OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B Check if appicable: | Please |C Name of organization FDNY FOUNDATION, INC. D Employer identification number
[ ] pgress Ju%e RS [ hing Business As 11-2632404
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E  Telephone number
|| it retum s;éggic 9 .METRO TECH CENTER (718)999-0779
|| Termination | {ictruc. City or town, state or country, and ZIP + 4
|| fned | fons: | BROOKLYN, NY 11201-3857 G Gross receipts § 2,755, 507.
L ‘;22{,‘?:;“’” F Name and address of principal officer: 7paN o' SHEA H(a) I:ﬁmaitses?group return for B Yes No
9 METRO TECH CENTER BROOKLYN, NY 11201-3857 H(b) Are all affiliates included? Yes [ |No
| Taxexemptstatus: | x |501(c) (3 ) «q (insetno) | |4947a)t)or | |527 If "No." attach a list. (see instructions)
J  Website: P WWW. FDNYFOUNDATION. ORG H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other P> L Year of formation: 1 9g71 | M State of legal domicile: Ny
2 Summary
1  Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ ___________________________________
® TO PROVIDE FUNDING SUPPORT FOR_FIRE SAFETY PROGRAMS, INCLUDING ______________________
§ EQUIPMENT, RESEARCH, TRAINING AND_OTHER RELATED ACTIVITIES. _________________________
c
§ 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) = . . . . .. . ... ... ..... 3 22
_3 4  Number of independent voting members of the governing body (Part VI, line10) 4 20
S| 5 Total number of employees (PartV, e 2a) | ... ... ... ... ... 5 20
3 6 Total number of volunteers (estimate if necessary) L 6 48
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a 42,440.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . & v v v 4 v v v v v v v o o u uu s 7b -58,161.
Prior Year Current Year
g 8 Contribution and grants (Part VIIl, linetb) 9,882,198. 2,932, 376.
S 9 Program servicerevenue (Part VI, line2g) . . . . . . . . .. .. . 228, 236. 272,6109.
é 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . . ... ... ... 401,821. -140,192.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 1,238, 368. 1,057,796.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . .. .. 11, 750, 623. 4,122,5909.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,326,131, 1,115,851,
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 1,227,807. 787,0009.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ . . . . . ... . . ..... NONE
u% b Total fundraising expenses, Part IX, column (D), line25) » 226,458,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 5,593,719. 3,792,9091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = = . . . . .. 10,147,657. 5,695,851.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . ¢ v v v v v v v v v u 1,602,966. -1,573,252.
5 g Beginning of Year End of Year
85|20 Total assets (Part X, Ine 16) | . . ... 10, 506, 869. 7,102, 282.
28|21 Total liabilties (PartX,ine 26) ... ... ... 2,908,917. 1,750, 634.
é’:? 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v v v v v v v v v wn 7,597,952, 5,351,648.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid P_repatrers } self- (see instructions)
| signature employed P> P00736879
Preparer's Firm's name (or yours EIN »
Use Only | if self.employed); EISNER LLP 13-1639826
address, and ZIP+4 ¥ 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. p»
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . . v v v v v v 4 v o v a e ™ X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2.000
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Form 990 (2008) 11-2632404 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
TO PROVIDE FUNDING SUPPORT FOR FIRE SAFETY PROGRAMS, TINCLUDING
EQUIPMENT, RESEARCH, TRATINING AND OTHER RELATED ACTIVITTIES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . .. . . . ...\ ittt et e Yes [x]No
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
SOV IS ? e e e e e |:|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 $ 860, 497. including grants of $

FIREZONE EDUCATTIONAL PROGRAM

) (Revenue $

82,607.

)

4b (Code: ) (Expenses $
FIREZONE RETAIL STORE

including grants of $

621,512.

) (Revenue $

4¢ (Code: ) (Expenses $ 530 384. including grants of $

—_— e

COUNSELLING AND WELLNESSS PROGRAM

) (Revenue $

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

(Expenses $ 3,192,141, including grants of $ 1,115,851. ) (Revenue $ 190,012. )
4e Total program service expenses p $ 5,204, 534, (Must equal Part IX, Line 25, column (B).)
géﬁozo 1.000 Form 990 (2008)

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Form 990 (2008) 11-2632404 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A L 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 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? If "Yes," complete

Schedule C, Partll | L 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any 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, Partl | . 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!l = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part IlI 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part!| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . ... 25b X
26 Was aloan 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 Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)
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Form 990 (2008) 11-2632404 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ i i i it i i s i e e it e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. .o vu.u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 35 X
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 . . . . . . . . . @ . i i ittt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 11-2632404
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v v o v v v v b e e 1a 29

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i h i n e e e e e e e s e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 20

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? v . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a X

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

3b | X

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
= oo 11 T 1

4a X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..

5a X

5b X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & v v v ot v i e e s e e e et e e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. ... ... ... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L e e e e e e e e e e e s

6b

Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 =« -« = ¢« ¢ & v v &ttt d h i e e ke e e e s e h s e r e e w s e a s x s s a e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... Iil—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . o L L e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 T4 T e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . ... ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . ... 0oL

9a

9b

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

Initiation fees and capital contributions included on Part VI, line 12 . . . v v v v v v v v v 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . « v v v v v o v v v e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v vt ittt e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

8E1040 2.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909

Form 990 (2008)



Form 990 (2008) 11-2632404 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

(3]

7a

9a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governingbody _ . . . . . . .. .. ... ..... 1a 22
Enter the number of voting members that are independent . 1b 20
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? . . . . . . . . .. .. . e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
Did the organization become aware during the year of a material diversion of the organization's assets?, . . . . . 5 X
Does the organization have members or stockholders? . . . . . . . . . . . . . i i i i it e e e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . . i i i it ittt e e e e e e e e e e e e e e e e e e e e e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

12a
b

13
14
15

The governing body?, | . . . . L 8a| x
Each committee with authority to act on behalf of the governing body? . 8b | X
Does the organization have local chapters, branches, or affiliates? _ ... ... .. 9a X
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? == | 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10 | X
Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _ . . . ... ... .. 11 X

Section B. Policies

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 _ . . . 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢| x
Does the organization have a written whistleblower policy? . . . . ... .. ... ... ... 13 | X
Does the organization have a written document retention and destruction policy? 14 | X
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:
The organization’s CEO, Executive Director, or top management official? . .. ... . 15a| X
Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
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? . . . . . . . . .. .. . ... ou.n. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » ny,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pJO-ANN_MEYERS 9 METRQO_TECH_CENTER BROOKLYN, NY 11201-3857 ___________________
718-999-1250
JSA Form 990 (2008)
8E1042 1.000
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Form 990 (2008)
Part VIl

