
Form 990 OMS No. 1545·0047

Return of Organization Exempt From Income Tax
Undersection501(c),527,or 4947(a)(1)of the InternalRevenueCode(exceptprivatefoundations)

••..Do not enter social security numbers on this form as it may be made public.
Department of the TreasuryInternal Revenue Service ••..Go to www.irs.govIForm990 for instructions and the latest information.

2017
Open to Public

Inspection I
A For the 2017 calendar year, or tax year beginning 4/01 ,2017,andending 3/31 , 2018

F Name and address of principal officer:

G Gross receipts $

646-822-4236

B Check if applicable: C D Employer identification number

Address change

Name change

Initial return

NLEAFCF D/B/A FIRST RESPONDERS
CHILDREN'S FOUNDATION
38 EAST 32ND STREET #602
NEW YORK, NY 10016

05-0536854
E Telephone number

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No: attach a list. (see instructions)

Finalreturn/terminated

Amended return

Application pending

Tax·exemptstatus ).... (insertno.)

J Website: ••..
527

l Year of formation: 2002
H(c) Group exemption number ~

M State of legal domicile: DE

Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .
Total liabilities (Part X, line 26). . . . . . . . . . . . . . . . .

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

8 Contributions and grants (Part VIII, line 1h). .
9 Program service revenue (Part VIII, line 2g).

10 Investment income (Part VIII, column (A), lines 3,4, and 7
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,
12 Total revenue - add lines 8 through 11 (must equal Part

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

2 Check thiS bo-;;-;. -Dift~ organizati~ disconti;;-uedits operatiOns or-diSposed of more than 25o/;of itsnet assets~ - - - - - - --
3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 14
4 Number of independent voting members of the governing body (Part VI, line 1b). ... 4 14
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . . . . . . . . . 5 0
6 Total number of volunteers (estimate if necessary). . . . . . . . . . . . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12................ 7a O.

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . 7b O.

13 Grants and similar amounts paid (Part IX, column (A), line
14 Benefits paid to or for members (Part IX, column (A), line 4) .

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..
Q)
IIIc::
Q)
a.
~

16a Professional fundraising fees (Part IX, column (A), line 11e)...

b Total fundraising expenses (Part IX, column (D), line 25) ~ 12, 459.
----------~~~~~

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .18

19
~:
sg

20e.!
~11I
G5
Zu.

Revenue less expenses. Subtract line 18 from line 12.

Prior Year Current Year
215 184. 144 207.

17,450.
88.

28 115.
85.

232,722.
69,000.

172 407.
64 000.

225 953. 268 314.
294 953. 332 314.
-62 23l. -159 907.

Beginningof CurrentYear End of Year
496,857. 336,950.

O. O.
496,857. 336,950.Net assets or fund balances. Subtract line 21 from line 20 .

ding accompanying schedules and statements. and to the best of my knowledge and belief. it is true. correct. and
mation of which preparer has any knowledge.

Sign
Here

PrintfType preparer's name

President & CEO

Check PTIN

Paid ~H~a~r~v~e~~~~~=-----~==~~~s~.~G~o~r~d~o=n~----~7~/~0~6~/~1~8~ __ ~~~ __ ~P~0~1~0~1=2~6~6~9 _
Preparer Firm's name LLP
Use Only Firm's address ~ 6 East 45th Street

New York NY 10017

~ Alfred R. Kahn
Type or print name and title

Date

May the IRS discuss this return with the preparer shown above? (see instructions) .
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no.

TEEA0113L 08/08/17



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 2
IPart III I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III , . .. X
Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertakeany significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DYes [29 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 services? . DYes [29 No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 95, 171 _ including grants of $ ) (Revenue $-------
1'!!e:..._f~1.!_n_sl§:~i_s>g_SP~J.'!..s_s>~e:...d_~u_r_U_ttJ..:._a.!_lgu_al_~h~g~sg!.'{_i.!_lg_P~y J'~~~d~ _b_r~§:~f~~~ ~g<!_ _
.Y!.e:...wj.gq_.9f_t.!l~ _M..?g_y_'~_~h..?!!Js3g!.'{_i.!_lgJ'..?~~d~ _~s_!.~ P~~s~~ _by_~ry~n_t_ ~~r~_i_n_ ~e:...w_r~r~ _
~!.cy~-------------------------------------------------------------

1!! _c_S>QQ_e.!"§:~i_s>g_wlt~ _!'he:...ll~~.¥Q_~k_~~ty _P_ol!.~e_ Q.ey~~~m~!!~ _ t~e_ ~~r~ _D_ep§:~t~~J.'!..t_Q_:t_ll~~__
.¥Q_~k_~i_ty!_ _a.!_lQ_tll~ J'..9~~ ~~~h..9~~ty _~f_ !ie:...w_r~r~ _~n_sl_~e_!l_.:r_e.!"~ey_~q_llg_~_ ~'!"Q_~i~~~e_!y _
_§Q_O_ s:!!i_l_sl~e:...n_§:J.'!..d_t~el~ _f~I.!!Ul~s_ ~~e.!"!.e:...ns:~<!__!'he:...p~:r;:_a_sl~. _

