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Annual Filing for Charitable Organizations 
F orm C HAR500 	New York State Dtp;irinnt of Law (Office of the Attorney General) 

Charitit 5; Burr ;au Registrabon Section 
This form used for 	 120 Broadway 

trde7A, EPTL and dual filers 	
New York, NY 102/1 (replaces forms CHAR 491, 

CHAR 010 and CHAR 0116) 	 http://www.charitiesnys.com  

1. General Information 

a. For the fisca l yea r beg i nning (mm/ua/yyyy) /zu10 and wndiog(m°/ua/ 

b Check if app l icable for NYS 	" Name of orga uatio 

Addres s change 	 NEW YORK POLICE AND FiRE WIDOWS! & 

womachonoo 	 CHILDREN'S BENEFIT FUND, INC. 

mma/m/no 

Final filing 

L_| Amended filing 

L 
City or town, state or country and zip + 4 

  NY registration pending 
NEW YORK,NY,10153-0119 

Open to Publ ic 

Inspection 

2. C ,ti, 	| 	Two i 

We certify under penalties of perjury that we reviev,ed thi: report, including all Rttachments, and to t he bestof our knowledge and belief, theyare true, 
correct and complete in accordance with the laws I t he ate ci New Ynrk applicable to this report. 

or Authorized Officer 	 t.!//4i rL 
*i 	

~..`,/,~~~----~ ------~ 
 . 

\~_`~~_`~ 	 ' . 	' 	/' 	^ 	
^',___~' 

3. Annual Report Exemption Information 

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants) 

Check 	 if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed 

$25,000 jd the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit 

contributions during this fiscal year. 

An organization may claim th s 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 submtted 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 orArticle-7A re g istrants claimin g  the annual report exemption under the one ia° unde r which they  are registered and for dual re gistrants claimin g  the annual report 

exemptions under both laws, s mpi y  compiete part 1 (General information) part 2 (Cellification( and part 3 (Annuai Report Exemption information> above  

Do riot submit a fee, do not complete the followin g  schedules anddo not submit an y  attachments to this form.  

4. Article 7-A Schedules 

if you did not check the Article 7-A annuai report exemption above, complete the fofowinq for this fiscal ycar 

a. Did the organization use a professionai fund raiser, fund raising counsel or commercial co-venturer for fund ra sing activity in NY State° . * . H Yes 	H No 
* If "Yes", complete Schedule 4a. 

b. Did the organization receive government contrihutons (grants)° 	 H Yes*  H No 

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

a. Article 7-A filing fee 	 $ 	25. Submit only one check or money order for the 
b EPTL filing fee $ 	750. total fee, payable to "NYS Department of Law" 

$ 	775. 

1 6. Attachments 	For organizations that are not c(aiming annual report exemptions under both laws, see last page for required attachments. 

CHAR500 - 2010 
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5. Fee Instructions 

The filing fee depends on the organizat,on Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHAR500, 

Organizations Registration Type Fee Instructions 

• Article 7-A 	 Calculate the Article 7-A filing fee using the table in part a below- T he EPTL filing tee is $0. 

• sprL 	 Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0. 

• Dual 	 Calculate both the Article 7-A and EPTL filing feesusing the table in parts a and b below. Add the Article 7-A and 
EPTL filing tees together to calculate the total fee. Submit a Jgje check or money order for the total fee. 

a) Article 7-A filing fee 

Total Support & Revenue J Article 7-A Fee 

more than $250,000 $25 

upto$250,000* $10 

b) EPTL filing fee 

. Any organization that contracted with or used the services of a professiona fund raise 
(PFR)m fund raising counse IFRQ during the reporting period must pay an Article 7-A 
filing fee of $25, regardless of total support and revenue. 

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" 

ppies of Internal Revenue Service Forms 

IRS Form 990 
LX ]/u| required schedules (including 

Schedule B) 

IRS Form 990'T  

H |RSFnrmysuEZ 

m|,equinodnohodulen(inc|uding 

Schedule B) 

IRS Form 990-T  

R IRS Form eoo~F 

L_|*Umquined schedules (including 

Schedule B) 

LII IRS Form 990-T 

Additional Article 7-A Document Attachment Requirement 

|ndenondon/ Accountant's Reonrt 

Audit Report (total support & revenue more than $250 , 000) 

Review Report (total support & revenue $100,001 to $250 , 000) 

No Accountant's Report Required (total support & revenue not more than $100,000) 

4 	coxns u'uom 
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OMB No 1545-0047 

Form 990 	 Return of Organization Exempt From Income Tax 	010  
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung  

benefit trust or private foundation) 	 .... 
Department of the Treasury 
Internal Revenue service 	 '- The organization may h ave to use a copy of this return to satisfy state  reporting  requi rements_ 

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 cneck4aoor=able 	CHILDREN'S BENEFIT FUND, INC. 	 13-3340675 

Adaseae 	Doing Business As 

Name mange 	Number and street (or P.O. box if mail is not delivered to street address) 	 Room/suite 	 E Telephone number 

lndlalretum 	C/O WEIL, GOTSHAL & MANGES LLP 	 (212) 310-8094 
Terminated 	 City or town, state or country, and ZIP + 4 

Amended 	NEW YORK, NY 10153-0119 	 G Gross receipts $ 	3, 812, 276. 

fl 
return 
Appliicatlon 	F Name and address of principal officer. 	JOHN W. NEARY 	 H(a) Is this a group return for 	Yes X No pend,ng 	 affiliates? 

767 FIFTH AVENUE NEW YORK, NY 10153-0119 	 H(b) Are all affiliates Included? 	Yes 	No 

I 	Tax-exempt status: 	X 501(c)(3) 	501(c) ( 	) 4 	(insert no.) 	4947(a)(1) or 	527 	 If No attach a list. (see instructions) 

J Website: ►  WWW . ANSWERTHECALL. ORG 	 H(c) Group exemption number ►  
K Form of organization: X Corporation I 	I Trust I 	I Assnciatinn I 	I other ► 	 I t_ Year of formation- 1 9 851 M state, of lanai rinmieiia 	NY 

ij Summary 

I Briefly describe the organization's mission or most significant activities: --------- ------ 
---------------------------- 

TO PROVIDE ASSISTANCE TO THE FAMILIES OF NYC POLICE AND FIRE OFFICERS 
c 

--------------------------------------------------------------------------------------- 
AND OTHER UNIFORMED LAW ENFORCEMENT AND EMERGENCY RESPONSE PERSONNEL 

E 
------------------------------------- 
WHO HAVE BEEN KILLED IN THE LINE OF DUTY. 

o 
2 Check this box ►  0 if the organization discontinued its operations or disposed of more than 25% of its net assets. 

.6 3 Number of voting members of the governing body (Part VI, line 1 a) 	. 	. 	. 	. 	. 	. 	. 	. 	. . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	 3 15. 

! 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14 . 

> 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4 

. 6 Total number of volunteers (estimate if necessary) 6 4 0 . 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 0. 
b Net unrelated business taxable income from Form 990-T, line 34 	....................... . 0 

. 

Prior Year  

8 Contributions and grants (Part VIII, line 1h) 1, 917, 135. 1, 037, 316. 

a0i 9 Program service revenue (Pa rt  VIII, line 2g) . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. . 	. 	. 0 . 0 . 

ro 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .  1, 857, 638. 

. 

1, 933,  577.  
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) —113, 810. 508,271. 

3,660,963. 3, 479, 164 . 12 	Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............... 8,220, 600. 2, 384, 000 

0 .  0 . 14 Benefits paid to or for members (Part IX, column (A), line 4) 

248,730. 321 ,029 . a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 - 10), 

0.  _ 0. c 1 6a Professional fundraising fees (Part IX, column (A), line 11e) 

x b Total fundraising expenses (Part IX, column (D), line 25) ► 	34 0, 651 
ut 

17 Other expenses (PartIX, column (A), lines 1a-11d, 11f-24f) 4. 

. 

210,907. 

4. 2,  915, 936.  18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

—5, 050, 961.  563, 228.  19 	Revenue less expenses. Subtract line 18 from line 12 , 	.................. 

Beginning of Current Year End of Year 

41, 928, 841. 43 ,443,531 . ym 20 	Total assets (Part X, line 16) 

am 21 Total liabilities (Part X, line 26) 209, 352. 84,013. 

z t; 22 Net assets or fund balances. Subtract line 21 from line 20. 91, 719, 4 8 9 . 43,359,518.  

