fromline6., . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . v v v v 4 v v v e n s e e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried 0N+ ¢« v e v h e s e a a e s

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV.y ., ., .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) L L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e | o ﬁ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()~ . . . . . . 15 %
16 Public support percentage from 2009 Schedule A, PartliLline 15, . . . . . . . v o v v v i v e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . .. 17 %
18  Investment income percentage from 2009 Schedule A, Partill, fine 17 .. .. ... .. .. 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010

6JH048 700H 6463819-53091
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13-3340675
Schedule A (Form 990 or 890-E2) 2010 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part lf, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 9950-EZ,
or 980-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2@1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
NEW YORK POLICE AND FIRE WIDOWS' &
CHILDREN'S BENEFIT FUND, INC. 13-3340675

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts  _
fand IL

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Il, and 11,

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JBA

0E12511.000

6JH048 700H 6463819-59091



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) @@1 0
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Puhtic;

Department of the Treasury
Internal Revenue Service

» Attach to Form 990. » See separate instructions. inspection

Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & Employer identification number
CHILDREN'S BENEFIT FUND, INC. 13-3340675
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 930, Part IV, line 6.

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

1 Total numberatendofyear . . ... ... ...
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) . .. ...
4  Aggregate value atendofyear . ........
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 legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . . . L L L L 0 e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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 number of conservationeasements . . . . . .. .. ... .. e e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... .. ... ....... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . . . . . . v i v i i .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ o ____
4  Number of states where property subject to conservation easementislocated » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . i v i v vt v v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
W Lz e . : . B _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and TTOMNANBIN? . . . .. o [ Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its 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 or?anizati.on 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 XV, the text of the footnote 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 treasures, or other 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 Vil line 1 . . . . . . . o o v v it v e e » s ___
(i} Assetsincluded in Form 990, Part X . . . o o 0 v o i L e e e e e e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . .. . . e e e e > .

b Assets included in Form 990, Part X . . . v v i v i vt v e e e i e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
32?268 1.000

6JH048 700H 6463819-59091



Schedule D (Form 9903 2010 13-3340675 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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):

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiV.
During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - + - « . . r—l Yes W No

LAV 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.

1a

o

2

T N -~ ® Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 . . . & i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . . . . o L o e e e e e e e 1c
Additions during the year . . . . . o v o i i e e e e e e e e s 1d
Distributions duringthe year . . . . . . ¢ o o o i i i i v e s e e e e e 1e
Endingbalance . . . . . . o o L oL e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . v i v i i e e e e L_J Yes L_I No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

b
4

(a) Current year {b) Prior year (€) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,
andlosses. . . .. ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . .. ... .
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p Yo

Permanent endowment p» Yo

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . L L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . v . . . L e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3af(ii), are the related organizations listed as requiredon Schedule R? . . . . .. .. ... .. ... .. 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

1id2] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

Buildings -« - - -« -« oo 0oL
Leasehold improvements. . . . . . .. ..
Equipment . . . . . .. .. ...
Other « v v v e v e i e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

JSA

Schedule D (Form 9908) 2010
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Schedule D (Form 990) 2010 13-3340675 Page 3
AL Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
LA Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

-t

N

G2

=2

~d

o N
N} N Rl RS Rl Rl Kol N

©

o~
—
<

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Ei 44 Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Py

N

2

P

o

~d

R Shvel B R Mani NP Mool Kl N

w

.
—
<o

<

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . v v @ i v h e e e e m a e e e e e e e e e e »
XA Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount
1
2
3
4

Federal income taxes

%]

(2]

7
8
9
(10)
(11)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)