4b(Code: ) (Expenses $ 86,998. including grants of $ )(Revenue $
-------

1'he:...XQ_1!!1_g~U_s>g_m..?~e:...g~~n_!:~ _t.9_'{_a~!.~u_§_~tll~:r;:_.9~q_a.!_l!.~_!:!.~n_§_~r.91,!n_d_t,l:!_e_QI'!..i_!:~<!_~t,~t~~, _
l!!~l~Q~ng _Q_0l!.~e_Qey~~~m~!!~s _L _ ti.!"~ _d~Q_a__r_!.l:!!e:...n_!.~,_~!!<!_~Q_Y__§g_~u_!._E_xp;h~r~~ _P'!"Q_q_r~s_. _

4 c (Code: ) (Expenses $ 64, 000. including grants of $ ) (Revenue $-------
1'he:..._fQ_u_n_sl§:U_s>!!_P_!'Q_'{_i_sl~<!_S:Q_U~ge:..._§g_~o_!§:~sll~s_ ~J.'!..d_f-i_n~g~i~;h _alQ _t_s>_<jJ.l;h<!_r~!!_a!?-Q _
l~il!.e:...s_!.I'!.. ..?g_~o_!'~~ns:~_wlth _ _s>~:r;:_~!.~slQ_J.'!..~~ _s_!.§:~e_sl_i_n_~~h~Q1.!_l~_':_o_::._ _

4d Other program services (Describe in Schedule 0.) See Schedule 0
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses ~ 246,169.
BAA TEEA0102L 12/05117 Form 990 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

Yes No
IPart IV I Checklist of Required Schedules

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

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 I .

4 Section 501 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part /I .

5 Is the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98·19? If 'Yes,' complete Schedule C, Part /II .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule0,
Part 1.......................... . .

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 0, Part II .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule 0, Part 1/1 . . . . . . .. . . . . . . . . . . . . .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 0, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi·endowments? If 'Yes,' complete Schedule 0, Part V .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
0, Part VI...................... . .

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIL .

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule 0, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule 0, Part X .....

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule 0, Part X ...

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule 0, Parts XI and XII .

Page 3

1

x

x
2 x

3 x

4 x

5 x

6 x

10

11 a

11 b

11 c

11 d

11 e

11f

12a

13

7 x

14a

14b

8 x

9 x

x

I
x
x
x

x
x

x
x

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 72a, then completing Schedule 0, Parts XI and X/I is optional................. 12b X

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

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . . . . . . . . . . .. . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part /I. . . . . . . . . . . . . . . . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

X
X

X

16 x

17 x
18

19

x

BAA TEEAO 103L 08/08117

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts /I and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts /II and IV .

Form 990 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

No
I Part IV I Checklist of Required Schedules (continued)