Signature Block 
under penalties of per 	Clare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete Declar ion,, preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here Ignatu 	ofoffic r Date 

Typ 	r print name and title 

Paid 

Print/ ype preparer's nann Preparer's signatu Date Check if PTIN 

Preparer 
tllh~ ✓ r 	

~~ 
t - L ( 

self- 

 emto y ed 	►  P00202198 

Use Only Firm's name 	►  GRANT THO TON LLP m Fir'sEIN ► 	36-6055558 

Firm's address ► 	666 	THIRD AVENUE NEW YORK, NY 10017 Phone no. 	212-542-9609 

May the IRS discuss this return with the preparer  s hown  above? (see in structions)  

For Paperwork Reduction Act Notice, see the separate instructions. 
JSA 

OE1010 1.000 
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Form 990 (201 0) 	 13-334 0675 Page 2 
Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response to any question in this Part III . . . 	. . . . J 

1 	Briefly describe the organization's mission: 
THE 	OR C'".NIZATTO' ' 	"QTP?v.rY 	!'I i::'D;;i•; 	IS 	TO 	NV1DF. AS 	TANCE 	TO 	THE  
FAMILI ES 	OF 	NYC 	e 	,l 	E 	AN D 	iR'r'. 	01'1. 1CI..,kS 	At.0 	O'; }ih,R 	i~r~ i b'OR MED 	LAW  
ENFO 	NT 	AN 	N 	mL L N C_ Y 	;~ CN:.h, 	rf'!;:Oivi.'';• 	WI 	 KILLE D 	IN  
THE 	LINT) 	OF 	i DU l'i .  

2 	Did the organization undertake any significant program services during the year which were not listed on  

the prior Form 990 or 990-EZ? 	 {jYes [ J  
If "Yes," describe these new services on Schedule O. 

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

. . . 	Li Yes No 
If "Yes," describe these changes on Schedule O. 

4 	Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) 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. 

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. 

JSA 	 Form 990 (2010) 
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Form 990 (2010) 	 13'3340675 	 Pone 

IfliIkA 	Checklist of JRecjL  Required Schedules 
Yes No 

I 	Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 
complew 	•;ch.•'ijIn A I X 

2 	Is the orgaiii'ution required to complete Schedule B, Schedule of Contributors? (see instructions) 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 / .. .. 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 II ..... 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 98-19? If "Yes," complete Schedule C, 
Part III 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? If 'Yes," 
complete Schedule D, Part I ........ 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, Part It 7 X 

8 	Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes," 
complete Schedule D, Part III ..... 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 W .. . 9 X 

10 	Did 	the 	organization, 	directly 	or 	through 	a 	related 	organization, 	hold 	assets 	in 	term, 	permanent, 	or 

quasi-endowments? If "Yes," complete Schedule D, Part V 10 

11 	If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a 	Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI 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 16? If "Yes," complete Schedule D, Part VII 11 b X 

c 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 16? If "Yes," complete Schedule D, Part VIII 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 16? If "Yes," complete Schedule D, Part IX lid X 

lie X e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part 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 11 f X 

12 a 	Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 

complete Schedule D, Paris Xl, XII, and XIII . . 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and XIII is optional 	. 1 2 b X 

13 X 13 	Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 	........., 

14a X 14a 	Did the organization maintain an office, employees, or agents outside of the United States? 	. . 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, 

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land 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 

15 X organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV ........ 
16 	Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

16 X to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV ............ 
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 1 le? If "Yes," complete Schedule G, Part I (see instructions) ............ 17 X 

18 	Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

18 X Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I ............................. 

19 	Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

19 X 

20a X 

If "Yes," complete Schedule G, Part III ...........................................

20a 	Did the organization operate one or more hospitals? If"Yes," complete Schedule H 	................. 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 

990 filers that ooerate one or more hospitals must attach audited financial statements (see instructions) ...... 20b 

JSA 
	

Form 990 (2010) 
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E 	y 	 133340675 
I1I'L 	Checklist of Required Schedules (continuecj) 

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 1? If "Yes" complete Schedule I, Parts/and/I 21 X 

22 	Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? /f"Yes," complete Schedule I, Parts land/Il 22 X 

23 	Did 	the 	organization 	answer "Yes" 	to 	Part VII, 	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 

24 a 	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 year, that was issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If No, "go to line 25 ..4! 2L 

- b 	Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?... 

c 	Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

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 / 	 .... 
b 	Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part / 25b X 

26 	Was a loan to 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 II . 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, Part III 27 _> 

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 

c 	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 IV ......... 28c X 

29 X 29 	Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 	Did the organization receive contributions of art, historical treasures, 	or other similar assets, or qualified 

conservation contributions? If"Yes," complete Schedule M 30 X 

31 	Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

32 	Did 	the organization sell, 	exchange, 	dispose of, or transfer more than 25% 	of its 	net assets? If "Yes," 
complete Schedule N, Part 32 X 

33 	Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301.7701-3? If"Yes," complete Schedule R,PartI ..., .. 33 X 

34 	Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 

35 X 35 	Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

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)? lf"Yes," complete ScheduleR, 

Part V, line 2 	 L I Yes 	No 
36 	Section 	501(c)(3) 	organizations. 	Did 	the 	organization 	make any transfers to 	an exempt non-charitable 

related organization? If "Yes" complete Schedule R, Part V, 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 
PartVI 

38 	Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 	and 

19? Note, All Form 990 filers are required to complete Schedule 0.... .... ..... 38 X - 

Form 990 (2010) 
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F-oro suo 	 13 3340675 	 Paqe 5 
IFTThYI 	Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V 

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

	

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	 Li b 	 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners', 	,, 	 •, ,,• ,,,, 	Ic 

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 , 2!J_ 	 'I 

	

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 la and 2a is greater than 250, you maybe required to c-file, (see instructions) 

3a Did the organization have unrelated business gross income of $1000 or more during the year'?,,.,...... ,,!!,, 

b If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule 0,,,,,,,,.,.,. 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 

b If Yes," enter the name of the foreign country: ' 

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 tax year?,,.,,,. 

	

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 	5b 	- X 

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?,,,,,,,,,,,,,,,,,,,,,,,,, 	. .__ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

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 

b If "Yes," did the organization notify the donor of the value of the goods or services provided?.,.,,,,,,,, iP 2 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

d If "Yes," indicate the number of Forms 8282 filed during the year ,...,,..,,,,,,, 	Lic I 
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 intellectual property, did the organization file Form 8899 as required? . 	7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-c? 	7j,j., 
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 at any time during the year?...,.,,.,,,,,..,,.,,,, 8 

9 Sponsoring organizations maintaining donor advised funds. 

	

a Did the organization make any taxable distributions under section 4966?,,,.,,....,,,,......,.. 	9a 

b Did the organization make a distribution to a donor, donor advisor, or related person'? b - 

I 0 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ,,,,,,,,,, 	I Oa 	 - 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . LI Ob 

Ii 	Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders ...........................Ii a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I2a Section 4947(a)(I) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? i2aj, 	J - - 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [2b 

13 Section 50I(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state'? .................. LII 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 	 .I 3 J 

I 4a Did the organization receive any payments for indoor tanning services during the tax year'? ..............I 4a 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 	 I 4b 	I 
0E10401 000 	 Form 990 (2010) 
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pmmmm(2o,u) 	 I3-3340675 	 pa°G 
Governance, Management, and Disclosure For each "Yes" 	to lines 2 through 7b below, and 
fora "No" response to line 8a0\orYObbolow, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response to any question in this Port VI 	 x 1 

Section A. Governingodyd Management 	 ______ 

I Yes No 

Ia 	Enter the number of voting members of the governing body at the end of the tax year 

b 	Enter the number of voting members included in line la, above, who are independent 	 L1 	1 

2 	Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?..... . .. 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? 	. . . 

_iL 4 	Did the organizahon make any significant changes to its governng documents since the prior Form 990 was filed'? 

5 	Did the organization become aware during the year of a significant diversion of the organization's assets? . 
6 	Does the organization have members or stockholders? 	., ... 	 . . ............ 

7a 	Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? .11 
1JI. - b 	Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 	Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

2L . - 

	

b 	Each committee with authority to act on behalf of the governing body'? 	........................ 