JSA
0E1270 1.000 Schedule D (Form 990) 2010
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Schedule D (Form 940) 2010 13-3340675 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) . . . ... .. 1 3,479,164.
Total expenses (Form 990, Part IX, column (A), line 25) . . . . . .. ... ... 2 2,915,936,
Excess or (deficit) for the year. Subtract line 2 from line 1 . . . ... ... 3 563,228,
Net unrealized gains (losses) oninvestments | _ . . ... 4 1,076,801.
Donated services and use of facilities . L L L L 5
Investment expenses . . L L L L e 6
Prior period adjustments e 7
Other (Describe inPart XIV.) | . 0 8
Total adjustments (net). Add fines 4 through 8 . . . . . . .. 9 1,076,801.
Excess or (deficit) for the year per audited financial statements. Combine fines 3and9 . . . . .. . 10 1,640,029.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ _ . . . . . . ... .. ... 1 4,935,883.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains oninvestments ... ... ... .. .. 2a 1,076,801.
Donated services and use of facilities . . . . .. . . . ... . ... ... 2b 379,918.
Recoveries of prioryeargrants . . ... .. ... ..., ....... 2c
Other (DescribeinPart XIV.) . . .. ... .. ............ 2d
Addlines 2athrough2d | . . L 2e 1,456,719.
Subtractline 2e fromline 1 . . . . . . . . L. L e e e 3 3,479,164.
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil line7b . . | 4a
Other (DescribeinPart XIV.) .. ... ... .. ... .. ... 4b
Addlinesdaand4b e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . v v v v v v v . . 5 3,479,164.

T Q0 5o

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,295,854,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilies 2a 379,918.

Prioryear adjustments L 2b

Other ‘OSSES ------------------------------------ 2c

Other (DescribeinPart XIV.) = =~ 2d

Add lines 2a through2d . Ze 379,918.
Subtractline 2e from liNe 1 . . . . L . L e e e e e e e e e 3 2,915,936.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b 4a

Other (Describe inPartXIV.) .. ... 4b

Add [ines 4a and 4b ----------------------------------------------- 4C

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.). . . v . v v v v v o o .. 5 2,915,936.

P8 Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;

Part V line 4, Part X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA

0E1271 1.000

6JH048 700H 6463819-59091

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 13-3340675 Page 5
U8 Supplemental Information (continued)

FIN 48

EFFECTIVE JANUARY 1, 2009, THE FUND ELECTED APPLICATION OF THE INCOME TAX
STANDARD FOR UNCERTAIN TAX PROVISIONS. THIS STANDARD PRESCRIBES A
RECOGNITION THRESHOLD AND MEASUREMENT PRINCIPLES FOR THE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN ON A TAX RETURN THAT IS NOT CERTAIN TO BE REALIZED. THE
IMPLEMENTATION OF THE STANDARD HAD NO IMPACT ON THE ACCOMPANYING

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010

JBA

OE 1226 1.000
6JH048 700H 6463819-59091



‘ OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes™ to Form 999, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internat Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & Employer identification number
CHILDREN'S BENEFIT FUND, INC. 13-3340675

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ 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.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. {))

(iii} Did fundraiser have
(ii) Activity custady or control of
contributions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Scheduie G (Form 980 or 990-EZ) 2010
JSA
0E 1281 0.020
6JH048 700H 6463819-59091



(a) Event #1 (b) Event #2 (e} Other Events (d) Total events
DINNER/PICNIC 0. | {(add col. (a) through
col. {¢))
{event type) {event type} {total number)
|
@11 Grossreceipts _ . .. ... ... . 1,556,909. 1,556,9089.
& | 2 Less: Charitable
contributions | _ . ... .. ... 715, 526. 715,526.
3 Gross income (line 1 minus
N 2). o v v v e v i 841,383. 841,383.
4 Cashprizes . . . .. ...
5 Noncashprizes | . ... ..
72}
%1 6 Rent/facility costs
2
di| 7 Food and beverages _ . . . . . . .. 333,112. 333,112.
k3]
e
5 | 8 Entertainment =
9 Other directexpenses | | . .
10 Direct expense summary. Add lines 4 through Qincolumn(d) _ . . . . . . .. . ... . ... ... . > 333,112
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . . .o v i i s i v ut . » 508,271.
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.
) b) Pull tabs/Instant - {d) Total gaming (add
§ (a) Bingo bir()gz:&/progfessi\r/]es t?i?\go (€) Other gaming col. (a) through col. (c))
2
o
1 Grossrevenue , . . . . . . . . ...
@1 2 Cashprizes . . . . ...
(22}
@
€1 3 Noncashprizes . ..........
1
§ 4 Rent/facilitycosts . . ... j
=
5 Other directexpenses . . . . .. . .
| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) | . . . . . . ... . .. » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . .. ... ... ...... >
9 Enter the state(s) in which the organization operates gaming activites: o o
a |s the organization licensed to operate gaming activities in each of these states? ... . .. DYes D No
b If"No," explainc _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Tves[ |No
b If"Yes"explain:
Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1282 1.000