Page 4

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I, .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III, , . , , , , . , , .. , , , , .. , , , . , , , , . , , .. , . , .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. , .. " ,',."., ,." ,.,., .. , , ,"', , ,.,",.,.,., .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

~~~~~t~a~c~~b~~l~~rlf t,~~~ 'I(;ost~~~~df5~~r ~ece~ber .31.'. 20.02~ .If, '~es,.,,answer lines 24b, thrOugh.24ci. an~ .

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . .. . ,., .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .

2Sa Section 501(cX3), S01(cX4), and S01(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. , . . . . . . . . . . . . . . . . . . . .. . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. . , . . . . . . . . . . . . . .. . , , .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part II , , , .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part III , , . , , ' .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV , .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . .. . . . . . . . .. . . . . . . . . . . . .. . . . . . . .. ..

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L. Part IV ' . . . . . . . .. . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. , .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M , , , . , .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1, .....

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I , .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part /I, III, or IV,
and Part V, line 7 , , , , .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI , .

x

Yes
20a x
20b

21

22

23

x

x

24a x
24b

24c
24d

2Sa

2Sb

x

x

26 x

27 x

I
28a x

28b x

28c x
29 x

30 x
31 x
32 x

33 x
34 x
3Sa

36

37

x

x
x

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. , . . . . . . . . . . . . . . . . . . . . . . . 3Sb

>---+---+---

36 Section S01(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . , .

BAA

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band 19?
Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X

TEEAO 104L 08/08/17

Form 990 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 5

I Pa~ V I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V, , , , , . . . . . . . .. n

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportablegaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . , ' , . . . . . . . . .. f--1_cf--_t---.,

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax state-I I
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2 a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2 bf---f---t---...,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

. ,
.;"'"

. .,'
, .t.,~

'i :-::f~~~:W
.. .... f--1_1_at-- -; ~ill ;,1":-:. ~ ,r t

b Gross income from other sources (Do not net amounts due or paid to other sources ..",~
against amounts due or received from them.) , .. . ,. L__1_1..:.b.L_ --l- ••••.....;.,,;..:.,F•••••••'-:;_;""~. ",~'•••''- ••••••'

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. 112 bl ·.iiJ, .&'*

13 Section 501(cX29) qualified nonprofit health insurance issuers. ~-~---------i ;',::1 y. ~_,~",,_.-

Note. See the instructions for additional information the organization must report on Schedule O. ~j ••~ ••~, ",,;.'L
b Enter the amount of reserves the organization is required to maintain by the states in .• ~ - ~~;

which the organization is licensed to issue qualified health plans, , I 13bl ;;~,:<:: .:';w ~.
I---+-----------i '~.- ~:''''J,i',:S

c Enter the amount of reserves on hand , , , L__13.:.....:.C.L_ --J,-',"""I-·-;-"._..• r-._~·x~.-
14a Did the organization receive any payments for indoor tanning services during the tax year? , , , , . . . 14a

14b

1 a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable ..
b Enter the number of Forms W-2G included in line 1a. Enter -0· if not applicable.

.,., .. I 1al 0
I---+-----------i o1 b

b If 'Yes,'hasit fileda Form990·T for thisyear?If 'No' to line 3b, provide an explanation in Schedule O .. , _ .

4 a 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 account)?, .

b If 'Yes,' enter the name of the foreign country: ~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .,.
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . , .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? , . , .. , .

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

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

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

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

Form 8282? , . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . , " .. ,
.. I 7dld If 'Yes,' indicate the number of Forms 8282 filed during the year. .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .
g If the organization receiveda contribution of qualified intellectual property, did the organization file Form 8899

as required? ' .. , . . . . . . . . . . . . . . . . . . . . . . , , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? , , ,., , ,., .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?' . . . . . . . . . . . , , , .
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? , .

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. . 110al
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .

~-~--------;
11 Section 501(cX12) organizations. Enter:

lOb

a Gross income from members or shareholders,

a Is the organization licensed to issue qualified health plans in more than one state? , , , .. , .

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. ' .. , .. , ... , ...

8

3b

Yes No

3a x

4a x

5a x
5b x
Sc

6a x
6b

7a x
7b

7c x
7e x
7f x
7g

7h

9a
9b

13a

BAA TEEAO 105L 08/08117 Form 990 (2017)



Form 990 (20l7) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 6

I Part VI IGovernance, Management, and Disclosure For ea~h 'Yes' ~esponse to lines 2 through 7b below, .and for
a 'No' response to line Ba, Bb, or lOb below, describe the Circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part Vl . x

Yes No
Section A. Governing Body and Management

la1 a Enter the number of voting members of the governing body at the end of the tax year. ..