	

9 	Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? lf"Yes, "provide the names and addresses in Schedule 0 9 - X 

Section B. Policies ffjJ 	ectio 	Br 	sts in formation about policies not required by the Internal Revenue Code,J 
Yes No 

I Oa 	Does the organization have local chapters, branches, or affiliates'? 	.......................... 

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'? ...........

1 Ia 	Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 

b 	Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

i 2L 
b 	Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

I 2a 	Does the organization have a written conflict of interest policy? If "No, "go to line 13 	................. 

'12b X 

c 	Does the organization regularly and consistently monitor and enforce compliance with the policy? lf"Yes," 

rise to conflicts'? 	...................................................... 

1 2L 
.L 

describe in Schedule 0 how this is done 	......................................... 

..t4.. 

I 3 	Does the organization have a written whistleblower policy'? ............................... 

14 	Does the organization have a written document retention and destruction policy'? ................... 

1 5 	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 management official 	........................ 

If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

I 6a 	Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

16a X with a taxable entity during the year'? ........................................... 

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? I6b - 

CA CT FL MD MA NJ NY PA  17 	Lis/ thns~~owhhwh~haonpyofdhinForm88U s mguimdmhv0*d~~~~~~~~~~____________ 
18 	Section 0104 requires on organization tn make its Forms 1023 (or 1024ifepp|iceb|o).V90. and 890-T(5O1(c)(J)oonly) 

avai lable for public ins ection. Indicate how you make these available. Check all tha apply. 
Own wnwebohte[_~ Another's website 	[xq  Upon request 

1y 	Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest 
pn|iuy, and financial statements available to the public. 

20 	State the name, phys i cal address and  telephone number of the  peoon who possesses the books and moonduof the  
o,gan~adon : m, JOHN 	 FIFTH AVENUE NEW YORK, 	mYI0l53-0lI9 _____ _w . _ NEAR~767 

(212) 310-8094 
JSA 	 Form 990 (2010) us`wo, mm 
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 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 
Check if Schedule 0 conl;mis a response to any question in this t  1 ~irtV| 

 1 
Section A. Officers ,  Directors ,  Trust,,, Kry Employees , nd Highest Compenated=n`p/oy,ns 

1a Complete this table for all person required to be |inted. Report uompen,x( n for (»" c.`|ondor year ending with or wdhin the 
organization's tax year. 

• List all of the organizations current offi,em, d|rcm 	tnot,cs (whether individuals or organizations), regardless of amount 
of compensation. Enter '0'in columns  (D).(E).  and (F)Unoomv".nso"m was paid. 

• List all of the organization ' s current key employees, if any. Soc instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, dknum,, 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. 

• List all of the organization's former oVloons, key mmp|oyeoo, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List 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 $1 0,000 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; highes t  
compensated employees; and former such persons. 

[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours per compensation compensation amount of g 0 

week 9. J from from related other 
(decrbe ' the organizations compensation 
hourelor g organization (W-2/1 099-MISC) from the 

orgions 
-o (W-2/1 099-MISC) organization 

o Schedule is and related 

STEPHEN J DANNHAUSER 

VICE PRESIDENT/BOARD MEMBER 1.00 x x 0 0 0 

WILLIAMJBEGLEY 

(6)PATRICK W KELLY 

BOARD MEMBER (RESIGNED) 1.00 X 0 0 0 

s^ 
or`m,,mm 

x,Tnn4n 70nx 	 6463819-5909I 

Form 990 (2010) 



Form 990 	 13-3340675 	 ' 	8 

IT7&AlI Section A. Officers. Directors. Trustees. Key Emnlovees. arid Hiahest Comnensated Emniovees (continued) 

Name and title Aver Post on (check at that apply) Reportable Reportable Estimated 

h' a, .. C I 3 compensation compensation amount at 

3 3 7 from from related other 

3 organization (w-211099-MISC) from the 

rrjar Ideas 9 and related 

(17)THOMAS ROONEY 

BOARD MEMBER 100 X 0. 0 0 
(18)BRIAN WALDBAUM 

(19)LINDA GIAMMONA 
DIRECTOR OF DEVELOPMENT 40.00 X 183,029. 0 ___ 9,164 

(20)  

(21)  

(22)  

(23)  

(24)  

(25)  

(26)  

(27)  

(28)  

183,029 0 9,164. 

_______________ ______________ -___________ 
lb Sub-total 	 .. 

c Total from continuation sheets to Part VII, Section A ............... 

2 Total number of individuals ~inclucling but not limited to those listed above) who received more than $100.000 in 
repo rtable 	 U from the 	 nizaUnn 	 1 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 

employee on line la? If"Yes," complete Schedule J for such individual ............................ 3 	Lx 
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes," complete Schedule Jfor such person 	 5 	 X 

Section B. Ind 

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

Name and business address Description of services Compensation 

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

more than $1 00,000 in compensation from the organization 	 0 

m^ 

oemm, mm 
6oe048 700* 

Form 88Upum} 

6463819-59091 



Form 990 (2010) 	 1 ft  6 7  5 	 Page 9  

Statement of Revenue 
(A) 	J (B) 	 (C) (d) 

Total revenue Related or 	 Unrelated Revenue 
exempt 	 business excluded from tax 
function 	 revenue under sections 
revenue fl2, 513 	or 514 

Y m  1 a Federated campaigns . 	. 	. 	. 	. 	. 	. 	. 	1  a . 

o b Membership dues 	. 	. 	. 	. 	. 	. 	. 	. 	. 	1  b. s.— 

vi c Fundraising events 	. 	. 	. 	. 	. 	. 	. 	. 	1 c 715, 526.  

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

e Government grants (contributions) . 	1  e 
o u 

f All other contributions, gifts, grants, 

p and similar amounts not included above 	if 321,790. 

o c g Noncash contributions included in lines 1a-1f: 	$ 
U 

6  h ............. Total. Add lines 1a-1f .. ... . . 	. . ►  1,037,316. 

Business Code 
m 
> 2a 

N b 
U 

C 

(n d 

E e 
© f All other program service revenue 	. 	. . 	. 	. 

0. a` g 	Total. Add lines 2a-2f. 	 . ►  ................. 

3 Investment income (including dividends, interest, and 

other similar amounts) . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. . 	. 	. 	. 	. 	. 	. 	►  1, 933, 577. 1,933, 577. 

0 .  4 Income from investment of tax-exempt bond proceeds • 	. 	. 0' 
0. 5 Royalties 	........ • ►  

(i) Real 	(ii) Personal 

6 a Gross Rents • . . . • . . . 	 ___________ ______________ 

b Less: rental expenses 

. 

c Rental income or (loss) 	•  

d Net rental income or (loss) . 	..... ... ►  0. 

(i) Securities (ii) Other I 
7a Gross amount from sales of 

assets other than inventory 

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

c Gain or (loss) 	. 	. 	. 	. 	. 	. 	. ((  

d Net gain or (loss) 	. 	. 	. 	. 	. 	. 	• 	. 	• 	. 	. 	. . ►  o • 	I 

8a Gross 	income 	from 	fundraising 

d events (not including $ 	715, 526.  

of contributions reported on line 1c).  
841,383.1 3 See Part IV, line 18 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	a 

0 

b 
c 

Less: direct expenses 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	b 	333, 112. 

Net income or (loss) from fundraising events . 	 . ►  508, 2 71. - 	 508, 271_ 

9a Gross income from gaming activities. 

See Part IV, line 19 

b Less: direct expenses 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	b 

c Net income or (loss) from gaming activities . . ►  ~  
10a Gross 	sales 	of 	inventory, 	less 

returns and allowances 	• 	• 	a 

b Less: cost of goods sold . 	. 	. 	. 	. 	. 	. 	. 	. 	b 
c Net income or (loss) from sales of inventory . ►  o. 

Miscellaneous Revenue Business Code 

11a 

b 

c 

d All other revenue 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 

e Total. Add lines 11a-11d 	. 	. 	. 	. 	. 	. 	. 	. 	. ►  
3, 479, 164. 2, 441, 846. 12 	Total revenue. See instructions 	 . ►  

Form 990 (2010) 
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Fore 990 (2010) 	 133340675 	 Page 10 
IZTiK4 Statement of Functional Fxpeiies 

Section 	,'1 	, id ')Q1(c)( 	) 	3anuations must complete all columns. 
All other cr:;niiii:itinns must rnnp/r:! iltt; 	1 	f a irnot required to complete columns (B), (C), and (D).  