Schedule G (Form 990 or 990-EZ) 2010 13-3340675 Page 2
m Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

6JH048 700H 6463819-59091



Schedu

13~-3340675

le G (Form 990 or 990-E2) 2010 Page 3

11
12

13
a

14

15a

16

17

b

........................ [ Ives[ [No

formed to administer charitable gaming? . . . . . .. .. L. L e e DYes D No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e 13a Yo
AR OULSIAE FACHILY « « o o o o e e e e e e e e e e e e |13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢~~~ and the
amount of gaming revenue retained by the third party » §
If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, | | . L e e e e DYES D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's awn exempt activities during the tax year » §

X U3\'M Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000

Schedule G (Form 990 or 990-EZ) 2010
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[ OMB No. 1545-0047

2010

Open to Public

SCHEDULE
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes™ to Form 990, Part 1V, line 21 or 22.

Department of the Treasury

intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & Employer identification number
CHILDREN'S BENEFIT FUND, INC. ; 13-3340675

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @ssiStance? | | . . . . . . . . .. ... Yes |_INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
Il can be duplicated if additional space isneeded . . . . . . . . . .. e >

1 {a) Name and address of organization (b) EIN (¢} IRC section {d) Amount of cash grant | {e) Amount of non-cash {f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable assistance (book, Fm\ééa‘)p'a‘sal' non-cash assistance or assistance

2 Enter total number of section 501(c){3) and government organizations
3 _Enter total number of other organizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2010)

JBA

OE12882%€%H048 700H 6463819-59091



Schedule | (Form 890) (2010)

13-3340675

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of vatuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 FAMILIES OF POLICE, FIRE AND EMERGENCY RESPONSE 627. 2,384,000.
2
3
4
5
6
7
m Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I - LINE 2

THE BENEFICIARIES ARE CERTIFIED BY RESPECTIVE DEPARTMENTS AND UNIONS

(NYPD, FDNY, ETC.) AND ARE ADDED TO THE DATABASE.

THE DATABASE IS ROLLED

FORWARD YEAR-TO-YEAR AND QUESTIONNAIRES WERE SENT TO ALL RECIPIENTS IN

2010,

JBA

0E1504 dgd%’HO‘q & 700H

6463819-59091

Schedule | (Form 990) (2010)



SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 0

p Complete if the organization answered "Yes" to Form 990, _ A
Open to Public

Department of the Treasury Part IV, line 23,

Intermal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & Employer identification number
CHILDREN'S BENEFIT FUND, INC. 13-3340675
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
BXPIAIN L L L L e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? . = . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . ... 5a X
b Anyrelated organization? | | | L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill. B )
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . L. 6a X
b Anyrelated organization? . L 6b X
If "Yes" to line 6a or 6b, describe in Part [il.
7 For persons listed in Faorm 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart il | . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPartll . . o e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . .. e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2010
ISA
0E1290 1.000

6JH048 700H 6463819~59091



Schedule J (Form 980) 2010 13-3340675 page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(&) Name (i) Base {if) Bonus & incentive (il Other other deferred benefits B)X-0) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2
{i 183,029. 0. 0. 9,164, 0. 192,193,
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Schedule J (Form 880) 2010 13-3340675 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Schedule J (Form 990) 2010
JSA

0E1505 1.000
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___OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, » See separate instructions. _ Inspection
Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & Employer identification number
CHILDREN'S BENEFIT FUND, INC. 13-3340675

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations anly).
Caomplete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{¢) Comecnd?

Yes{ No

1 (a)} Name of disqualified person (b) Description of transaction

(1
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . L L L L L L L L e e e e e e e e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . ... ......... > $

mLoans 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

Grants or Assistance Benefiting Interested Persons.
Camplete if the organization answered "Yes” on Form 990, Part IV, line 27.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

JSA
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Schedule L (Form 990 or 880-E27) 2010

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

13-3340675

Page 2

(a) Name of interested person

{b} Relationship between
interested person and the
organization

(¢} Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

1) ROBERT ALLEN

SON OF LAWRENCE EHRLICH

60,000.