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ..... .___1_b__.__ -=1--=-!4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? .. S.~~ .. S.G:p..~(j.1.;l;L.E;!.0 .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? , .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders? .

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . .. ..... . .....

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . . . . . . .. . " .

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

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

14

x

2

3

4
5

6

7a

7b

8a X

I··

X

X

x
x

X

8b X

9 X

X

Section B. Policies (ThiS SectIOn B requests information about policies not reqUired by the Internal Revenue Code.)
Yes No

lOa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . .

b If 'Yes,' did the organizationhavewritten policiesand proceduresgoverningthe activities of suchchapters,affiliates, and branchesto ensuretheir
operationsare consistentwith the organization'sexemptpurposes? . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .

11 a Hasthe organizationprovideda completecopyof this Form990 to all membersof its governingbodybefore filing the form? .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule °
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . .. . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this was done See .. S.ch.edul.e . .o... . .

13 Did the organization have a written whistleblower policy? .....

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. .
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . . . . . .

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

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

lOb

12a X

lOa X

11 a X
I

.12b X

12c X
13 X
14 X

.. I
15a X
15b X

.
/t~.,'.~~".. ;

16a X
~. :J.;~~.p~;~i

16b
Section C. Disclosure

BAA TEEAO 106L 08108117

17 List the states with which a copy of this Form 990 is required to be filed ~ S_e_e_S_c]l~<1UJ.~_0 _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.[RI Own website [RI Another's website 0 Upon request 0 Other (explain in Schedule0)

19 Describein Schedule0 whether(and if so, how) the organizationmadeits governingdocuments,conflict of interest policy,and financial statementsavailableto
the public during the tax year. See Schedule °

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~

SARAHBETH GROSSMAN 38 EAST 32ND STREET NEW YORK NY 10016 646-822-4236
Form 990 (2017)



Form 990 (2017) NLEAFCFD/B/A FIRST RESPONDERS 05-0536854 Page 7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensationfor the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• 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.

• List all of the organization'sformer directors or trustees that received,in the capacityas 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 neither the organization nor any related organization compensatedany current officer, director, or trustee.

(8) Position (do not check more
than one box, unless person

Average is both an officer and a
hours director/trustee)

Jee:k Q 5 :::> ~
(list any 9, ~ ~ C>
hours for ci a ~ ~
related ~ ~ 0

organiza· Q -- ~
tions ?
below @ c:t
dotted g ~
line) CD

(A)
Name and Title

(C)

(0)
Reportable

compensation from
the organization
0N-2/1099-MISC)

(E)
Reportable

compensation from
related organizations

0N·2/1099·MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

(1) Alfred R. Kahn 4
- - - Founder-7-Chair-- - -- - - -- - - -- -0-- X X

(2) Theresa Ashton 1------------------------------
Ex-Oficio 0 X

o. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.

O. O. O.
Form 990 (2017)

_@)_~:.._T-=_~a_I!:!ey___ __ _ _ _ __ _ _ _ 4
Director 0 X

(4) Jillian Crane 2--------------------------
Director 0 X

Treasurer 0 X X
(5) Michael N. Emmerman 2--_---------------------------

_ ~)_ !$~n_!l~~h_!$~u_g__ _ _ _ _ _ _ _ _ _ _ _ _ 1
Director 0 X

_0_ ~~a_9J:ey__~:.._J.§.!_n_l1~~d_!:L_E_?g:.._ _ _ _ 1
Director 0 X

_~)_1~u_I~r:!_c~_~._1~~_ _ __ _ _ _ _ 3
Secretary 0 X X

_ ~)_ .;J:C!_c~~lj!:!~ BQ~i_!l~l9'__ _ _ _ _ _ _ _ 2
Director 0 X

nO) Daniel L. Stewart 1--------------------------Director 0 X
i1_!)_~lli~!_(_B.§t·l_~o_P_~t3!!l2._e_IIY_ _ _ 2

Director 0 X

Director 0 X
02) Dan Stevens 2

(13) Scott Cull ather 1--------------------------Director 0 X
n~ Renee Loux 0--------------------------Director 0 X
BAA TEEAOl 07L 08/08/17



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 8

I Part VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (C)

Position (0) (E) (F)(A) Average (do not check more than one
Name and title hours box, unless person is both an Reportable Reportable Estimated

per officer and a director/trustee) compensation from compensation from amount of other
week the organization related or~anizations compensation

(list any o - s- O '" (I) I or;_~ U> 3> <1> ::I - -0 r;:N·211 099·MISC) r;:N-2110 9·MISC) from the
hours = '< u'§- 3 organization

for -. < e- o <1> ~~related ~ ~ = ~ 3 ~ and related
g (I)~ organizations

organiza S~ "0 (1)0~i ~ ~ 0
- tions 3
below 2" (1) U

<1> CI)

dotted (1)

*"
::J

line) (1) lG
([} Ii)a.

J1~)________________________ ----

(16)
-------------------------- ---_.

(17)
-------------------------- ----"

_Q~)- - - - - - - - - - - - - - - - - - - - - - -- ---_.

(19)-------------------------- ----.

J2_!!)________________________ ---_.

J~~ ________ ~ ______________ ---_.

J~) ________________________ ---_.

J2~)________________________ ---_.

J2~)________________________ ---_.

J2~)________________________ ---_.

c Total from continuation sheets to Part VII, Section A. _. __. . . . . . . . . . . . . . . . . .. ••. O. 0 .
d Total (add lines 1band 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .••. 0 . 0 .

o. O. o., b Sub-total .

o.
O.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ••. 0

Yes No

3 Did the or~anization list any former officer, director, or trustee, key employee, or highest compensated employee I

on line 1a. If 'Yes, ' complete Schedule J for such individual ......................................................... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from , I