Do not include amounts reported on lines 6b,  
7b, 8b, 9b, and lOb of Part V/IL 

(' (hi 
 Program service 

(C) 
Management and 

(D) 
1-undra '_g 

1 	Grants and other aisles' 	to governments and 

organizations in thi 	W. 	I;" 	I ':rt IV, line 21 	, 	, 0 

2 	Grants 	and 	other 	assi;t:xice to 	individuals 	in 

the U.S. See Part IV, line 22 2,384,000. 2,384, 000. 

3 	Grants and other assistance to governments, 

organizations, 	and 	individuals 	outside 	the 

U.S. See Part IV, lines 15 and 16 0. 

4 	Benefits paid to or for members , 0 

5 	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 

321, 029.  64,206.  256,823. 7 	Other salaries and wages ............. 

8 	Pension 	plan 	contributions 	(include 	section 	401(k) 

and section 403(b) employer contributions) 0 

0. 9 	Other employee benefits 

0 . 10 	Payroll taxes ................... 

11 	Fees for services (non-employees): 

a 	Management 	................. 0 . 

b 	Legal 	..................... 0 . 
52 , 655,   52,655.  

0. 
c Accounting ................... 

0.  
d Lobbying .................... 

e 	Professional fundraising services. See Part IV, line 17 

f Investment management fees 0. 

g 	Other 	..................... 0 . 
83 , 828. 83, 828. 

0  
12 	Advertising and promotion ............ 

___________ 	0. 
13 	Office expenses ................. 
14 	Information technology .............. 
15 	Royalties .....................  0.  

_________________  16 	Occupancy 	................... 
0.  17 	Travel ...................... 

18 	Payments of travel or entertainment expenses 

for any federal, 	state, 	or 	local 	public 	officials 0 

0.  19 	Conferences, conventions, and meetings 	. . . 

_________ 	0.  20 	Interest 	..................... 
21 	Payments to affiliates 	.............. ___________ 	0 . 

22 	Depreciation, depletion, and amortization 	. 	. 	. 0 

23 	Insurance 40,203.  40,203. . 

24 	Other 	expenses. 	Itemize 	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 0) 

a 	 FEES 19,525.  19,525. 
bPRINTI NG AND PUBLICATIONS  1,130.  1,130, 
,STATE REGISTRATION FEES  775.  775.  
dMISCELLANEOUS 12,791.  12,791.  

e 	- 
f All other expenses 

2, 915, 936. 2,384, 000.  191, 285.  340, 651. 25 	Total functional expenses. Add lines 1 through 24f 

26 	Joint Costs. Check here )o- 	1-i 	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 
0E1052 1 000 	 Form 990 (2010) 
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Form 990 (2010) 	 13-3340675 	 I 	. 	11 

IT7&4 Balance Sheet 

(A) (B) 

Beginning of year 
—__- 

End of year 

1 	Cash -non -intereo;l-bearing 
1  

2 	Savings and temporary cash investments 	, 	, 	, 	, 	, 	, 	, 	, 	, 	, 	, 	, 	, 	, 	,  1 9, 7h6, 	.'6. 2  18, 3 58, 57Q. 

3 	Pledges and gr;:r,lr; receivable, net 	 . 	. 	. 	. 	. 	.  Y 	u'. 	, 	' 3  ,o, 666  

4 	Accounts receiv;:ble, net   4 

5 	Receivables 	from 	current 	and 	former officers, 	directors, 	trustees, 	key 

employees, 	and highest compensated employees. Complete Part II of 

Schedule L  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 

J 7 	Notes and loans receivable, net 7 

8 	Inventories for sale or use 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, line 11 . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 12 

13 13 	Investments - program-related. See Part IV, line 11 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
14 14 	Intangible assets . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 

237, 242. 15 269, 908. 15 	Other assets. See Part IV, line 11 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
41, 928, 841. 16 43,443,531. 16 	Total assets. Add lines 1 through 15 (must equal line 34) 

17 	Accounts payable and accrued expenses . . . . . . 	. . . . . . 	. 	. . . 	. . 209, 352. 17 84,013. 

18 	Grants payable . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 18 

19 19 	Deferred revenue 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
20 20 	Tax-exempt bond liabilities 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
21 tn 21 	Escrow or custodial account liability. 	Complete Part IV of Schedule D 

w 22 	Payables 	to 	current 	and 	former 	officers, 	directors, 	trustees, 	key 

Z employees, highest compensated employees, and disqualified persons. 

-1  Complete Part II of Schedule L 	. 	. 	. 	. 	. 	. 	. 	. 	. 	 . 	. 22 

23 23 	Secured mortgages and notes payable to unrelated third parties . . . . . . . 
24 24 	Unsecured notes and loans payable to unrelated third parties. . . . . . . . . 

25 	Other liabilities. Complete Part X of Schedule D 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 25 

26 	Total liabilities. Add lines 17 through 25. 	.................. 209, 352. 26 84, 013. 

-Organizations that follow SFAS 117, check here 	[J and complete 

m lines 27 through 29, and lines 33 and 34. 

27 	Unrestricted net assets . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 41, 719, 489. 27 43, 359, 518. 

28 28 	Temporarily restricted net assets . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
29 	Permanently restricted net assets . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 29 

LL Organizations that do not follow SFAS 117, check here ►  0 	and 

o complete lines 30 through 34. 

. 30 	Capital stock or trust principal, or current funds 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 30 
w y 31 	Paid-in or capital surplus, or land, building, or equipment fund 	. 	. 	. 	. 	. 	. 	. 	. 31 

32 32 	Retained earnings, endowment, accumulated income, or other funds 	. . . 
Z 33 	Total net assets or fund balances . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 41, 719, 489. 33 43, 359, 518. 

41, 928, 841. 34 43,443,531. 34 	Total liabilities and net assets/fund balances . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
Form 990 (2010) 
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13-33406'75 
Form 990 (2010) 

ITi&4I 	Reconciliation of Net Assets 
Check if Schedule 0 contan;s 	 to my question in this Part XI 

1 	Total revenue (must equal Part VIII, column (A), line 12) 

2 	Total expenses (must equal Part IX, column (A), line 25) 

3 	Revenue less expenses. Subtract line 2 from line 1 

4 	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 	Other changes in net assets or fund balances (explain in Schedule 0) 

6 	Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B)) 

12 

3,479, 	'1. 

2,915, )b. 

563, 28, 
41, 719, 489. 

1,0'76,801. 

43, 359, 518 
ITiE1lI Financial Statements and Reporting 

Check if Schedule 0 contains a response to any question in this Part XII 

Yes No 

Accounting method used to prepare the Form 990: [J Cash 	Accrual 	j Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 	 2a 	X 

b Were the organization's financial statements audited by an independent accountant? 	 2b X 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? 	 2c X 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

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: 

[xl Separate basis 	 Consolidated basis 	D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 	 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 0 and describe any steps taken to undergo such audits. 	 3b 

Form 990 (2010) 
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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. 

►  Attach to Form 990 or Form 990-EZ. ►  See separate instructions. 

Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & 	 Employer identification number 

CHILDREN'S BENEFIT FUND,INC. 	 13-3340675 
ITIj 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.) 

I 	A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 	A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 	A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 	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: 

5 	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.) 

6 8 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 X 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 11.) 

8 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 	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 111.) 

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

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

a 	Type I 	b 	Type II 	 c 	Type III - Functionally integrated 	d 	Type III - Other 

ej By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 

persons other than foundation managers and other than one or more publicly supported organizations described in section 

509(a)(1) or section 509(a)(2). 

f 	If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type Ill 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 (ii) 	Yes No 

and (iii) below, the governing body of the supported organization? 	 11g(i) 

(ii) A family member of a person described in (i) above? 	 11g(ll) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 	 11g(iii) 

h 	Provide the following information about the supported oraanizatinn(sl 

(i) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) ( 	it 	i)) 

(iv) is the 
organization in 
co[ - (,) listed in 
your governing 

documents 

(v) Did you notify 
the organization 

in col. (i) of 
your support? y 	pPo  

(vi) Is the 
organization in 

col. (i) organized 
in the U.S.? 