CONSULTING~NEW MEDIA/WEBSITE

X

2)

3)
5)

{
(
(
(4)
(
(6)
(7)

(8)

(9)

(10)
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

J
0E150

SA

7 2.000
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Schedule L (Form 990 or 990-EZ) 2010
6463819-59091



| OMB Nao. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) 2@1 u

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Gpgn {o Public '
ot Reveno Servoe » Attach to Form 990 or 990-EZ. Inspection
Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & Employer identification number
CHILDREN'S BENEFIT FUND, INC. 13-3340675
GOVERNANCE
PART VI

SECTION B: POLICIES

LINE 11 - THE FORM 990 IS SENT TOC THE AUDIT COMMITTEE AND MADE AVAILABLE

TO THE DIRECTORS.

LINE 12 - COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IS REVIEWED BY

THE BOARD AT THE BOARD MEETING.

LINE 15 - NO CEOS, -EXECUTIVE DIRECTCORS AND TOP MANAGEMENT OFFICIALS WERE
COMPENSATED. THE DIRECTOR OF DEVELOPMENT AND ASSISTANT ARE THE ONLY PAID
EMPLOYEES. THEIR COMPENSATION, AS WELL AS THE KEY EMPLOYEES'COMPENSATION,

IS REVIEWED BY THE EXECUTIVE COMMITTEE.

SECTION C: DISCLOSURE LINE 19 - FINANCIAL STATEMENTS ARE POSTED ON THE

WEBSITE.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

UNREALIZED GAIN $1,076,801

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Independent Certified Public Accountants

N.Y. POLICE AND FIRE WIDOWS’ AND
CHILDREN’S BENEFIT FUND, INC.

December 31, 2010 and 2009
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Grant Thornton

Foadi » Tax » Advisory

Gwant Thormton LLP
G656 Third Aveeus, 13 Floor
Hew Yook, Y 100174018

T 2125586700
F 2123704520
wvew Grant Thornkon com

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS

To the Board of Directors of
N.Y. Police and Fire Widows’ and
Children’s Benefit Fund, Inc.

We have audited the accompanying statements of financial position of N.Y. Police and Fire Widows’ and
Children’s Benefit Fund, Inc. (the “Fund”) as of December 31, 2010 and 2009, and the related statements of
activities and cash flows for the years then ended. These financial statements are the responsibility of the Fund’s
management. Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America as established by the American Institute of Certified Public Accountants. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement. An audit includes consideration of internal control over financial reporting as a basis for
designing audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Fund’s internal control over financial reporting. Accordingly, we express no
such opinion. An audit also includes examining, on a test basis, evidence supporting the amounts and disclosures
in the financial statements, assessing the accounting principles used and significant cstimates made by
management, as well as evaluating the overall financial statement presentation. We believe that our audits
provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of N.Y. Police and Fire Widows” and Children’s Benefit Fund, Inc. as of December 31, 2010 and 2009,
and the changes in its net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

éM Z)’W LLA

New York, New York
August 2, 2011

Grant Thornean LLP
35 merrdar v oof Gand Thzeten eemagnad L



N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Statements of Financial Position
As of December 31, 2010 and 2009

ASSETS

Cash and cash equivalents
Investments, at fair value (Note 3)
Prepaid expenses

Contributions receivable

Interest and dividends receivable

Total assets
LIABILITIES AND NET ASSETS

LIABILITIES
Accrued expenses and other current liabilities

Total liabilities
NET ASSETS - UNRESTRICTED (Note 6)
Undesignated
Escrow 1 (Note 5)
Escrow 2 (Note 5)

Total net assets

Total Liabilities and net assets

2010 2009

$ 18,358,579  $ 19,766,826
24,708,669 21,735,316
7,775 2,500
98,600 186,957
269,908 237,242

$ 43,443531 $ 41,928,841
$ 84,013  $ 209,352
84,013 209352
888,608 758,957

- 9,376,970
42,470,910 31,583,562
43,359,518 41,719,489
$ 43443531 S 41,928.841

The accompanying notes ave an integral part of these financial statements.

-2



N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Statements of Activities
For the years ended December 31, 2010 and 2009

2010 2009
REVENUES AND OTHER SUPPORT
Contributions
General $ 321,790 $ 208,228
NYC concert revenue - 750,907
In-kind contributions (Note 4) 379,918 552,638
Dinner and picnic revenue, net of direct costs of $333,112
in 2010 and $283,789 in 2009 1,223,797 844,191
Interest and dividend income 1,933,577 1,859,726
Net realized loss on investments - (2,090)
Unrealized gain on investments 1,076,801 2,300,231
Total revenues and other support 4,935,883 6,513,831
EXPENSES (Note 7)
Program service - benefit payments 2,384,000 8,220,600
Management and general 191,285 155,300
Management and general in-kind (Note 4) 379,918 552,638
Fundraising expense 340,651 336,024
Total expenses 3,295,854 9,264,562
Change n net assets 1,640,029 (2,750,731
Unrestricted net assets - beginning of year 41,719,489 44,470,220
Unrestricted net assets - end of year § 43359518 $ 41,719,489

The accompanying notes are an integral part of these financial statements.