the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
4 Xsuch individual. .. . ....... . . ........ . . .... . ...... , ... .. . . .. . . . . . . . . .. , . . . . . . . ... . ...... . ..... , .

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

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person. ..... . .... . . .... . .......... 5 X
Section B. Independent Contractors

, Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (C)
Name and bUSiness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than .j~al:d$100,000 of compensation from the organization ••. 0
8AA TEEA0108L 08/08117 Form 990 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

......0IPart Villi Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII .

28,115.

- - - - - - - - - - - - - - - - - -f---------+-------f--------+--------+-------

1 a

(C)
Unrelated
business
revenue

Page 9

(D)
Revenue

excluded from tax
under sections

512-514

(A)
Total revenue

(B)
Related or

exempt
function
revenue

144.207.

1 a Federated campaigns .

b Membership dues . 1 b

Business Code

2 a 1>Q.I!...a1~q_~~:t;:_vj.g_~s 1- -+-__ =2~8~.1=1~5~.+--_-=2~8~ .1=1~5_,_.+-- +-- _
b

- - - - - - - - - - - - - - - - - -f---------+-------f--------+--------+-------

6 a Gross rents. .

b Less: rental expenses 1--------1---------1

c Rentalincomeor (loss) ...
d Net rental income or (loss) .

e

c ------------------f--------+-------f__------+--------l-------
d

- - - - - - - - - - - - - - - - - -f---------+-------I--------+--------+-------

...

3 Investment income (including dividends, interest and
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. •. 85 85~---~~.~---~~.+------+-------

4 Income from investment of tax-exempt bond proceeds .•.. 1-- -1-- -1- -+-- _
5 Royalties...................................... .... •..

(i) Real (ii) Personal

c Fundraising events . lc

.-

(i) Securities (ii) Other

d Related organizations .

e Governmentgrants (contributions) .

f All othercontributions,gifts, grants, and
similar amountsnot includedabove.

ld
1e -

7 a Grossamountfrom salesof
assetsother than inventory

b Less:cost or other basis
and salesexpenses .

c Gain or (loss) .
d Net gain or (loss) .

r-------+-------+------~f__------~-----~

,.

...
8 a Gross income from fundraising events

(not including. $ _
of contributions reported on line 1c):

See Part IV, line 18 a
>----------i

b Less: direct expenses b
L_ ~·--------------I

C Net income or (loss) from fundraising events .r-------+-------+------~~-~f__------~------~
9a Gross income from gaming activities. I~ ~... ..~

See Part IV, line 19... a ';;:1 ,..
bLess: direct expenses b>---------" . ".:p ~, -~i

L_ ~------------~------------~~----------~.~~~~~~~

1 f 144 207.
9 Noncashcontributionsincludedin lines 1a·lf: $ ..J--~--~--~I
h Total. Add lines 1a- 1f .

f All other program service revenue.

9 Total. Add lines 2a-2f. , , , , •...

c Net income or (loss) from gaming activities .r-------+-------+------~f__------~-------~
lOa ~~~s~II~~~~g:~n.vent~ry.' .less. returns al-- ...., " :;£-:.:1.i.~

bLess: cost of goods sold bL.. _J.-----'--------+--------~-II------.~ •.••~i~j:i
c Net income or (loss) from sales of inventory .

...

...
Miscellaneous Revenue Business Code

11 a
- - - - - - - - - - - - - - - - - -1----------4-------+---------+--------1--------

b - - - - - - - - - - - - - - - - - -f-------~-------+--------l-------+--------

...
c - - - - - - - - - - - - - - - - - -1----------4-------+---------+--------1--------
d All other revenue . ~---------+-------------~-------------+------------~------------~e Total. Add lines 11a-' 1d .

172.407. 28.200.
Form 990 (2017)

12 Total revenue. See instructions. ...
BAA TEEA0109L 08108117

o. o.



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 10

IPart IX I Statement of Functional Expenses
Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX .. ........................................ I I
Do not include amounts reported on lines (A) (B) (C) (0)

Total expenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. ...... ...... . ........ , .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .......... , . 64,000. 64,000. ,

3 Grants and other assistance to foreign
.

organizations, foreign governments, and for·
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. -. . . . . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees. ......... . .. . O. O . O. O.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 » and persons described
in section 4958(c)(3)(B) .... ..... . O. O . O. O.

7 Other salaries and wages. .. . ...
8 Pension plan accruals and contributions

(include section 401 (k) and 403(b)
employer contributions) ... ...... . . ........

9 Other employee benefits .................

10 Payroll taxes. ...... ...... . . . . . . . . . . . . . . .. ,

11 Fees for services (non-employees):
a Management, , ' , , , ........ .... ...........

b Legal, ... . ............ ...... .............. 13 861. 2.494 . 10 104. 1,263.
c Accounting, , , , , , .. , , , ............ , , ....... 6.600. 6.600.
d Lobbying. , , , . , . , , . , , , , .. , , ... ,. , ... . ....

e Professionalfundraising services.SeePart IY, line 17,, ,

f Investment management fees, , .. .. . ......

9 Other.(If line 11gamountexceeds10% of line 25, column
(A) amount, list line 11g expenseson Schedule0.)..

12 Advertising and promotion ... . .... . ....... . 23,895. 21,505 . 2,390.
13 Office expenses. ... . .. . ....... . . . . . . . . . . 555. 386. 114. 55.
14 Information technology ....... ....... . . . . . . .
15 Royalties ....... ........... . ............ , ..
16 Occupancy ................................ 10,985. 5,273. 2,746. 2,966.
17 Travel ........... . . , . . . , , , , . . . . . . . . . , . . . 1,381. 148. 1,233.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ...

19 Conferences, conventions, and meetings ..
20 Interest. .. ....... . . . ....... . ........ , ..
21 Payments to affiliates ...... . , .. .... . ., ....

22 Depreciation, depletion, and amortization ...

23 Insurance ... ........ . .. . ... , ..... .... . 5,429. 5,429 .
24 Other expenses. Itemize expenses not