11-2632404 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ] Q3 gg J compensation compensation amount of
week ez |z|5(5|2 2|3 from from related other
82|55 |3(g2|¢ the organizations compensation
g 2 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
g a % and related
& ;2’» organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
04721D L161 05/19/2010 10:23:21 VvV08-8.3 301909



Form 990 (2008)

11-2632404

Page 8

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

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g I compensation compensation amount of
week = 2 z| 3 . g‘% 3 from from related other
gel= = 3 242 the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
S| = 3 3 (W-2/1099-MISC) organization
TG g d related
8|2 2 and relate
® & organizations
o
1b Total . . . ... . . @ i e e e e e e e e e e » 125,625. NONH 1,658.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 1

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7o A7 o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

4

JSA
8E1050 1.000
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Form 990 (2008)

Page 9

Ul Statement of Revenue 11-2632404
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘3 | 1a Federated campaigns . . . . . . . . 1a
c
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . . . . .. .. 1c 635,826.
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 86,657,
"g ° f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f 2,209,893,
§E g Noncash contributions included in lines 1a-1f: $ 112,877,
| h Total. Add lines 1a-1f « v s v & 4 v o v v e e > 2,932, 376.
g Business Code
| 2a PUBLICATION 190,012. 190,012.
c; p FIREZONE TICKET SALES 82,607. 82,607.
(2]
3 c
®| d
g e
4 f All other program service revenue . . . . .
a d Total. Addlines2a-2f . o . v v v v v v u i i > 272,619.
3 Investment income (including dividends, interest, and
other similar amounts) « « « « v v v v v e e e e e e | 2 143, 839. 143, 839.
4 Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royames ......................... » 311, 580. 311, 580.
(i) Real (ii) Personal
6a GrossRents . ...... 22,200
b Less: rental expenses . . .
¢ Rental income or (loss) . . 22,200.
d Netrentalincomeor (I0SS). « « + & v & v & v 0 v 0w 0w » 22,200. 22,200.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 745,324,
b Less: cost or other basis
and sales expenses . . . . 1,029, 355.
c Ganor(loss) . « « . . .. -284,031.
d Netgainor(loss) « « « v v v & v v v v v v v 8 a0 4. a | -284,031. -284,031.
8a Gross income from fundraising
1 events (not including $
c
g of contributions reported on line 1c).
@ See PartIV,liNe18. . « v v v v v v v .. a 104, 349.
E b Less:directexpenses . . . . . . .. .. b 104, 349.
o ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . | NONE
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a 1,024,708.
b Less:costofgoodssold . « « v + v . . b 499, 204.
¢ Net income or (loss) from sales of inventory. . . . . . . .. | 525, 504. 42, 440. 483, 064.
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 198,512. 198,512.
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d . . v v v v v i v v v v v v u s > 198,512,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & & @ @ @@ aeeeee e | 2 4,122,599. 272,619. 42,440. 875,164.
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008)

F-154) 4§ Statement of Functional Expenses

11-2632404

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 953,463. 953,463.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ., ... ...... 162, 388. 162, 388.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid to or formembers , , . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 125,625. 85,425. 11, 306. 28,894.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages, . . . ... ... .. 539, 380. 364,425. 50,873. 124,082.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 11,211. 6,054. 4,148. 1,0009.
9 Other employee benefits . . . . . . ... ... 61, 750. 33,345. 22,848. 5,557.
10 Payrolltaxes « « « v v & ¢ v v v b e ww e e 49, 043. 26, 483. 18,146. 4,414.
11 Fees for services (non-employees):
a Management . . ... ............ NONE
b Legal . . . . i i i it e e e e e 55. 53. 2.
c Accounting « . . . o i i h h e e e e e e e 62,0626. 60, 249. 2,3406. 31.
d Lobbying « « « & & v i i i e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... ... .. 18,644. 18,644.
g Other . & & v v i i it e e e e e e e 1,612,317, 1,551,121. 60,407. 789.
12 Advertising and promotion + « « « + . 4 4. . 138, 503. 138, 503.
13 Officeexpenses . . . . . & & @ ¢ @ @ 0 0 oo 737, 225. 707,011. 10,401. 19,813.
14 Information technology. . . . . . . . . . ... 12,501. 12,251. 250.
15 Royalties, . . ... ... ... ........ NONE
16 OCCUPANCY « v v v v v v v v v v v v & & &« & 379, 015. 345, 582. 34,033.
17 Travel . . . . o s e e e e e e e e 3,709. 3,282. 369. 58.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 121,127. 112,872, 6,452. 1,803.
20 Interest . . . . . . . . i e NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 13,042. 10,981. 2,0061.
23 nsurance ., . . ... ... i e e e NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a COUNSELING_SERVICES _________ 135,885. 135,885.
b TEMPORARY HETP _____________ 399,522, 396, 001. 3,521.
¢ DONATED _EDUCATTONATL MATERTATL 86, 365. 86, 365.
d MISCELLANEQUS _ ______________ 71,855. 12,795. 19,052, 40, 008.
e _ _ o ________
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 5,695,851. 5,204,534. 264, 859. 226, 458.
26 Joint Costs. Check here p |:| If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation v & v 4 & 4 4w w e e e e e e e e
o 062 1.000 Form 990 (2008)
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Form 990 (2008) 11-2632404 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v v o v i i i e e 1
2 Savings and temporary cashinvestments . . . . ... ... 00000 3,858,856.| 2 3,385, 551.
3 Pledges and grantsreceivable, net . . . . . . . ... Lo e e 2,623,171.] 3 468,939,
4 Accountsreceivable,net . . . . . . . . L0 e e e e e e e e e e e e 201,586.| 4 122,412,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o v i i i e e e e e e e e e e 6
8| 7 Notes and loans receivable,net .. .................. ... 7
% 8 Inventoriesforsalesoruse . . . . . . v i i i i i i i e e e e e e 896,034.| 8 763, 002.
<| 9 Prepaid expenses and deferredcharges - . . . « .« « v v v i i i nw et 19,160.] 9 23,144.
10a Land, buildings, and equipment: cost basis. . . . [10a 195,939.
b Less: accumulated depreciation. Complete
Part VI of Schedule D. . . . . . . ... ... ... 10b 187,036. 21,945.(10c 8,903.
11 Investments - publicly traded securities- « « « « ¢« o v 0o oo e 2,886,117.]11 2,330, 331.
12 Investments - other securities. See Part IV, line 11 - « « « v v v o v v v v 12
13 Investments - program-related. See Part IV, line 11 . - . .« v o v v o v o0 13
14 Intangibleassets . « « = ¢« v v it i e e e 14
15 Other assets. See Part IV, line 11 - « « =« v v v o v v i i v v i o e w e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... .. 10,506,869.| 16 7,102, 282.
17 Accounts payable and accrued expenses.: - « « « « =« 4 s v i w e e e e e 449,591.(17 217,879.
18 Grantspayable - - - - - ¢« f o i 0 i i i e e e e e e e e e e e e e e e 2,130,162.[18 1,296,042,
19 Deferredrevenue .« + = v v v & 4t v & 4 o s & & m e e e e e e e e e e e e 329,164. 19 236, 713.
20 Tax-exempt bond liabilites . - . - . .« . oo oo Lo oo oo 20
al21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- Of SChedUIE L «+ v & v v v vt v e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . - . . 23
24 Unsecured notes and loans payable. - - - « .« o o oo oo e e 24
25 Other liabilities. Complete Part X of ScheduleD . - « . . . - . o v v o v o 25
26 Total liabilities. Add lines 17 through25. . . . v v v v v v v i v v v i v u s 2,908,917.]26 1,750,634.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . v v v ot i i i i e e e e e 4,606,269.| 27 3,857, 227.
g 28 Temporarily restrictednetassets . . . . . . . . .. o oo 0oL 2,991, 683.| 28 1,494, 421.
T 29 Permanently restrictednetassets. . . . . . .. oo oo 29
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... 0. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21(33 Totalnetassets orfund balances - « « « « « « v v v v e 7,597,952.]33 5,351, 648.
34 Total liabilities and net assets/fund balances. . . . . . .. ... ....... 10,506, 869.| 34 7,102, 282.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . « .« . & v 4 .0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . & v v v 4 h v h h e e e e e e . s 2b X
c If "Yes" to lines 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? . . . . . . . . . ... .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v & v v v i i i e e e d e s s s n s s n e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . v & v & v v i u h e i e e e e e e e e e e s 3b