(vii) Amount of 
support 

Yes No Yes No Yes No 

(A)  

(B)  

(C)  

(D)  

(E)  

Total 

SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

OMB No. 1545-0047 

i 

For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990 EZ)2010 	 13-334 0675 	 Page 2 

1FT71F1 	Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line S. 7, or 8 of Part I or if the organization failed to qualify under 

Part U! If the organizationfails 	 | 	 Part III .)  

Section A. Public S 

Calendar year (or fiscal year beginning in) 	 Ia) UUU 	 (b) 2007 	J 	(C) 	 Id) 2009 	(e) u1 0 	f 	(f) Total 

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

2 Tax revenues levied for the organizations 
benefit and either paid to or expended on 
its behalf . . . . . . . . . . . . .  . . 

3 	The value of services or fac i lities 
furnished by a governmental unit to the 
organization without charge . . 	. . . . 

5 	The portion of total contributions by each 
person (othe than a governmental unit or 
publicly supported organization) included 
on line 1 that exceeds 2% of the amount 

shown nn line 11. column 0. . . . . . . 
6 	Public su000rt. Subtract line 5 from line 4. ^.»no.o,z. 

10 Other mvomu Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . . . . . . . . . . . 

11 	Total suonort. Add lines 7 throuah 10 

1m 	Gross rece i pts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 	12 I 	605,533. 

1n 	First five veaa If the Form 990 is for the organization's first, yec^nd, m/m, mv,m, or fifth tax year as a section 501 (c)(3) 

Section C. Computation of Publi Support P ercentage  

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ........ L4 	 36 . 43 % 

I 6 331/3% support test 'zV1o. If the organization did not check the box on line 13, and line 14 is33xz%n, more, check 
F~ 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 15m. and line 15 io3J1/s%ormore, 

check this box and stop here. The organization qualifies as a publicly supported organization .  .  . . . . .  . . . .  . . . . . .  m~ ~l~_/ 
17a 1o%'naots'and'oi,cumstanoos test 'uO1V. If the organization did not check a box on line 13, 1 6a or 1 6b, and line 14 is 10% 

or mnrn, and if the organization meets the ^tac|x'and'd,cumstannos^ toa/, check this box and stop here. Explain in 

Part IV how the organization meets the ^Yao\s-and-cinromnmnnna^\ext. The organization qualifies as a publicly supported 

organization ............................................................. 

b 10"%'facto-and-oi,uumstanc=u test '2008. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 

15 is 10% or mom, and if the organization meets the ^tmcxo-ond'doumstancos^ trs\, check this box and stop here. 

Explain in Part IV how the organzation meets the "facts-nnd'cinoumn/onoos^ test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 	Private foundation. If the organization did not check a box on line 13, 10a, 16b, 17a, or 17b, check this box and see 

Schedule A (Form 990 or990-EZ) 2010 

J 5 

oe`z,o,mm 
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Seut 	B Tot |G 

Calendar year (or fiscal yea beginning in) m~ 

7 	Amounts from line 4 ......... 
8 Gross income from interest, uwuo^uv, 

payments received on securities |mmo, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
mctwuem, whether or not the busines s  
is regularly carried on 



Schedule A (Form 990 or 990-EZ) 2010 	 13-3340675 

EM Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

(o)2°fl 5  I 	(b) 2007 (c) 2008 (d)2009 (e)2010 (f) Total 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 00 ,  

1 

	

	Gifts, grants,contributions, and membership fees 

received (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity 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 Tax revenues 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 
for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 

line 6.) 

Section B. Total Stiturto  
Calendar year (or fiscal year beginning in) 	(a) 2006 	(b) 2007 	(c) 2008 	(d) 2009 	(e) 2010 	(f) Total 

	

9 	Amounts from line 6 	 .....  

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources  

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975  

c Add lines lOa and 1 O  

	

11 	Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 
carried on •.-.......-...-  

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) ............_____________  

	

13 	Total support. (Add lines 9, 1 Dc, 11, 

and 12-)  

	

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 this box and stop here .............................................. 

Section C. Computation of Public Support Percenta_  

	

15 	Public support percentage for 2010 (line 8, column (f) divided by Inc 13, column (f)) 	 .15  

	

16 	Public support percentage from 2009 Schedule A, Part III, line 15 	 16 	 % 

Section D. Computation of Investment Income Perceng,_,  

	

17 	Investment income percentage for 2010 (line lOc, column (f) divided by line 13, column (f)) 	 17 	 % 

	

18 	Investment income percentage from 2009 Schedule A, Part III, line 17  

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 0, El 
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 line 14, 19a, or 19b, check this box and see instructions 00, F1 
ISA 
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ITII SuppIementa Information, Complete this part to provide the explanations required by Part II, line 1 0; 
Part Il, line 1 7a or 1 7b; or Part Ill, line 12. Also complete this part for any additional information. (See 
instructions). 

JSA 

GE 12252 
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Schedule B 	 Schedule of Contributors 	 0MB No 1545 14( 

(Form 990, 990-EZ, 

DrtnenIcfth 

Name of the organization 	 Employer identification number 

NEW YORK DOLICE AND FIRE WIDOWS' & 
CHILDREN'S BENEFIT FUND,INC. 	 133340675 
Organization type (check one): 

Section :  

[»| 501 (c)( 3 ) (enter number) organization  

4947(a)(1 ) nonexempt charitable trust not treated as a private foundation  

527 political organization 

~_/ 

 

~~ 501 (c)(3) exempt private foundation 

~ _~ 4947(a)(1) nonexempt charitable trust treated as a private foundation 

L }  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 t he General Rule and a Special Rule. See 

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 I and U, 

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)$5.00onr(2)2%o( the amount  on(i)  Form 990. Part VIII, line 1hor(ii) Form 9S0-EZ. line 1. Complete Parts 
I and II. 

For a section 501(4(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 I, II, and III. 

~~ ~_/ 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 

Caution. An organization that is not covered by the General Rule and/ox t he Special Rules does not file Schedule B (Form 990, 
990-EZ.o,99U-PF). but K must answer ^No^on Part IV, line 2o[ its Form S9O.o, check the box on line Mcn its Form 990-EZ.o,nn 

line 2nf its Form 990-PF.m certify that it does not meet the filing requirements of Schedule B (Form 990.89O-EZ.m890PF). 

For Paperwork Reduc ""xmwou"=seem°/"mmoa""°o"p"""yoo.smo-EZ,msoPp. 	 Schedule B (Form 990, 990-EZ, or 990.PF) (2010) 

um 

us/m 1 000 
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Supplemental Financial Statements 	 — 
(Form 990) 	 2❑ 1 0  

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12.  

Department of the Treasury 
Internal Revenue Service 	 ►  Attach to Form 990. ►  See separate instructions.  

Name of the organization NEW YORK POLICE AND FIRE WIDOWS' & 	 Employer identification number 

CHILDREN'S BENEFIT FUND,INC. 	 I 13-3340675 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 

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

I 	Total number at end of year . . . . . . . . . . . 

2 	Aggregate contributions to (during year) . . . . 

3 	Aggregate grants from (during year) . . . . . . 

4 	Aggregate value at end of year . . . . . . . . . 

5 	Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . ❑ Yes ❑ 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? 	 . ❑ Yes ❑ No 
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.  

1 	Pur ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) 	H 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 conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	2a  

	

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . 	2b 

c Number of conservation easements on a certified historic structure included in (a). .. .. . 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . 	2d 

3 	Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ►  ----------------- 
4 	Number of states where property subject to conservation easement is located ►  
5 	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes ❑ No 
6 	Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

►  ------------ 
7 	Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $----------------- 
8 	Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 

(i) and 170(h)(4)(B)(ii)? 	❑ Yes ❑ 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. 

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

I a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the 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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	►  $ _ _ _ 

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►  $ _ _ _ _ _ _ - - _ _ _ _ _ 

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 VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	►  $ 
b Assets included in Form 990, Part X 	 . ►  $  

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2010 
JSA 
0E1268 1.000 

6JH048 700H 	 6463819-59091 



Or 	 I3 3340675 

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

3 	Using the organizations acquisition, aocouukm, and other records, check any of the following that are a significant use of its 
collection items (check all that apply): 

a 	Public exhibition 	 d 	Loan n, exchange programs 
b 	Scholarly research 	 e | 	| 	0/her 
o | | 	Pra*orvahon for (umrcgvnwn"Uono 

	 ---------------------------------- 

4 Provide a description of the organizations collections and explain how they further the organization's exempt purpose in Part 
x|V. 