:'tr _' ~covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% ::W....·

.. :~~ ~~~~,
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) ... ....... . . , ..

a~Q~s~l~ingy~~~ _________ 102 480. 53 600. 41 680. 7 200.
b]y~n~~~Tn~~k§g~vlrr~ ______ 95 171. 95.171.
CIi~ingy~~~ ____________ 2 321. 2 321.
dl~~eph~n~ ______________ 1 726. 1. 380. 173. 173.
e All other expenses .......... .............. . 3,910. 2,212. 896. 802.

25 Total functional expenses. Add lines 1 through24e ... 332,314. 246,169. 73,686. 12,459.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ~ o if following
SOP 98-2 (ASC 958-720) ................ .. .

BAA TEEA0110L 08/08/17 Form 990 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 11

IPartX IBalance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X, . , .. .......... . " . ...... , ... , ... ....... . ., , ,," , I I

(A) (B;
Beginning of year End 0 year

1 Cash - non-interest-bearing, , , , ...... ,. , ... . ..... , .... .... . . ... ..... 408,080. 1 268,75l.
2 Savings and temporary cash investments, , , , , . ... ..... . . . . . . . . ............. ' , 86,665. 2 67,513 .
3 Pledges and grants receivable, net, . . . . . . . . . ..... . ...... . . . . . . . . . . . . . . . . 3

4 Accounts receivable, net, ... . .... ........ . ....... " , ....... . , .. , . , , . . . . . . . 4

5 Loans and other receivables from current and former officers, directors, I~~;i1r~f~eJ,;~~~o[ees." and, highest compensated, ernPI,oyees., ~ornplete
. . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under Isection 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L, " , 6

II) 7 Notes and loans receivable, net. , , , , . , , , ...... , , ... . .... .......... . . ... , . 7••CI)
8 Inventories for sale or use, , , , 8II) ..... . . , . . . . , . , .... • ••••••••••••••• 0. , •••••••

II)
~ 9 Prepaid expenses and deferred charges, , .... . ... . ...... . . ....... 2,112 . 9 686.

lOa Land, buildings, and equipment: cost or other basis. IComplete Part VI of Schedule D, , , .. , , , , , , , , , , , , ' , lOa
b Less: accumulated depreciation. . . . . . . . , , ..... , , , lOb 10c

11 Investments - publicly traded securities. ' , , , .... . .. ,', ... ., ............. 11

12 Investments - other securities, See Part IV, line 11, , , ..... . , ... , , ... . " , . ... , . 12

13 Investments - program-related, See Part IV, line 11, ...... . .• ,'0 .•.•••. . .... 13

14 Intangible assets. , " , ..... , ... . ........... , . ...... " , ' .... .... . ...... . ...... 14

15 Other assets. See Part IV, line 11, ... . ... . . . . . . . . . . . . . , . , .... ...... 15

16 Total assets. Add lines 1 through 15 (must equal line 34). , , , .. ... ... ..... . , ... 496,857. 16 336,950 .
17 Accounts payable and accrued expenses, , , , , , ' , , .... , , .. , ................... 17
18 Grants payable, , ' , ' , , , , , , , ... , , , , , , , , , , , , , 0 , • ..................... , ......... 18

19 Deferred revenue, , , , , , , , , , , , , , , , , , ... , , . , .. , ......................... . . . . . . . 19

20 Tax-exempt bond liabilities, , ... . ............. . ....... " , ... . . ..... . . . . . . . . 20
II) 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . , ' 21.S!

.......
:E 22 Loans and other payables to current and former officers, directors, trustees, I:a key employees, highest compensated employees, and disqualified persons,

('CI Complete Part II of Schedule L, , 22:.:J ... . ... . ..... " ' ...... . . . . . ... . ... . ... . . ...
23 Secured mortgages and notes payable to unrelated third parties, , . , , , .. ' . , , , . , . 23

24 Unsecured notes and loans payable to unrelated third parties, , , , , , , , , , , , , , , , , , , 24

25 Other liabilities (including federal income tax, ~ayableS to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25, , , . .... , ... ...... . . ..... o. 26 o .
II)

Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and complete I8 lines 27 through 29, and lines 33 and 34. ..

c 27 Unrestricted net assets, , . , , , , . , , , ' ••• 0 • 0 0 •• 0 ••••••••• ....... .... ... .. 0.00 •• 402,193. 27 264,437 .('CI
"iii 28 Temporarily restricted net assets. ' , • 0' •• 0 •• ••• 0" .. , .. ·.0··.· ••• . ....... • 0" 94,664. 28 72,513 .
10

" 29 Permanently restricted net assets, , . , • 0 ••• 0 •• 0 ... . • 0 0 • • • • • •••••• 0.0 •••• 0, .... 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0 ,-; Iu..
"- and complete lines 30 through 34.
0
II) 30 Capital stock or trust principal, or current funds, , • 0 • • • • • • • " , " ' ........ 30-~ 31 Paid-in or capital surplus, or land, building, or equipment fund. • 0 •• •• 0 ••••••• 31
II)

32 Retained earnings, endowment, accumulated income, or other funds, , ' 32~ ........
•• 33 Total net assets or fund balances. 496,857. 33 336,950.:! ............ . .. , ...... ...... . ............. . ,

34 Total liabilities and net assets/fund balances. ' , , . • 0 •••••••••• • ••••• .. ........ 496,857. 34 336,950 .
BAA Form 990 (2017)

TEEAO 111 L 08108117



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 12
IPart XI I Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl ......... . •• 0'.· •••. •. ... . . . . . . . . . . . . .. . .... ......n
1 Total revenue (must equal Part VIII, column (A), line 12).... ..... . , ..... . . ...... . . ........ ....... ...... . . 1 172 407 .
2 Total expenses (must equal Part IX, column (A), line 25).. ... . .. . ... , . .......... .. .. . . ...... .... 2 332 314.
3 Revenue less expenses. Subtract line 2 from line 1. ................................... ............. 0··· 3 -159 907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A»)........ . . . . . . . . 4 496 857.
5 Net unrealized gains (losses) on investments. . . . . . . .. ....... . ... . ............ . .. . . ... ................ 5
6 Donated services and use of facilities .. ..... , •••••••••••••••••••••••• 0 •••••••••••••••••••••••••••• 0 ••• ' • 6
7 Investment expenses. . . . . . . . . ........... .. 0···· ..................... ... ... 0 •••••••••••• ............. 7
8 Prior period adjustments ...... ........... . . ,.,., ........ ........ , . ... . .... •••••••••• 0 •• . . . . . . . . . . . . . . . , 8