Form 990 (2008)

JSA
8E1053 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
ﬂ‘fg’i’;{“ﬁgﬁeﬁﬁggﬁﬁw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FDNY FOUNDATION, TNC. 11-2632404
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 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). (Attach Schedule H.)

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: =~~~
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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type Ill - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(11 O &L 0O CITT

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this DOX_ . . . .
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)
(i) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 11-2632404 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 5,415, 529. 5,507, 680. 4,522,499. 9,882,198. 2,819,499. 28,147, 405.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo

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

Total. Add lines1-3 . . . . . . .. ... 5,415,529, 5,507, 680. 4,522,499. 9,882,198. 2,819,499. 28,147, 405.

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

shown on line 11, column (f) STMT. 2. 7,544, 953.
Public support. Subtract line 5 from line 4. 20,602,452,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts fromline4. . . « v v & v v . . 5,415, 529. 5,507, 680. 4,522,499. 9,882,198. 2,819,499, 28,147,405.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES « + v = + o o = + & = s = & = » & 97, 299. 235,001. 398,723. 401,821. -140,192. 992, 652.
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon . . . . . . . ...
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) « « v v v v v v o . . 732,082. 857,198. 569, 771. 528, 306. 220, T12. 2,908, 069.
11 Total support. Add lines 7 through 10 . . 32,048,126.
12  Gross receipts from related activities, etc. (SeeinStructions.) « « v v v v v 4 v v v b hh e e e e e 12 7,101,519,
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e s s e s s s s s sssasassaasaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 64.29 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o o o oo oo 15 83.26 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o | iD:¢

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ... ... ....... |

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= 2 <= 1o o > |:|
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

suUpported Organization . « . o . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

e o I AT » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 11-2632404 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + = s « = = s « = = = & »

b Unrelated business taxable income (less

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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = & s 2 = woa s o=

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v v e b a w w ke e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v n a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2008 11-2632404 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

_DESCRIPTION __ ______________2004 2005 ______ ¢ 2006 2007 _______2008________ TOTAL __ ________

_RENTAL INCOME __ _ ______________ 22,200. ____22,200. _____22,200.______ 22,200, _____22,200._____111,000. _______

_ROYAMLTIES 652,705, __ 156,799, _448,012. 381,972, _ ____________ 2,239,488. _______

_MISCELLANEQUS REVENUE____ ________ o7 8,199, _99,9%9. _ 124,134, 198,912. ____o57,581. _______

NS TR 9109 5600 .06 20N 20000 ___
JSA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FDNY FOUNDATION, INC.

11-2632404

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

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

]

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some 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
dUANG the YEAN) | . . . > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization FDNY FOUNDATION, INC.

Employer identification number

11-2632404

m Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1 STAFFORD SHORE FIRE & RESCUE

C/O FDNY FOUNDATION, INC. 9 METROTECH

$ 200, 644.

BROOKLYN, NY 11201

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2 NEW YORK FIRE SAFETY FOUNDATION

C/O FDNY FOUNDATION, INC. 9 METROTECH

$ 175,000.

BROOKLYN, NY 11201

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

3 NEW VISTONS FOR PUBLIC SCHOOLS, INC.

C/O FDNY FOUNDATION, INC. 9 , METROTECH

$ 82,500.

BROOKLYN, NY 11201

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

4 DEPARTMENT OF HOMELAND SECURITY

C/O FDNY FOUNDATION, INC. 9 METROTECH

$ 86,657.

BROOKLYN, NY 11201

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5 CONTRIBUTIONS < 2% THRESHOLD

C/O FDNY FOUNDATION, INC.