5 	During the year, 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? 	 [1 Yes r 1 No 
I11k'I 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 9gO. Part X?.............................~...~.......... F—lYes [J  No
b If "Yes," explain t he arrangement in Part XIV and complete the following table: 

Amount 

c Beginning balance ..........................~....... 

d Additions during the year .............................. 

e Distributions during the year ............................. 

f 	Ending balance .................................... 

2a Did the organization include an amoun nn Form 9S0. Part X. line 21? . .. .. .... .... ... .. .... | 	|Yes | 	No 
b If "Yes , "  explain the arrangement in Part XIV. 

I1T&1 	Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10. 
(a) current year 	(b) Prior year 	(c) Two years back 	(d) Three years back 	(e) Four years back 

I a Beginning of year balance . 

c Net investment earnings, gains, 

d Grants or scholarships ...... 

e Other expenditures for facilities 

f Administrative expenses ..... 

2 Provide the estimated percentage of the year end balance held as: 
a Board designated o, quasi-endowment w" 	 .~ - - 
b Permanent endowment 	

'~------ 
 

c Term endowment m~ 	 Y6 
3a 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 ..... .......................................... 

(ii) related organizations ................................................ 
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ........ .......... 

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

1flL'AI Land. Buildinas. and Eauioment. See Form 990. Part X. line 10. 

Description of investment (a) cost or other basis 
(investment) 

(b) cost or other basis 
(other) 

(c) Accumulated 
depreciation 

(d) Book value 

Schedule D (Form 990) 2010 
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Schedule D (Form O 	10 

I1TThYAlI Investments - Other Soctirities, 	 990, Part X, line 12. 
(a) Dcci ntion of security 	 (b) Book value 

(Inc ud rig name of security) 	 —T 
13-3340675 

(c) Method of valuation - 
Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely- held equity interests 

(3) Other 
(A)  

(B)  

(C)  

(D)  

(E)  

(F) - 

(C) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 11) - 	 F 
1FT4'AIII Investments - Proaram 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 

(1)  

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

(10)  

Total. (Column (5) must equal Form 990, Part X, cot (B) line 13.) 	' 

IJ1iI!1 Other Assets. See Form 990, Part X. line 15. 
(a) Description  (b) Book value 

(1)  

(2)  

(3)  

(4) 

(5)  

(6)  

(7)  

(8)  

(9)  

(10)  

Total. (Column (b) must equal Form 990, Part X, co/. (B) line 15.) 

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). 
JSA 
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scheduleD 13-3340675 

1FTEI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 563, 2/ 0. 

5 Donated services and use of facilities 5 
6 Investment expenses 6 

10 1 0 	Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 	....... 1, 600, u2 9. 

I1TE4lI Reconciliation of Rev 	per Audited Financial Statements With Revenue per Return ______________ 

1 Total revenue, gains, and other support per audited financial statements 1 4, 935, 883. 

2 	Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments [J_ !  801, 

. 

b Donated services and use of facilities L_J_____ 9, 918. 

c Recoveries of prior year grants _________________ 

e Add lines 2a through 2 cI 2e 1, 456, 719. . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a * 	 ______ . 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3, 479, 164. 

1FT7)4T11 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return __________ 

I Total expenses and losses per audited financial statements 1 3,295,854. 

2 	Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2aJ 379, 918. 

. 

b Prioryearadjustments 2bj 

. 

c Other losses 

. 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 2e 379, 918. . 

4 	Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a _______________ 

Ifl)Nk'i Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 

any additio?al informatiom._______-_--__-____-_-________-__-_-____________-_______________________ 

SEE PAGE 5 --------------------------------------------------------------------------------------------- 

Schedule 0 (Form 990) 2010 
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Schedule D (Form 990) 2010 	 13-3340675 	Page 5 

Supplemental Information (continued) 

FIN 48 

2 (IVE 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 
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OMB No 1545-0047 

SCHEDULE G 	I 	 Supplemental Information Regarding 
(Form 990 or 990-EZ) 	 Fundraising or Gaming Activities 
Dep artment of the Treasury 	

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
P 	 r1' 	 organization entered more than $15,000 on Form 990-ES. line 6a. 

Internal Revenue Service 	 Attach to Form 990 or Fo rm 990-EZ. 	See separate instructions. 

I ~o10 
Name of the organization 	NEW YORK POLICE AND FIRE WIDOWS' & 

	
Employer identification number 

CHILDREN'S BENEFIT FUND,INC. 	 13-3340675 
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 an 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 VII) or entity in connection with professional fundraising services? ❑ Yes ❑ 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. 

I 	Name and address is individual () 
or entity (fundraiser) 

(i i) Activity 
(ill) Did fundraiser have ~) 
custody or control of 

contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i) 

(vi) Amount paid to 
(or retained by) 

organization 

1 
Yes No 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total 

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 990 or 990-EZ. 	 Schedule G (Form 990 or 990-EZ) 2010 
JSA 
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IJTiIII 

 

~undraising Events. Complete if the organization answered "Yes" to For n i ­ ~h, i'jrt IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-LZ, lines 1 and 6b. List events with  

gross receipts greater than $5.000. 

(a) Event #1 (b) [Vent #2 (c) Other Events I 	(d) Total events 
DINNER/PICNIC I 0. (add cot 	(a) through 

1 	Grossreceipts 1,556,909. 1,556,909 

2 	Less: Charitable 

3 	Gross income (line 1 minus 

____________________ g 6 	Rent/facility costs ._____________________ ____________________ ___________________ 

7 	Food and beverages 	 333,112. 333,112 

to 

8 Entertainment 	 .- 	__________ 	 -  _______ 

. 

_______ 

10 	Direct expense summary. Add lines 4 through 9 in column (d) ( 	333, 112.) 

11 	Net income summary. Combine line 3, column (d), and line 10 508, 271 

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

(a) Bin 	o (b) Pull tabs/instant 
btngo/progressive btngo 

(c) Other gaming (d) Total gaming (add 
cot. (a) through col. (c)) 

2 Cash prizes __________________ __________________ - ._____________. 

p 4 	Rent/facility costs __________ ________ ____________________ _________________ ____________________ . 

7 	Direct expense summary. Add lines 2 through 5 in column (d) 	 .. __________________ 

- 8 	Net gaming income summary. Combine line 1, column d, and line 7 __________________ 

Enter the state(s) in which the organization operates gaming activities: ----------------------------
T
—~---

T
—
l

--- 
|c  the on8anbmdon licensed m  operate gaming a m~Wos ~  each of ~*e*n~~u?. ~ ~ . ~ . . ~ . . . . . . . . ~ 	~_/Yes~/No 
If "No," explain: 

---------------------------------------------------------------------------- 	
[

—
l
--- 

10 a  VVene any of~oo~ a n~aUo ns gaming |~e nm e p~vnked. suspended m~nn~a~dduhngUm~xyoe/? 	| |Yos~_/No 
b If^Yvn.^axplain: ------------------------------------------------------------------------------ 

Schedule G (Form 990 or 990-EZ) 2010 
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l3-334O675 
Schpdu c C, (Form 990 or 990 EL) 2010 	 Pagc 3 
I I 	Does the organization operate gaming activities with nonmembers? 	 Yes L I No 

10 	Is the organization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . . . . . . . 	.  	. . . 	. 	. . . . . . . . . . [|Ycs [- No 

13 	Indicate the percentage of gaming activity operated in: 
a The organizations facility 	 LI 3a 

b An outside facility . 	. . . 	. . ,  LiJi 
14 

	

	Enter the name and address of the person who prepares the organizations gaming/special events books and 
records: 

Name 

Address " 

1sa Does the organization have a contract with a third party from whom t he organization receives gaming 
nevonmo?. . . . 	. . . 	. . . . . . . . . . . . . . . . . . . . . . . . . 	. . . . . . . . . . . . . . . . . . . . . [—lYes [—iiNo 

b K -Yco.^ enter the amount of gaming revenue received by the organization m~$ 	 and the 
amount of gaming revenue retained by the third party lo~ $________________ 

c If "Yes," enter name and address of the third party: 

Meme~~___________________________-________-_-_------------------------------------------ 

Addreap~~________________________________________________________________________________ 

I 6 	Gaming manager information: 

Name ---------------------------------------------------------------------------------- 

Gaming manager compensation $_______________ 

Description of services provided jo -  

LII Director/officer 	 [I] Employee 	 [ii Independent contractor 

17 	Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming  |icenso?.................................  [—lYes [—lNn 
b Enter the amount of distributions required under state |vv, to be distributed to other exempt organizations 

or spent in the organization's own exempt activities during the tax year  ' 
ITInI Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, 

columns  (i|i)  and  (v).  and Part Ill, lines  0.8b.10b.16b.15o.1G.  and 17b.aa applicable. Also complete this 
part to provide any additional information (see instructions). 