9 Other changes in net assets or fund balances (explain in Schedule 0) ..... .................. ........... 9 O .

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8». ....... . .... . ,., .. . , ........... , ... ... . .......... . ........ ,.,. , .. , ... ., ............ . . 10 336 950.

IPart XII I Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII. .' n

1 Accounting method used to prepare the Form 990: D Cash ~Accrual

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
~ Separate basis D Consolidated basis D 80th consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . 2 c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMS Circular A·133? .

DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s~arate basis, consolidated basis, or both:
U Separate basis D Consolidated basis D 80th consolidated and separate basis

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergothe required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits .

X

X

2a

2b

3a

3b

Yes No

X

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501 (cX3) organization or a section

4947(aX1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-EZ.

~ Go to www.irs.govIForm990 for instructions and the latest information.

2017

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization NLEAFCF D/B/A FIRST RESPONDERS I Employer identification number

CHILDREN'S FOUNDATION 05-0536854
IPart I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization ISnot a pnvate foundation because It IS: (For lines 1 through 12, check only one box.)

1 ~ A church, convention of churches, or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

5 0 An organization operat~d-f~ ~h; be~efit-of a-c~I~; ~r-u~i~e~i~y ~~n~d o~~p~r~t;d -b; ;: g~~e~~~~I-u~it-d~s~r~;d in- - - - - - -
section 170(bX1XAXiv). (Complete Part II.)

6 0 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)

8 0 A community trust described in section 170(b)(1XAXvi). (Complete Part II.)
9 0 An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:o An OrganiZa~o~;~ ~o~m~l~~~i~e~: (1;- ~o~ ~h~n-3~ 1~3~~f~t~ s~;~rt ~r~m-c~n~ibu~o~s~~e~~~h~p ~e~s~~dg~O~S~e~e~p~- - - - -
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33- 1/3% 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(aX2). (Complete Part 111.)o An organization organized and operated exclusively to test for public safety. See section 509(aX4).o 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(aX1) or section 509(aX2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 0 Type I. A supporting organization operated, supervised,or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managementof the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c 0 Type III functionally integrated. A supportingorganizationoperatedin connectionwith, and functionally integratedwith, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E.

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and 0, and Part V.

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~I ~
g Provide the following information about the supported organization(s).

10

11
12

(i) Name of supported organization (ii)EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions» in your governing

document?

Yes No

(A)

(8)

(C)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ.

TEEA0401 L 0811 0117
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Schedule A (Form 990 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 2

I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totalbeginning in) ~

1 Gifts,grants,contributions,and
membershipfeesreceived.~Donot

551. 40l.includeany'unusualgrants.) ....... 513 535. 382,17l. 296,303. 215,184. 144,208. 1
2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf. .... .. . ... . ..... . O •

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

4 Total. Add lines 1 through 3.. 513,535. 382,17l. 296,303. 215,184. 144 208. 1,551, 40l.
5 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) . o.

6 Public support. Subtract line 5
from line 21- ................... 1 551,401.

Section B. Total Support
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totalbeginning in) ~

7 Amounts from line 4 ....... .. . 513,535. 382,171 . 296,303. 215,184. 144,208. 1,551,401.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ... ......... . 2l. 84 . 969. 88. 85. 1,247.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on... ..... . .. , .. ,., ... O .

10 Other income. Do not include
gain or loss from the sale of
capital as~ts (EpQlai£ iCVr

15,662. 11,509. 15,513. 17,450. 28,115. 88,249.Part VI.) ... ~~ .... c;t:r: .........
11 Total support. Add lines 7

through 10 ................... , 1,640,897.
12 Gross receipts from related activities, etc. (see instructions). ........... . ........ . . . ., ................. .. I 12 O.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . " ~ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f»•....... , ...
15 Public support percentage from 2016 Schedule A, Part II, line 14...

94.55 %
95.78 %

16a 33-1/3% support test-2017. 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. ~ !Rl

b 33-113% support test-2016. 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 organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D

17a 1O%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . ~ D

b 1O%-facts-and-circumstances test-2016. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. : D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ~ D
BAA Schedule A (Form 990 or 99O-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 3

I Part III ISupport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to quality under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11_)

Section A. Public Support
Calendaryear(orfiscalyearbeginningin) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Gross receipts from admissions,
merchandisesold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ... .. . . ...

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

c Add lines 7a and 7b. ..... . . ..
8 Public support. (Subtract line

7c from line 6.) ...............
Section B. Total Support