$ 1,638,872,

BROOKLYN, NY 11201

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

6 CONTRIBUTIONS < 2% THRESHOLD - NONCASH Person
Payroll
C/O FDNY FOUNDATION, INC. $ 112,877. Noncash
(Complete Part Il if there is
BROOKLYN, NY 11201 a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part|
Name of organization FDNY FOUNDATION, INC. Employer identification number
11-2632404

m Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 CONTRIBUTIONS <2% OF THRESHOLD Person
Payroll
C/O FDNY FOUNDATION $ 635, 826. Noncash

(Complete Part Il if there is

BROOKLYN, NY 11201 a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page of of Part I

Name of organization FDNY FOUNDATION, INC. Employer identification number
11-2632404
IEEMI  Noncash Property (see instructions)
(a) No. (c)
f (b) . (d)
rom D it ¢ h rtv gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rec
DONATED VEHICLE AND SUPPLIES
6
$ 112,877.
(a) No. (c)
" (b) : (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rec
$
(a) No. (c)
" (b) : (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rec
$
(a) No. (c)
" (b) : (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rec
$
(a) No. (c)
" (b) : (d)
rom D ipti f h rty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate rec
$
(a) No. (c)
" (b) : (d)
rom D it ¢ h rty gi FMV (or estimate) Date r ived
Part | escription of noncash property given (see instructions) ate rece
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1254 1.000
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
FDNY FOUNDATION, TNC. 11-2632404

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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
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 may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the taxable 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, violations, and

enforcement of the conservation easementsitholds? . ... .. ... ... .. .. i |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i))? '+ « « & v v v e et e e e e e e e e e e e e e e e e e e e |:| 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.

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

1a If the organization elected, as permitted under SFAS 116, 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 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o v v o v i i e s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e e s > $

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

a Revenues included in Form 990, Part VIILINE 1 .« & v o v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot t e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1.000
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Schedule D (Form 990) 2008 11-2632404 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession 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 or exchange programs
Scholarly research e B Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if 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

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . .. . o e e e 1c
d Additions duringtheyear . .. ... ... i e 1d
e Distributions duringtheyear. . . . . . . . . . o i oo e 1e
f Endingbalance . . . . . . o i o e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ... ......... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,886,117,
b Contributions . . . .. ...... 2, 288.
Investment earnings or losses . . -558,074.

c
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . . .. . ..
Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 2,330, 331.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100. 0000 %
Permanent endowment p» %
¢ Term endowment p %
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. . . . & & v & ot i e s e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... ........ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . - o . o oo e
b Buildings . ... ... .. 0000
c Leasehold improvements . ... ... ..
d Equipment ................. 73, 523. 67,902. 5,621.
e Other .« & v v v i i i it e e e e 122,416. 119,134. 3, 282.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 8,903.

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008

11-2632404 Page 3

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

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETRA'A[ll Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p»

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.

JSA
8E1270 1.000
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Schedule D (Form 990) 2008 11-2632404 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i 1 4,122,599.
2  Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . .. 2 5,695,851.
3  Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. ... .. .... 3 -1,573,252.
4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4 -339,692.
5 Donated services and use of facilities | ., . . . . . . . . . .. ., 5 1,142,410.
6 Investment expenses . | | . .. L. L. e e 6
7 Priorperiod adjustments | | L e 7
8  Other (DescribeinPart XIV) ... e 8
9  Total adjustments (net). Addlines4-8 . . . . . . ... ... ... . ... . . . . .. ... 9 802, 718.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -770,534.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . .. ... ... .. 1 4,793, 796.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments _ . . . . . . . . .. .. ... ...... 2a -339,692.

b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b 1,029,533,

¢ Recoveries of prioryeargrants, | . ., ... ..., .. .. ........ 2¢

d Other (DescribeinPartXIV) | .. ... .................. 2d

e Addlines 2athrough2d | . . ... ... ... e 2e 689,841.
3 Subtractline2e fromline1 . ... ... ... ... .. ..., e e e e e e e e e e 3 4,103,955.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , _ . . . . . 4a 18,644.

b Other (DescrbeinPartXIV) . ... . ................... 4b

¢ Addlinesd4aandd4b L e e e 4c 18, 644.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 4,122,5909.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,040,100.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 1,362,893.

b Prioryearadjustments ... ... ... . ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2¢c

d Other (DescribeinPartXIV) ... ... ..., 2

e Addlines2athrough2d L. 2e 1,362,893.
3 Subtractline 2e from line 1 L e e e e e e 3 5,677,207.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 18,644.

b Other (DescribeinPartXIV) ... ... ... ... 4b

¢ Add Iines 4a and 4b ............................................. 4C 18’ 644’
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ... ..... 5 5,695,851.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

USE_OF ENDOWMENT_ FUNDS

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 11-2632404 Page 5
GERP. UM Supplemental Information (continued)

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
FDNY FOUNDATION, TNC. 11-2632404

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b 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 activities? |:| 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

JSA
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o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes ., ... .......
2
[0
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . .. . ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » |(
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
8E1282 1.000

Schedule G (Form 990 or 990-EZ) 2008 11-2632404

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
GALA BENEFIT NONE (a) through col. (c))
(event type) (event type) (total number)
Q1 1 Grossreceipts _ . . ... ...... 740,175. 740,175.
& | 2 Less: Charitable
contributions _ . _ . .. .. ... ..
3 Gross revenue (line 1
minusline2). . ... ........ 740, 175. 740, 175.
4 Cashprizes . . . .....
[72]
3| 5 Non-cashprizes . . . .. .. . . ..
8
Q.
i | 6 Rent/facility costs . . . . 103, 849. 103,849.
A | 7 Other direct expenses . . _ | . . . . 500. 500.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 104, 349.)
9 Net income summary. Combine lines 3and 8 incolumn(d). . ... ... ... ............. » 635, 826.

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

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

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Schedule G (Form 990 or 990-EZ) 2008 11-2632404

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i e e e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

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

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

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

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000

Schedule G (Form 990 or 990-EZ) 2008

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) L. . 2@08
Governments, and Individuals in the U.S.

Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to P.ubllc

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

FDNY FOUNDATION, TNC. 11-2632404

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? , | . . . . . . . ... e e e e e e e e e e e e Yes [] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

Use Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . .. . .. i i ittt it ittt e s > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMV, appraisal, non-cash assistance or assistance

other)

NEW_YORK CITY FIRE_DEPARTMENT

C/O FDNY FOUNDATION INC. BROOKLYN, NY 11201 | 13-6400434 926,951, 26,512. |CASH VALUE AUTOMOBILE EQUIPMENT

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2 1
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2 NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008

8E1288 2.000



Schedule | (Form 990) 2008 11-2632404 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
STUDENT SCHOLARSHIPS 124 162, 388.