-3



N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Statements of Cash Flows
For the years ended December 31, 2010 and 2009

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets to
net cash provided by (used in) operating activities
Net realized loss on investments
Unrealized (gain) on investments
Changes in assets and liabilities
Decrease in contributions receivable
Increase in interest and dividends receivable
Increase in prepaid expenses
(Decrease) in accrued expenses and other

current liabilities

Net cash provided by (used in) operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Proceeds from sale of investments

Purchase of investments

Net cash (used in) provided by mvesting activities

Net (decrease) increase in cash and cash

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

The accompanying notes are an integral part of these financial statements.

-4 -

2010 2009

1,640,029 $  (2,750,731)
. 2,090
(1,076,801) (2,300,231)
88,356 31,533
(32,666) (92,718)
(5,274) (2,500)
(125,339) (26,188)
488,305 (5,138,745)

- 11,505,008
(1,896,552) (1,721,769)
(1,896,552) 9,783,239
(1,408,247) 4,644,494
19,766,826 15,122,332
18,358.579  $ 19,766,826




N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Notes to Financial Statements
December 31, 2010 and 2009

1. ORGANIZATION

Organization

The N.Y. Police and Fire Widows’ and Children’s Benefit Fund, Inc. (the “Fund”) was established in 1985.
The purpose of the Fund is to provide financial assistance to the families of police officers and firefighters
who have been killed in the line of duty. After the events of September 11, 2001, the Fund also began to
provide financial assistance to the families of Port Authority police officers and emergency service
personnel killed in the line of duty.

The financial assistance given to the families generally consists of an immediate payment upon death,
which would help with any immediate expenses. In addition, the Fund makes an annual distribution to each
of the surviving families. The Board of Directors of the Fund determines the amount payable based upon
the objectives and performance of the Fund.

The Fund is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code. The
Fund is also exempt from New York State corporation and franchise taxes under NYS Tax Commission
Regulation Section 1-3.4(b)(6).

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Reporting

The Fund’s policy is to prepare its financial statements in conformity with accounting principles generally
accepted in the United States of America (“US GAAP”) using the accrual basis of accounting.
Consequently, certain revenue and related assets are recognized when pledged or earned and certain
expenses are recognized when the obligation is incurred.

Accounting for Contributions Received

The Fund records contributions of cash and other assets- when an unconditional promise to give is received
from a donor. Contributions are recorded at the fair value of the assets received and are classified as either
permanently restricted, temporarily restricted or unrestricted, based upon donor-imposed restrictions, if any.
When a donor restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets.
Additionally, the Fund reports donor-imposed restricted contributions whose restrictions are met in the
same period as received as unrestricted support, under the principle of simultaneous release from
restrictions. At December 31, 2010 and 2009, the Fund did not possess any temporarily or permanently
restricted net assets.

The Fund reports pledges expected to be collected within one year at their net realizable value. Pledges to
be paid to the Fund over a period of years are recorded at the present value of their estimated future cash
flows using a risk-free rate of return.

Dinner and Picnic Revenue

Revenue and expenses relative to the Fund’s annual dinner and picnic are recognized upon occurrence of
each respective event.



N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Notes to Financial Statements
December 31, 2010 and 2009

Contributed Services

The Fund receives certain contributed services that meet criteria established by US GAAP for recognition
as contributions. Such services are recorded at fair value.

Cash and Cash Equivalents

The Fund considers all highly liquid financial instruments, primarily money market funds, with original
maturities of 90 days or less from the date of purchase, to be cash equivalents.

Investments

Marketable securities are recorded at fair value, based upon quoted market prices. Contributed securities to
be held are recorded, at their quoted market value, at the date of contribution. The statement of activities
recognizes unrealized gains and losses on investments as increases or decreases, respectively, in
unrestricted net assets unless their use is temporarily or permanently restricted by explicit donor
stipulations. Purchase and sale transactions are recorded on trade date basis.