Schedule G lForm 990 or 990EZ) 2010 
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SCHEDULE  
Grants and 	Organizations, 

(Form 	
— Other Assistance 	 — ~ ' ' 

' 	 ~  

Governments, and Individuals in the United States 

Department of the Treasu 	 Complete if t he organization answered DYes" to Form 990, Part IV, line 21 or 22. 
Internal Revenue Service 	 . Attach to Form 990. 

1545-0047 

Name of the organization 	NEW YORK POLICE AND FIRE WIDOWS' & 	 Employer identification number 

CHILDREN'S BENEFIT FUND, INC. 	 13-3340675 
General Informati on  

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 |o award the grants ur assistance? ....................................... 	F.} yes 	F—~No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

ITEIII Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Fart 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 

1 	(al Name and addressof organization 	 (b) EIN 	(C) RC section 
or government 	 it applicable 

(d) Amount of cash grant 	(e) Amount of non-cash 
assistance 

) 	Method of valuahon 
(boo 	ta>PPraeal. 

(g( Description of 
non-cash assistance 

(hi Purpose of grant 
or assistance 

---------------------------- 

---------------------------- 

---------------------------- 

---------------------------- 

---------------------------- 

2 	Enter total number of section 501 (c)(3) and government organizations .............~~................~~......... w~  
3Enterto-al number of other organizations 	..'''''''''''''''''..'''''''............................. w- 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule I (Form 990) (2010) 
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.1 	.. .. 	 13-3340675 	 Page 2 
ITi1iiI Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes "  on Form 990, Part IV, line 22. 

Part III can be duplicated if additional soace is needed. 

(a) Type of grant or assistance (b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 	FAMILIES OF POLICE, 	FIRE AND EMERGENCY RESPONSE 627. 2,384,000.  

2 

3 ________  

4 

5 

6 

7 
TMUTA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

P:,Ii I - LINE 2 

THE .•.:•J(7ICIARIES ARE CERTIFIED BY RESPECTIVE DEPARTMENTS AND UNIONS 

(y: ,FDNY, ETC.) AND ARE ADDED TO THE DATABASE. THE DATABASE IS ROLLED 

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

Schedule I (Form 990) (2010) 

ISA 
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SCHEDULE J ( 	 Compensation Information 
(Form 990) 	I 	For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
. Complete if the organization answered "Yes" to Form 990, 

Department of the Treasu y 	 Part IV, line 23. 

Internal Revenue Service. 	 Attach to Form 990. r` See separate instructions. 

Name of the organization 	NEW YORK POLICE AND FIRE WIDOWS' & 
CHILDREN'S BENEFIT FUND,INC. 

na Compensation 

OMB No. 1545-0047 

0001 0  

Employer identification number 

13-3340675  

Yes No 

Ia 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 1. Complete Part III 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 club dues or initiation fees 

Discretionary spending account 	 Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line la 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 III to 
explain........................................................ lb 

2 	Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 

directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? , , , , , , , , , , , 	2 

3 

	

	Indicate which, if any, of the following the organization uses to establish the compensation of the 

organization's CEO/Executive Director. Check all that apply. 

Compensation committee 	 Written employment contract 

Independent compensation consultant 	 Compensation survey or study 

Form 990 of other organizations 	 X Approval by the board or compensation committee 

4 	During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, 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 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? , , . , , , , , , , , , 	.4b 	X 
c 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 III. 

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 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? 	 . . . . . 	.5a 	X  
b Any related organization? 	 , , , , , , , , 	 . . _ , , 	 .5b 	X 

If "Yes" to line 5a or 5b, describe in Part III. 

6 	For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

a The organization? 	 .6a 	X  
b Any related organization? 	 .6b 	X 

If "Yes" to line 6a or 6b, describe in Part Ill. 

7 	For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Ill 	 , , , , , , , , , , 	 7 	X 

8 Were any amounts reported in Form 990, Part VII, 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 

inPart Ill ........................................................ 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)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	9 

	

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule J (Form 990) 2010 
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133340675 	 Pag e 2 
IJTi1lI Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed, 

For each individual whose compensation mustbe reported in Schedule J report compensation from the organization on row (i) and from related o/ganizabono, 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 VII, line la. 

(A) Name 

(B) Breakdown of W-2 and/or 1099-Misc compensation IC) Retirement and 
other deferred 
compensation 

ID) Nontaxabie 
benetfts 

(E) Total of columns 
(B)(i)-)D) 

(F) compensation 
reported in prior 

Form 990 or 
Form 990-EZ 

(I) Base 
compensation 

Iii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

(0 . -------------- 

0) 

Schedule J (Form 9901 2010 
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Schedule J (Form 990) 2010 	 13-3340675 	 Page 3 
ITEIllI Supplemental Information 

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

Schedule J (Form 990) 2010 
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SCHEDULE L 	I 	 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 28c, 

Department of the Treasury 	 or Form 990 -EZ, Part V, line 38a or 40b. 
Internal Revenue Service 	I 	Attach to Form 990 or Form 990 -EZ. ►  See separate instructions. 

OMB No 1545-0047 

9010 

Name of the organization 	NEW YORK POLICE AND FIRE WIDOWS' & 
	

Employer identification number 

CHILDREN'S BENEFIT FUND,INC. 	 13-3340675 

IJThII 	Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only). 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

1 	 (a) Name of disqualified person (b) Description of transaction  
es No 

(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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ►  $ 

3 	Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . . . . . . ►  $ 

iThIl Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 

(a) Name of interested person and purpose (c) Original 
principal amount 

(d) Balance due (e) In default. (f) Approved 
by board or 
committee? 

(g) Written 
agreement? 

To From Yes No Yes No Yes No 

(1)  

(2)  

(3)  

(4)  

(5)  

(6)  

(7)  

(8)  

(9)  

(10)  

Total 	 ►  $ 

ITI(jI Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relationship between interested person and the 
organization 

(c) Amount and type of assistance 

(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 
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13-3340675 

K 

(e) Sharing of 

organization's 

revenues? 

Yes  No 

schedule  L (Form 9° or 	010 

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

(a) Name of interested person 	 (b) Relationship t tween 	(c) Amount of 	(d) Description of transaction 
interested per 	and the J 	transaction 

organi 'ion 

(I)ROBERT ALLEN 	 L 	LAWRENCE EHRLICH 	 60, 000. 	0::: 50 	si.::, 5 

(2) 

(6) 

8 

(10) 	 I 	 II 
IfliLL Supplemental Information 

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

JSA  
0E1507 2000 	 Schedule L (Form 990 or 990-EZ) 2010 
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SCHEDULE 0 	I 	Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury 
Internal Revenue Service 	 ►  Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

I ~o10 

Nameoftheorganization 	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 TO 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 DIRECTORS 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 0 (Form 990 or 990-EZ) (2010) 
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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 estimates 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. 

zL 
New York, New York 
August 2, 2011 

Grant ':h', 	LLP 
j S r t lt- 1;31 el G 	 i 



N.Y. POLICE AND FIRE WIDOWS'AND CHILDREN'S BENEFIT FUND, INC. 
Statements of Financial Position 
As of December 31, 2010 and 2009 

2010 	 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 I (Note 5) 

Escrow 2 (Note 5) 

Total net assets 

Total liabilities and net assets  

$ 	18,358,579 	$ 	19,766,826 

24,708,669 21,735,316 

7,775 2,500 

98,600 186,957 
269,908 237,242 

T 	43 ,443,531 	$ 	41,928841 

$ 	84,013 	$ 	209,352 

	

84,013 	 209,352 

	

888,608 	 758,957 

- 	 9,376,970 

	

42,470,910 	31,583,562 

	