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

GRANT_MONITORING

VARIOUS_ PROGRAMS. FUND ALLOCATION DETAILS ARE PROVIDED BY_ THE RECEIPIENT

Schedule | (Form 990) 2008

JSA
8E1289 1.000



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

FDNY FOUNDATION, TINC.

11-2632404

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 13 = % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
STEPHEN RUzOW________________/|
CHATRMAN 5. X X NONE NONE NONE
STEPHEN RUSH_________________/|
TREASURER 5. X X NONE NONE NONE
JENNIFER K. SIEGEL __________ |
SECRETARY 2. X X NONE NONE NONE
THOMAS VON ESSEN_____________|
CHATRMAN EMERITUS 2. X X NONE NONE NONE
KATHRYN DONOHUE _____________ |
DIRECTOR 2. X NONE NONE NONE
NICHOLAS SCOPPETTA_ __________ |
DIRECTOR 5. X NONE NONE NONE
DIANE TERMAN-FELENSTEIN _____ |
DIRECTOR 2. X NONE NONE NONE
ANDREW_GUARINO_ ______________|
VICE CHATRMAN 5. X X NONE NONE NONE
HEIDI HOTZLER________________/|
DIRECTOR 2. X NONE NONE NONE
HOWARD KOEPPEL _______________|
DIRECTOR 2. X NONE NONE NONE
GARY PIERINGER ______________/|
DIRECTOR 2. X NONE NONE NONE
LYNN TIERNEY ________________|
DIRECTOR 2. X NONE NONE NONE
PETER_ARNELL ________________|
DIRECTOR 2. X NONE NONE NONE
JERRY SPEYER ________________/|
DIRECTOR 2. X NONE NONE NONE
ROBERT ZITO__________________/|
DIRECTOR 2. X NONE NONE NONE
KIMBERLY BISHOP _____________|
DIRECTOR 2. X NONE NONE NONE
CATHERINE CAMERA_ ____________ |
DIRECTOR 2. X NONE NONE NONE
CHIEF SALVATORE CASSANO______ |
DIRECTOR 5. X NONE NONE NONE
ALEXANDER CLARKSON___________ |
DIRECTOR 2. X NONE NONE NONE
ROBERT COGHLAN_ ______________|
DIRECTOR 2. X NONE NONE NONE
JOSEPH COPPOTELLT ____________ |
DIRECTOR 2. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

04721D Ll16l 05/19/2010 10:23:21 VvV08-8.3
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

FDNY FOUNDATION, TINC.

11-2632404

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
22|la| =23 = ] from from related other
5|8 21383 2 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
G|z & 3 and related
Sl a 2 organizations
(U] 5 7]
o
W. ALLEN FRITTS _____________|
DIRECTOR 2. X NONE NONE] NONE
JOHN SANTORA |
DIRECTOR 2. X NONE NONE] NONE
JEAN O'SHEA _________________|
EXECUTIVE DIRECTOR 40. X 125,625. NONE 1,658.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1294 1.000

04721D Ll16l 05/19/2010 10:23:21 VvV08-8.3

301909

Schedule J-2 (Form 990) 2008



| OMB No. 1545-0047

SCHEDULE M
(Form 990)

Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number

FDNY FOUNDATION, INC. 11-2632404
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publications . . . . ..
Clothing and household

goods . ... .. e
Cars and other vehicles . . . . . . X 1 26,512, |CASH VALUE
Boatsandplanes .. .......
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests. . ... .....

oA WN
>
+
o8
I
o
o
=
o
>
L
=
=
o
o
(2]
a
[2]

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

structures) . . ... ... .....
14 Qualified conservation

contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . ...........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24 Archeological artifacts. . . .. ..

25 Other»(STMT_3_________ ) 3. 86, 365.
26 Other»(_______________ )
27 Other»(____ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i it it i e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] a1 041 o TV 1T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000
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Schedule M (Form 990) 2008 11-2632404 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

gEA‘IZQQ'I.OOO
04721D L161 05/19/2010 10:23:21 V08-8.3 301909



| omB No. 1545-0047

HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8

P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FDNY FOUNDATION, TINC. 11-2632404

FORM 990 _PART _III_LINE 4D

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FDNY FOUNDATION, TINC. 11-2632404

JSA Schedule O (Form 990) 2008
8E1301 1.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FDNY FOUNDATION, TINC. 11-2632404

RANGE. ALL COMPENSATION_ IS APPROVED BY THE_ BOARD.

JSA Schedule O (Form 990) 2008
8E1301 1.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FDNY FOUNDATION, TINC. 11-2632404

JSA Schedule O (Form 990) 2008
8E1301 1.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FDNY FOUNDATION, TINC. 11-2632404

JSA Schedule O (Form 990) 2008
8E1301 1.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

FDNY FOUNDATION, TINC. 11-2632404

JSA Schedule O (Form 990) 2008
8E1301 1.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
FDNY FOUNDATION, TINC. 11-2632404
FORM 8868

JSA Schedule O (Form 990) 2008
8E1301 1.000

04721D Ll6l1 05/19/2010 10:23:21 VvV08-8.3 301909



FDNY FOUNDATION, INC. 11-2632404

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

ADIL BUSINESS SYSTEMS TEMP EMPLOYMENT 319, 4709.
167 MADISON AVENUE
NEW YORK, NY 10016

COSMOS COMMUNICATIONS PRINTING 215, 691.
11-05 44TH DRIVE
LONG ISLAND CITY, NY 11101

DRM PARTNERS MEDIA EXPENDITURES 241, 137.
50 HARRISON STREET
HOBOKEN, NJ 07030

WELLS FARGO BUSINESS CREDIT TEMP HELP 190, 8909.
DEPT 1494
DENVER, CO 80291

TOTAL COMPENSATION 967, 206.

STATEMENT 1

04721D Ll61 v08-8.3 301909



FDNY FOUNDATION, INC. 11-2632404

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED (D) METHOD OF DETERMINING
FURNITURE X 1 9, 000. CASH VALUE
FIRE AND SMOKE ALARMS X 1 73,965. CASH VALUE
TRAINING SUPPLIES X 1 3,400. CASH VALUE
TOTALS 3. 86, 365.