Investment securities, in general, are exposed to various risks, such as interest rate, credit and overall
market volatility. Due to the level of risk associated with certain investment securities, it is reasonably
possible that changes in the values of investment securities will occur in the near term and such changes
could materially affect the amounts reported in the accompanying financial statements.

Fair Value Measurements

As required by US GAAP for fair value measurement, the Fund uses a fair value hierarchy that maximizes
the use of observable inputs and minimizes the use of unobservable inputs by requiring that the observable
inputs be used when available.

Observable inputs are inputs that market participants would use in pricing the asset or liability based on
market data obtained from independent sources. Unobservable inputs reflect assumptions that market
participants would use in pricing the asset or liability based on the best information available in the
circumstances. The hierarchy is broken down into three levels based on the transparency of inputs as
follows:

Level 1 - Quoted prices are available in active markets for identical assets or liabilities as of
December 31, 2010 and 2009. A quoted price for an identical asset or hability in an active
market provides the most reliable fair value measurement because it s directly observable to
the market.

Level 2 - Pricing inputs other than quoted prices in active markets, which are either directly or
indirectly observable as of December 31, 2010 and 2009. The nature of these securities
includes investments for which quoted prices are available but traded less frequently and
investments that are fair valued using other securitics, the parameters of which can be directly
observed. |



N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Notes to Financial Statements
December 31, 2010 and 2009

Level 3 - Securities that have little to no pricing observability as of December 31, 2010 and 20009.
These securities are measured using management’s best estimate of fair value, where the
inputs into the determination of fair value are not observable and require significant
management judgment or estimation,

Inputs are used in applying the various valuation techniques and broadly refer to the assumptions that
market participants use to make valuation decisions, including assumptions about risk. Inputs may include
price information, volatility statistics, specific and broad credit data, liquidity statistics, and other factors. A
financial instrument’s level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. However, the determination of what constitutes “observable”
requires significant judgment by the Fund. The Fund considers observable data to be that market data that
is readily available, regularly distributed or updated, reliable and verifiable, not proprietary, and provided
by independent sources that are actively involved in the relevant market. The categorization of a financial
instrument within the hierarchy is based upon the pricing transparency of the instrument and does not
necessarily correspond to the Fund’s perceived risk of that instrument.

Valuation of Investments

Investments whose values are based on quoted market prices in active markets, and are therefore classified
within Level 1, include active listed equities, certain U.S. government and sovereign obligations, and
certain money market securities. As of December 31, 2010 and 2009, all of the Fund’s investments were
classified as Level 1.

Investments that trade in markets that are not considered to be active, but are valued based on quoted
market prices, dealer quotations or alternative pricing sources supported by observable inputs are classified
within Level 2. These include certain U.S. government and sovereign obligations, most government agency
securities, investment-grade corporate bonds, certain mortgage products, certain bank loans and bridge
loans, less liquid listed equities, state, municipal and provincial obligations, most physical commodities and
certain loan commitments. As Level 2 investments include positions that are not traded in active markets
and/or are subject to transfer restrictions, valuations may be adjusted to reflect illiquidity and/or non-
transferability, which are generally based on available market information. The Fund did not have any
Level 2 investments as of December 31, 2010 and 2009.

Investments classified within Level 3 have significant unobservable inputs, as they trade infrequently or not
at all. Level 3 instruments include private equity and real estate investments, certain bank loans and bridge
loans, less liquid corporate debt securities (including distressed debt instruments), collateralized debt
obligations, and less liquid mortgage securities (backed by either commercial or residential real estate).

The Fund did not have any Level 3 investments as of December 31, 2010 and 2009.

Concentrations of Credit Risk

Financial instruments that potentially subject the Fund to concentrations of credit risk consist principally of
cash, cash equivalents and mmvestments. The Fund maintains its cash and money market accounts in various
bank accounts that, at times, may exceed federally insured limits. The excess of the cash balance reported
by the bank over the amount that would have been covered by federal depository insurance was
approximately $285,000 and $289,000 at December 31, 2010 and 2009, respectively. At

December 31, 2010 and 2009, the Fund held money market accounts of approximately $17.9 million and
$19.4 million, respectively, with JPMorgan Chase, which were not covered by federal depository insurance.