43,359,518 	41,719,489 

$ 	43,443,531 	$ 	41,928,841 

The accompanying notes are an integral part of these financial statements. 
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POLICE j 	1:1E WIDOWS'AND1CHILDREN'SiBENEFIT FUND,i 
Statements of Activities 
For the years ended December 31, 2010 and 2009 

2010 	 2009 

REVENUES AND OTHER SUPPORT 
Contributions 

General 
NYC concert revenue 

In-kind contributions (Note 4) 

Dinner and picnic revenue, net of direct costs of $333,112 
in 2010 and $283,789 in 2009 

Interest and dividend income 
Net realized loss on investments 
Unrealized gain on investments 

Total revenues and other support 

EXPENSES (Note 7) 
Program service - benefit payments 
Management and general 
Management and general in-kind (Note 4) 
Fundraising expense 

Total expenses 

Change in net assets 

Unrestricted net assets - beginning of year 

$ 	321,790 	$ 	208,228 

- 	 750,907 

	

379,918 	552,638 

	

1,223,797 	844,191 

	

1,933,577 	1,859,726 
- 	 (2,090) 

	

1,076,801 	2,300,231 

	

4,935,883 	6,513,831 

2,384,000 8,220,600 
191,285 155,300 
379,918 552,638 
340,651 336,024 

	

3,295,854 	9,264,562 

	

1,640,029 	(2,750,731) 

	

41,719,489 	44,470,220 

Unrestricted net assets - end of year 	 $43,359,518 	S 	41,719,489 

The accompanying notes are an integral part of these jinancial statements. 
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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) 

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 

2010 	 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 investing activities 

Net (decrease) increase in cash and cash 

Cash and cash equivalents at beginning of year 

Cash and cash equivalents at end of year 

$ 	1,640,029 	$ 	(2,750,731) 

11,505,008 

	

(1,896,552) 	 21,769 

	

1,896,552) 	9,783,239 

(1,408,247) 	4,644,494 

19,766,826 	15,122,332 

$ 	18,358,579 	$ 	19,766,826 

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

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 fire 
who have been killed in the line of duty. After the event of S 	crl1,2U0|,1bcPnndu|uo6eoun10 
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). 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Reporting 

The Fund's polic is to prepare its financial statements in conformity with acc 	i 	generally 
accepted in the United States of Amer co ("US GA/\9') 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 unconditionalise 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 ne 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 annua dinner and picnicurc recognized upon occurrence of 
each respective event. 
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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 I - 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 liability in an active 
market provides the most reliable fair value measurement because it is 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 securities, the parameters of which can be directly 
observed. 
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LáLffMTI 

Level 9-  Securities that have little to no pricingobservability aoo[ December 3l ` 20l0 and 2009. 
These securities are measured using management's bes estimate of fair value, where the 
inputs into the determination of fair value are not observable and re i significant 
management judgment or estimation. 

Inputs are used in applying the various valuation techniques and broadly refer to the as 	ions that 
market participants use to make valuation decisions, including as 	ions about risk. Inputs may include 
price iofornxti 	volatility statistics, specific and broad credit data liquidity statistics, and other factor . A 
financial instrument's leve within the fair value hi 	is based on the lowes 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 market , and are therefore classified 
within Level 1, include active listed equities, certain U.S. government and sovereign obligations,aud 
certain money market securities. As of December 31, 2010 and 2009, all of the Fund's investments were 
classified as Level l. 

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 obli ions, mos 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 trad din active markets 
and/or are subject to transfer restricttons, 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 input , as they trade i 	y 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 	 collateralized debt 
obligations, and less liquid mortgage securities 	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 investment . The Fund maintains its cash and money market account 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 
$l94rnil}ion,rexyeo[ivc|y,vvithJPK4orgunChuuc,vvbiobvvcceootcuvcredbyfedcruldcpoxitory(omoruooe. 
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~ ~~ POLICE AND FIRE WIDOWS' ~~~~ 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 $ 	21,734,548 $ 	23,872 ` 070 
Bank of America Corp 680 5,246 768 5,246  

8 24708 669 $ 	25,773,868 $ 	21,735,316 8 	23,877,316 

The following table summarizes the valuation of the Fund's investments within the fair va ne hierarchy 
levels unof December 3l,20(O: 

Investments Level I Level 2 Level 3 Total 

PIMCO All Asset Fund 

Bank of America Corp 

	

$ 24,707,989 	$ 	- 	8 	- 	$ 24,707 ` 989 

	

(;x) 	 - 	 - 	 (on 

$ 24~7O8.669 	$ 	- 	$ 	- 	$ 24,708,669 

As of December 31, 2009: 

Investments 
	

Level 1 
	

Level 2 	Level 3 	Total 

PIMCCI All Asset Fund 

Bank of America Corp 

	

$ 21,734,548 	$ 
768 

	

$ 21 , 735 , 316 	$ 

-8-Q- 

- - 	$ 	- 	$ 21 ` 734,548 
- 	 - 	 768 

- 	$ 	 $ 21 , 735 , 316 
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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 bona 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 December31, 2010 and 2009,`total in-kind contributions consisted of the following: 

2010 	 2009 

Legal $ 	177,000 $ 	284,754 
Accounting 44,318 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  $ 	379,918 $ 	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. 
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5. ESCROW I AND ESCROW 2 

In 2002, the Board of Directors approved and established two segregated accounts, titled Escrow I 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 I 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 
performance 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. 

6. CHANGES IN NET ASSETS - UNRESTRICTED 

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

Undesignated 	Escrow 1. 	Escrow 2 	Total 

$ 	758,957 	$ 	9,376,970 	$ 31,583,562 	$ 41,719,489 Net assets, January 1, 2010 

Amount designated by Board 

Transfers to fund benefit program 

Revenues and other support 

Benefit payments 

Transfers to Escrow 2 

Other expenditures 

Net assets, December 31, 2010  

(500,000) 

	

2,000,000 	(2,000,000) 

	

1,925,505 	682,040 

	

(2,384,000) 	 - 

(8,059,010) 

	

(911,854 ) 	 -  

$ 	888,608 	$ 	-  

500,000 

	

2,328,338 	4,935,883 

- 	 (2,384,000) 

	

8,059,010 	 - 

- 	 (911,854)  

	

$ 42,470,910 	$ 43,359,518 

Undesignated 

Net assets, January 1, 2009 	 $ 966,250 

Amounts designated by board (1,300,000) 

Transfers to fund benefit program 8,000,000 

Revenues and other support 2,357,269 

Benefit payments (8,220,600) 

Other expenditures (1,043,962) 

Net assets, December 31, 2009 	$ 758,957 

Escrow I Escrow 2 Total 

$ 	17,344,824 $ 	26,159,146 $ 	44,470,220 

- 1,300,000 -  

(8,000,000) - - 

32,146 4,124,416 6,513,831 

- - (8,220,600) 

- (1,043,962 ) 

$ 	9,376,970 $ 	31,583,562 $ 	41,719,489 
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N.Y. POLICE AND FIRE WIDOWS' AND CHILDREN'S BENEFIT FUND, INC. 
Notes to Financial Statements 
December 31, 2010 and 2009 

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 

Bank services 19,525 19,525 

Marketing 	 - - - 83,828 83,828 

Miscellaneous 	 - 12,791 - - 12,791 

Management and general in-kind 	 - - 379,918 - 379,918  

S 	2.384.000  $ 	191,285 $ 	379,918 $ 	340,651 	$ 3,295,854  

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 in-kind 	 - - 552,638 - 552,638  

$ 	8,220,600 $ 	155,300 $ 	552,638 $ 	336,024 	$ 9,264,562 
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EMPLOYEE BENEFIT PLAN 

The Fund sponsors a 401 (k) profit sharing plan with u40lOdfeature. Employees may elect to have pretax 
employee contributions made to thei accounts not to exceed federa allowable limits. The Fund plans to 
make Safe Harbor nonelective contributions to the 4Ol(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. 

V. RELATED PARTY  TRANSACTION 

The son of one of the board members was paid $60,000 and ~~00 in 2010 and 2009, respectively, to 
develop and maintain media services for the Fund. 

See Not 4 for related party in-kind contributions. 

10' SUBSEQUENT EVENTS 

Management of the Fund has evaluated event or transactions that may have occurred since 
December 3l,2O]O through August 2, 2011, the date the financial statement were available for issuance. 
Management has determined that there are no material events that would require disclosure in the Fund's 
financial statements. 
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