04721D Lle6l 05/19/2010 10:23:21 VvV08-8.3 301909 STATEMENT 3



Form 9 9 0 = |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) O%N@ asg !
Department of the Treasury For calendar year 2008 or other tax year beginning _ _ _ _ _ __ _ _( 07/01 , 2008, and
Internal Revenue Service ending 06/30 ,2009 . P> See separate instructions. forgoﬁré)%?a?hcr!&sg?ﬁmngnI
A Check box if Name of organization ( |_, Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions for Block D
on page 9.)
BEmmmuMHS%mn FDNY FOUNDATION, TINC.
- 501(C ) 3 Print Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 11-2632404
- 408(e) Bzzo e) Ty:; E Unre.lated pusiness activity codes
(See instructions for Block E on page 9.)
MmA 530(a) 9 METRO TECH CENTER
529(a) City or town, state, and ZIP code
¢ gfgnggLU;egﬁa" assets BROOKLYN, NY 11201-3857 453000
F Group exemption number (See instructions for Block F on page 9.) p
7,102,282. |G Check organization type P |X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. » MERCHANDISE SALES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , ., . . . . . | 2 |_, Yes |_X, No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of » JO—-ANN MEYERS Telephone number B> 718-999-1250
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 160, 565.
b Less returns and allowances c Balance | 1c 160, 565.
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2 118, 125.
Gross profit. Subtract line 2 from line1c , , ., . ... ... 3 42,440. 42,440.
a Capital gain net income (attach Schedule D) _ _ _ . . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capital loss deduction fortrusts . . . . .. ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome (ScheduleC)_ . . . . . ... .. ... ...
7  Unrelated debt-financed income (ScheduleE) , ., . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . . . . . v v v v o v . 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) _ . . . . . . ... ...... 9
10 Exploited exempt activity income (Schedulel) . . . . . . 10
11 Advertising income (Schedule J) . . . . . . . ... .... 11
12 Other income (See page 11 of the instructions; attach schedule.) , | 12
13 Total. Combine lines 3 through12, , . ., ... .. .. .. 13 42,440. 42,440.
m Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . ... .. ... .... 14
15 Salariesandwages , | . . . L . L. L e e e e e e e e e e e e e e 15 24,821.
16 Repairs and Maintenance | . . . . . . . . i it e e e e e e e e e 16 7,443.
17 BAAAEDIS | . . . L e e e e e e e 17
18 Interest (attach schedule) | | . . . . . . . . ... e e e e e 18
1 9 Taxes and |IC€nS€S .............................................. 1 9
20 Charitable contributions (See page 13 of the instructions for limitationrules.) . . . . .. .. .. ... ... .. 20
21 Depreciation (attach FOrm 4562). . . . . . . . & v v 4 e e e e e e e e e 21 106
22  Less depreciation claimed on Schedule A and elsewhereon return , , , . . . . 22a 22b 106.
23 DePIEtion | L L e e 23
24  Contributions to deferred compensation plans . . . . . . . . .. L 24
25 Employee benefit rograms . . . . . . . ... e e 25
26  Excess exemptexpenses (Schedulel) L L L L e e e e e e e e e e 26
27  Excess readership costs (Schedule J) | | | _ . . . . . ... ... e e e e e e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . ... . . . ... ... SEE STATEMENT 1 .. .. 28 68,231.
29 Total deductions. Add lines 14 through 28 . . . . . . o, 29 100,601.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | | . . 30 -58,161.
31 Net operating loss deduction (limited to the amountonline30) _ . . . . . . . . . . . @ o o o o o o e e e e . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 _ ., ., . .. ... .. 32 -58,161.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . _ . . . . . ... .. .... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smallerof zeroor iNE 32 . . v . v v v v i v v v e e i u e e e e e e e e e e e e e e e e e 34 -58,161.

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
8E1610 3.000

04721D Ll6l 05/19/2010 10:23:21 VvV08-8.3 301909
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Form 990-T (2008)

11-2632404 Page 2

m Tax Computation

c
36

37
38

40a
b

c
d
e

41

42

43
44a

- ©o o 0

45
46
47
48

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ol | @l | @)
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), _ . . . . .
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . . o o i\ ...
Income taxon the amounton line 34 e e e e e e e e e » | 35¢c
Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . . . ... .. .. > | 36
Proxy tax. See page 16 of the instructions |, , . . . . . . . . . . i i i i i ittt e e »| 37
Alternative minimum tax L e e e e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . . . . . . @ v i v o v v v oo 39
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , . , . | 40a
Other credits (see page 17 of theinstructions) , . . . . . . . v @ v v v v v v v v 40b
General business credit. Attached Form3800 _ _ . . . . . . . . . . v o v . .. 40c
Credit for prior year minimum tax (attach Form 8801 0r8827) _ . . . . . . . . .. 40d
Total credits. Add lines 40a through 40d | | | . | . . . . . . ... ... e e 40e
Subtractline40efromline 39, . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e 41
Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule), | 42
Total tax. Add lines 41 and 42 . . & v v v & v vttt b e s h e e e e e e e e e e e e e e e e e 43
Payments: A 2007 overpayment credited to2008 _ . . . . . .. . ... . ... 44a
2008 estimated taxpayments , . . . . . ... L. ... e e e .. 44b
Tax deposited with Form 8868 . .| _ . . . . . ... ... ... ... ..... 44c
Foreign organizations: Tax paid or withheld at source (see instructions) . ., . . .. . 44d
Backup withholding (see instructions) « « « « « & v & v @ v 0 v h w a e e e e 44e
Other credits and payments: Form 2439

Form 4136 Other Total B> | 44f
Total payments. Add lines 44athrough 44f . . . . & v v v i v 0 0 i s e e e e e e e e e e e e e e e e e s 45
Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , . . . . ... . .. | 2 |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , ., . . . . ... .. ... ... » | 47 NONE
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . ., . . .. ... ... > | 48 NONE
Enter the amount of line 48 you want: Credited to 2009 estimated tax P Refunded P | 49 NONE

Statements Regarding Certain Activities and Other Information (see instructions on page 18)

At any time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 181,178. 6 Inventory atendofyear , , . . . .. .. 6 155, 729.
2 Purchases ., .., ....... 2 92,676. 7 Cost of goods sold. Subtract line
3 Costoflabor ., ....... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . .. .......... 7 118,125.
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 273,854, tothe organization? , , . . . ... . ... . ... ..., X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
s_ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
gn } } May the IRS discuss this return with
Here | the preparer shown below (see
Signature of officer Date Title instructions)? Yes No
p , Date Preparer's SSN or PTIN
Paid e e } Check if
P ,. | Signature self-employed P00736879
reparers Firm's name (or
Use Only yours if seff-employed), EISNER LLP EIN 13-1639826
address, and ZIP code 750 THIRD AVENUE Phone no.