-7



N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Notes to Financial Statements
December 31, 2010 and 2009

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Taxes

The Fund applies the income tax standard for uncertain tax provisions. This standard prescribes a
recognition threshold and measurement principles for the financial statement recognition and measurement
of tax positions taken or expected to be taken on a tax return that is not certain to be realized.

3. INVESTMENTS

The following sets forth the cost and fair value of investments held as of December 31, 2010 and 2009:

2010 2009
Investments Fair value Cost Fair value Cost
PIMCO All Asset Fund $ 24,707,989 $ 25,768,622 § 21,734548  § 23,872,070
Bank of America Corp 680 5,246 768 5,246
$ 24,708,669 $ 25,773,868 $ 21,735316 $ 23877316

The following table summarizes the valuation of the Fund’s investments within the fair value hierarchy
levels as of December 31, 2010:

Investments -~ Level 1 - Level 2 - Level 3 Total
PIMCO All Asset Fund $ 24,707,989 $ - h) - $ 24,707,989
Bank of America Corp 680 - - 680

$ 24,708,669 $ - $ - $ 24,708,669
As of December 31, 2009:

Investments Level 1 Level 2 Level 3 Total
PIMCO All Asset Fund $ 21,734,548 $ - $ - $ 21,734,548
Bank of America Corp 768 - - 768

$ 21,735,316 $ - $ - $ 21,735,316




N.Y. POLICE AND FIRE WIDOWS’ AND CHILDREN’S BENEFIT FUND, INC.

Notes to Financial Statements
December 31, 2010 and 2009

There were no transfers into and out of each level of the fair value hierarchy for assets measured at fair
value for the years ended December 31, 2010 and 2009.

All transfers are recognized by the Fund at the end of each reporting period.

Transfers between Levels 1 and 2 generally relate to whether a market becomes active or inactive.
Transfers between Levels 2 and 3 generally relate to whether significant relevant observable inputs are
available for the fair value measurement in their entirety. See Note 2 Fair Value Measurements for
additional information related to the fair value hierarchy and valuation techniques and inputs.

4. IN-KIND SERVICES

The Fund uses office space at the law offices of Weil, Gotshal & Manges LLP, a related party. The law

offices provide the Fund with telephones, computers, a conference room, an office, secretarial services and
access to a copy machine. In addition, the law offices also provided the Fund with pro bono legal services.

The law offices did not allocate the expenses to each individual service and believe, to the best of their

knowledge, that the value of services and space provided approximated $253,800 and $302,000 in 2010 and

2009, respectively.

Geller & Company LLC, a related party, provided the Fund with contributed accounting services
approximating $44,000 and $47,000 in 2010 and 2009, respectively.

Advertising and public relations services of approximately $15,000 were contributed by Rubenstein &

Associates in 2010. Brouillard, Van Wagner Communications, Captivate Network, Clear Channel Outdoor

and Rubenstein & Associates contributed services of approximately $151,000 in 2009.

Total in-kind contributions have been recorded as unrestricted contributions and have also been recorded as

management and general expenses in the accompanying statements of activities.

For-the years ended December 31, 2010 and 2009; total in-kind contributions consisted of the foHowing:

o

2010 2009

Legal $ 177,000 $ 284,754
Accounting 44318 46,699
Advertising/public relations 15,000 150,843
Moving 15,000 21,000
Office services 76,800 16,942
Other 51,800 32,400

Total management and general in-kind $ 379918 $ 552,638

In 2010 and 2009, the Fund received contributed services for the production and underwriting of a video for

their Annual Dinner from Bloomberg, L.P. The fair market value of those services was approximately
$46,000 and $45,000 in 2010 and 2009, respectively, and is recorded as dinner revenue and direct costs in
the accompanying statements of activities.

-9-
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5. ESCROW 1 AND ESCROW 2

In 2002, the Board of Directors approved and established two segregated accounts, titled Escrow 1 and
Escrow 2, each of which was designated as unrestricted support. Based upon a 7-year distribution plan,
annual distributions from 2003 through 2009 were made from amounts on deposit in Escrow 1, in
accordance with the objectives and performance of the Fund. Funds remaining in Escrow 1 following the
2010 annual distribution were transferred to Escrow 2, where such funds, collectively with all amounts on
deposit in Escrow 2, will be used to make future distributions, in accordance with the objectives and

performarnce of the Fund.