JSA

NEW YORK, NY 10017-2703

8E1620 3.000
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Form 990-T (2008) 11-2632404 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

1 Description of property

N
~—

w
~—

AAAA
N
=

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

1)

2

~

3)

(
(
(
4)
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B). . . p

. 3 Deductions directly connected with or allocable to
1 Descrintion of debt-i ’ " ﬁGr%Ts {n%ong?ffrom 0|rd debt-financed property
escription of debt-financed prope -
P property afloca epr?)p:rty fnance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
Q)]
2
3
“4)
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocable to 6d.0%|”g'g 4 7 Gross income reportable ? ,#:Lo%ablf td?dL;Ct"l)";n
allocable to debt-financed debt-financed property |v|| r?m g’ (column 2 x column 6) (colu 3 X r?da3% columns
property (attach schedule) (attach schedule) colu (@a ®)
() %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals & L e e e e e >
Total dividends-received deductions included in column 8 L e e e e e e e e . »

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

5 Part of column 4 that is
included in the controlling
organization's gross income

1 Name of controlled
organization

2 Employer
identification number

6 Deductions directly
connected with income
in column 5

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

Nonexempt Controlled Organizations

f . 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income ?Iglsit) t’:g:ﬁg?u'ggggi 9 T:tfr!e%ftss‘ﬁgg':d included in the controlling connected with income in
pay organization's gross income column 10

Q)

2

3

“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part 1, line 8, column (B).

TOtaIs ----------------------------------------

JSA Form 990-T (2008)

8E1630 3.000
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Form 990-T (2008)

11-2632404

Page 4

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)

Q)
2
3
“4)

Enter here and on page 1, Enter here and on page 1,

Part I, line 9, column (A). Part 1, line 9, column (B).
Totals . . .......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income
2 Gross ' 3 Expenses (loss) from unrelated 5 Gross income 7 Excess exempt
unrelated directly connected trade or business from activity that 6 Expenses (colﬁﬁﬁngemsinus
1 Description of exploited activity business income with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3). If a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
Q)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.

Totals . ... ........ |

Schedule J - Advertising Income (see instructions on page 21)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

2 Gross . gain or (loss) (col. . . ) costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
M
2
3
4
Totals (carry to Part I, line (5)) . . p
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns 2
through 7 on a line-by-line basis.)
4 Advertising .
. 7 Excess readership
2 Gross
) gain or (loss) (col. ) ) . costs (column 6
1 Name of periodical advertising s 3 tl;){rect . 2 minus col. 3). If 5 erculatlon 6 Readership minus column 5.
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
Q)
2
3)
“4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part I (lines 1-5) . . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
%|
%|
%|
%]
Total. Enter here and on page 1, Partll,line14 | . . . . . . . . ... .. ... >

JSA
8E1640 3.000
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FDNY FOUNDATION, INC. 11-2632404

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OFFICE EXPENSE 22,744.
ADVERTISING AND PROMOTION 5,967.
RENT 11,006.
TEMPORARY HELP 28,514.

PART II - LINE 28 - OTHER DEDUCTIONS 68, 231.

STATEMENT 1

04721D Llel 05/19/2010 10:23:21 Vv08-8.3 301909



Annual Filing for Charitable Organizations
rom CHARS00 New York State Department of Law (Office of the Attorney General) 2008
Charities Bureau - Registration Section
This form used for 120 Broadway .
Article 7-A, EPTL and dual filers New York, NY 10271 Open to Public
CHAR 010 and CHAR 006) www.oag.state.ny.us/charities/charities.html Inspection

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) 07/01 /2 0 08 and ending (mm/dd/yyyy) 06/30/2009

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (##-#H###H#)
|| Address change FDNY FOUNDATION, INC. 11-2632404
e. NY State registration no. (##-##-##)
| Name change
| Initial filing 02-98-21
X - Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number
|| Final filing
| Amended filing 9 METRO TECH CENTER (718) 999-0779
X i . City or town, state or country and zip + 4 g. Email
L1 NY registration pending

BROOKLYN, NY, 11201-3857 OSHEAJ@FEDNY. NYC. GO

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized Officer

Signature Printed Name Title Date

b. Chief Financial Officer or Treasurer

Signature Printed Name Title Date

3. Annual Report Exemption Information

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

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

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization 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 a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check p if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? , | , |:| Yes* No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? _ . . . . . . . . . . . . . . . e e e e e Yes* |:| No

*If "Yes", complete Schedule 4b.

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

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

a. Article 7-Afilingfee . L L L o L $ 25.| Submit only one check or money order for the
b.EPTLfilingfee | . . . . ... . e e $ 250.| total fee, payable to "NYS Department of Law"
c.Totalfee . . . . . . ... ...t $ 275.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments.

Form CHAR500 (2008)
8J3542 1.000
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Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

DEPARTMENT OF HOMELAND SECURITY

86,657.

Total Government Contributions (Grants)

P (€R [€R |€P |€P |€P (€ (€ (€ (€ (€ (€ (€ (€ (€ (€ (€ |€R |€R (€ (€ (€ |€R |€R |€R (€ |€R |€P (€ (€ |€P |€R |€R |€R |€R |€P |€R |€R |ER |&R (&R |

86,657.

8J3544 1.000
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS500.

Organization's Registration Type Fee Instructions

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

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

a) Article 7-A filing fee

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

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

b) EPTL filing fee

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

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

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

Copies of Internal Revenue Service Forms

IRS Form 990 IRS Form 990-EZ

Schedule A to IRS Form 990 Schedule A to IRS Form 990-EZ
Schedule B to IRS Form 990 Schedule B to IRS Form 990-EZ E| Schedule B to IRS Form 990-PF
IRS Form 990-T IRS Form 990-T IRS Form 990-T

IRS Form 990-PF

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

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

8J3545 1.000 Form CHAR500 (2008)
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| Staple forms here |
New York State Department of Taxation and Finance

Unrelated Business Income

CT-13

2008 Amended Tax Retu rn All f.|Ier.s enter tax period: .
return |l Tax Law - Article 13 beglnnmg' 07-01-08 | ending i 06-30-09
Employer identification number File number Business telephone number If you claim an
overpayment, mark
11-2632404 (718) 999-0779 an X in the box
Legal name of corporation Trade name/DBA
FDNY FOUNDATION, INC.

Mailing name (if different from legal name above) State or country of incorporation

clo NEW YORK

Number and street or PO box Date of incorporation

Date received (for Tax Department use only)

9 METRO TECH CENTER 09-11-81
City State ZIP code Egﬁ\ig&?ﬁrﬁ%@tions: date began
BROOKLYN NY 11201-3857
NAICS business code number (from federal return) If address above If your name, employer identification number, address,
is new, mark or owner/officer information has changed, you must

an Xin the box I

453000

Principal unrelated business activity

MERCHANDISE SALES

file Form DTF-95. If only your address has changed,
you may file Form DTF-96. You can get these forms
from our Web site, by phone, or by fax. See the Need
help? section of the instructions.

Audit (for Tax Department use only)

Have you filed New York State Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit Organization?

Mark an X'in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section401(2). . . v v v & & 4 v v & v v o & v v v«

Mark an X'in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file Form CT-13 in the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax

< Attach your payment here. Detach all check stubs. (See instructions for details.) A. NONE
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1. -59,161

2 New York State Article 13 tax deducted on federalreturn , _ . . . . . . . . .. .. ... . .. .. 2.

3 Additions required for shareholders of federal S corporations (see instructions). . . .. ... ... 3.

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) , ., . ... .. .. 4.

5 Other additions (see instructions) ® | IRC section 199 deduction: 5.

6 AddliNes TthroUGN 5 & v v v v i i e e et e e e et e e e e e e e e e e e e e e 6. -59,161.

7 Other income (see instructions) . . . . . . ... . .. ...... 7.

8 Federal S corporation shareholder subtractions (see instructions) | 8.

9 Other subtractions (see instructions) = . . . . . ... ... ... 9.
10 Total subtractions (add lines 7,8, and 9) = . . 10.
11 Taxable income before net operating loss deduction (subtract line 10 from line 6) . . . . . . . 11. -59,161.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) _ _ . . . 12.
13 Taxable income (subtract line 12 fromline 11) . . .. ... .. ... 13. ~59,161.
14 Allocated taxable income (multiply line 13 by 100000 9 from line 42; or enter amount

from line 13 if allocation is not claimed) . . .. 114 -59,161.

15 Tax based onincome (multiply line 14 by 9% (.09) . . ... ... 15. ~5,324.
16 MiNiMUM taX L . . . s st e e e e e e e e e e e e e e e e e e e 16. 250.00
17 Tax(line 15 or line 16, whichever is larger) 17. 250.
18  Total prepayments fromline 46 . ... ... ... ... .. ... 18. 250.
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17) . . . . . .. 19.
20 Interest on late payment (see instructions) 20.
21 Late filing and late payment penalties (see instructions) 21.
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) || 22.
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) . . 23.
24 Amount of overpayment on line 23 to be credited to nextyear . | 24.
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23) . . . . .. .. i25.

L

8J3523 2.000
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Page 2 of 2 CT-13(2008) I

Have you been audited by the Internal Revenue Service in the past 5 years? Yes No X If Yes, list years:

Federal return was filed on:  990T _X  Other: Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of

business is any office, factory, warehouse, or other space re]qlularly used by the taxpayer in its unrelated business. If you

claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

Average value of: New York State Every'?uhere
26 Real estate owned (see instructions) .« « « « = v v v 00w .. 26.
27 Gross rents (attach list; see instructions) « « « « « v & 4 v 4 4 . s 27.
28 Inventoriesowned . . « « v v o i e e e e e e e e e e e e e e s 28. 155, 729. 155, 729.
29 Other tangible personal property owned (see instructions). . | 29.
30 Total (add lines 26 through 29). . . . . . . . . .« « o« o o o .. 30. 155, 729. 155, 729.
31 Percentage in New York State (divide line 30, column A, by line 30, column B). . . . . v v ¢ v v v v v vt v a e s | 31. |1 00. 0000 %|

Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to points within

NewYorkState. . . . . & v v v v o v i e e e e e e 32.
33 All sales of tangible personalproperty . . . . ... .. ... 33.
34 Servicesperformed . . . . .0 e s i e e e e 34.
35 Rentalsofproperty . .. ... ... 35.
36 Other businessreceipts . . . . . . . ..o 0oL 36.
37 Total (add lines 32through 36) « « « « « v v & v v 4 v v v v u s 37.
38 Percentage in New York State (divide line 37, column A, by line 37, column B) « « « « « « « « « + v v v v v v v v v n | 38. | %|
39 Wages, salaries, and other compensation of employees
(except general executive officers; see instructions) . . . . . . . 39.
40 Percentage in New York State (divide line 39, column A, by line 39, column B). . « « v v v v v v o vt v v 0w o v s 40. %
41 Total of New York State percentages (add lines 31,38, and40) . . . . .« v v o v i v i i i i v it e 41./100. 0000 %
42 Business allocation percentage (divide line 41 by three or by the number of percentages). = « « « v v v & v 4 v 4 o » 42.(100. 0000 %
Composition of prepayments claimed on line 18* Date paid Amount
43 Payment with extension request, Form CT-5,line5 . ... ... .. .. .. 43. 11-16-09 250.
44a Second installment from FormCT-400 . . . . . . . . . .« v o v v v v o ™ 44a.
44b Third installment from Form CT-400 . . . . . . & ¢ v v v o v v v v v v v v s 44b.
44c Fourth installment from FormCT-400 . . . . . . . . . . . . . .. ... .. 44c.
45 Amount of overpayment credited from prioryears. . . . . . . .. oL o oo oo ool 45.
46 Total prepayments (add lines 43 through 45; enter here andonline 18) . « = v « v v v v o v v v v v v o v s 46. 250.

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, please report them on lines 44a, 44b, and 44c.

Designee's name (print) Designee's phone number
Third - part
desi party Yes No
esignee Designee's e-mail address
(see instructions) PIN
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Signature of authorized person Official title
Authorized
person E-mail address of authorized person Date
Firm's name (or yours if self-employed) ID number
Paid
EISNER LLP 13-1639826
preparer Signature of individual preparing this return Address 750 THIRD AVENUE
use
NEW YORK, NY 10017-2703
only E-mail address of individual preparing this return Date

See instructions for where to file.
8J3524 2.000
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