Subsequent to initial funding, Escrow 1 and Escrow 2 are periodically designated funds by the Board of
Directors. Additionally, their respective fund balances are impacted by the market performance of
investments, which are reflected in unrealized gain (loss) on investments in the accompanying statement of
activities. For the years ended December 31, 2010 and 2009, approximately $500,000 and $1,300,000
respectively, were designated to Escrow 2.

CHANGES IN NET ASSETS - UNRESTRICTED

Changes in net assets in 2010 and 2009 were comprised of the following:

Undesignated Escrow 1. Escrow 2 Total
Net assets, January 1, 2010 $ 758,957 $ 9,376,970 $ 31,583,562 41,719,489
Amount designated by Board (500,000) 500,000 -
Transfers to fund benefit program 2,000,000 (2,000,000) - -
Revenues and other support 1,925,505 682,040 2,328,338 4,935,883
Benefit payments (2,384,000) - - (2,384,000)
Transfers to Escrow 2 - (8,059,010) 8,059,010 -
Other expenditures (911,854) - - (911.854)
Net assets, Decermber 31, 2010 $ 888,608 3 - 42,470,910 43,359,518

Undesignated Escrow 1 Escrow 2 Total
Net assets, January 1, 2009 $ 966,250 $ 17,344,824 26,159,146 44,470,220
Amounts designated by board (1,300,000) - 1,300,000 -
Transters to fund benefit program 8,000,000 (8,000,000) - -
Revenues and other support 2,357,269 32,146 4,124,416 6,513,831
Benefit payments (8,220,600) - - (8,220,600)
Other expenditures (1,043,962) - - (1,043,962)
Net assets, December 31, 2009 $ 758,957 $ 9,376,970 31,583,562 41,719,489

- 10 -
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Notes to Financial Statements
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7. FUNCTIONAL EXPENSES
For the year ended December 31, 2010, functional expenses were comprised of the following:

Management

Management and General

Program and General In-Kind Fundraising Total
Benefit payments $ 2,384,000 $ - $ - $ - $ 2,384,000
Audit and tax fees - 52,655 - - 52,655
Printing and publications - 1,130 - - 1,130
Insurance - 40,203 - - 40,203
Salaries and payroll taxes - 64,206 - 256,823 321,029
State registration fees - 775 - - 775
RBank services 19,525 19,525
Marketing - - - 83,828 83,828
Miscellaneous - 12,791 - - 12,791
Management and general in-kind - - 379,918 - 379,918

§ 2384000 $ 191,285 § 379,918 § 340,651 § 3295854

For the year ended December 31, 2009, functional expenses were comprised of the following:

Management

Management and General

Program and General In-Kind Fundraising Total
Benefit payments $ 8,220,600 $ - $ - § - $ 8,220,600
Audit and tax fees - 64,390 - - 64,390
Printing and publications - 7,261 - - 7,261
Insurance - 42,186 - - 42,186
Salaries and payroll taxes - 25,476 - 223,254 248,730
State registration fees - 3,705 - - 3,705
Marketing - - - 112,270 112,270
Miscellaneous - 12,282 - 500 12,782
Management and general 1n-kind - - 552,638 - 552,638

$ 8,220,600 $ 155300 $ 552,638 § 336,024 $ 9,204,562

211 -
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8. EMPLOYEE BENEFIT PLAN

The Fund sponsors a 401(k) profit sharing plan with a 401(k) feature. Employees may elect to have pretax
employee contributions made to their accounts not to exceed federal allowable limits. The Fund plans to
make Safe Harbor nonelective contributions to the 401(k) plan equal to 5% of a participant’s eligible
compensation. Total pension expense under this 401(k) plan for 2010 and 2009 totaled approximately
$14,000 and $11,000, respectively. Participants are immediately vested in their employee-contributed
account balance and in the employer’s contribution portion and all earnings thereon.

9. RELATED PARTY TRANSACTION

The son of one of the board members was paid $60,000 and $47,500 in 2010 and 2009, respectively, to
develop and maintain media services for the Fund.

See Note 4 for related party in-kind contributions.
10. SUBSEQUENT EVENTS

Management of the Fund has evaluated events or transactions that may have occurred since

December 31, 2010 through August 2, 2011, the date the financial statements were available for issuance.
Management has determined that there are no material events that would require disclosure in the Fund’s
financial statements.