Calendaryear(or fiscalyearbeginningin) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6 .... ......
lOa Grossincomefrominterest,dividends,

paymentsreceivedonsecuritiesloans,
rents,royalties,andincomefrom
similarsources......... ....... .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines lOa and 10b........
11 Netincomefromunrelatedbusiness

activitiesnotincludedin linelOb,
whetheror notthebusinessis
regularlycarriedon.... ....... . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) .. ..... , .... ...... . · .

13 Total support. (Add lines 9,
10c, 11, and 12.). .. . .. . ... . · .

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (I)) . %

%16 Public support percentage from 2016 Schedule A, Part III, line 15 _ .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) .
18 Investment income percentage from 2016 Schedule A, Part III, line 17........ %
19a 33-1/3% supporttests-2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 ~ 0

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-2016. 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 .... : D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions........ D

BAA TEEAQ4()3L 08/10117 Schedule A (Form 990 or 99O-EZ)2017



Schedule A (Form 990 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 4
IPart IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was 1-.

described in section 509(a)(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4) , (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, I describe in Part VI when and how the organization
made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (,foreign supported organization')? If 'Yes' and
if you checked 72a or 72b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,'deScribein Part VI how the organizationhad such control and discretiondespitebeingcontrolled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 770(c)(2)(B) purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

Saamendment to the organizing document).

b Type I or Type" only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .'

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one ,
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI_ 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
,

complete Part I of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ~:: ::-. -,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2»)?
If 'Yes, ' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the Ie I

supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 0 " .-.
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding <;~1'/::. lS:;~:1
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,'

,_. ..... '

answer 1Dbbelow. lOa

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) lOb

BAA TEEA0404L 08/10117 Schedule A (Form 990 or 99O-EZ) 2017



IPart IV I Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons? Ia A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? lla

b A family member of a person described in (a) above? llb

e A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. lle

Schedule A (Form 990 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

Section B. Type I Supporting Organizations

Page 5

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

2supporting organization.

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees Iof each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization (s). 1

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during theyear (seeinstructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

e D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

Yes No

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08110117 Schedule A (Form 990 or 99O-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 6
I Part V I Type III Non-Functionally Integrated 509(aX3) Supporting Organizations

, D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions_All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) CurrentYear
(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expensespaid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions) 7
8 AdjustedNet Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short Itax year or assets held for part of year): -
a Average monthly value of securities la
b Average monthly cash balances lb
c Fair market value of other non-exempt-use assets lc
d Total (add lines 1a, 1b, and 1c) ld
e Discountclaimed for blockage or other Ifactors (explain in detail in PartVI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035.. 6
7 Recoveries of prior-year distributions 7
8 MinimumAssetAmount(add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5

6 DistributableAmount.Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions).

BAA ScheduleA(Form990 or99O-EZ) 2017
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ScheduleA (Form 990 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 7
IPart V IType III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposesof supported organizations,

in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)
(i) (ii) (iii)

Excess Underdistributions Distributable
Distributions Pre-20l7 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable

cause required - explain in Part VI). See instructions. ~ -
3 Excess distributions carryover, if any, to 2017 ,

a I .. ,'-
b From 2013 ...............

.. ,
'. " .' .

c From 2014 ............... -' ~".

d From 2015. -.
....... . .... .. .' ,.

eFrom2016 ...... , .. , .... .
f Total of lines 3a through e ,.
9 Applied to underdistributions of prior years

, - .':

h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. - t: T- ".'

4 Distributions for 2017 from Section D,
line 7: $ "

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
c Remainder. Subtract lines 4a and 4b from 4. r .' .~ ."

5 Remaining underdistributions for years prior to 2017, if any.
,~ -. -- .~~. < /',; ::~

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions. .. -"

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7: : )'..,.:, -.'. < ._ \ .•.•••• ,:;. /.

a Excess from 2013 ..... , .~ c,:,_. ,:,.'~:;-'':< _~'< 't

b Excess from 2014 ... . ~i::f:J.:::~..".-,::II{~.,.'"",'
c Excess from 2015 .. '. - ,,~~-,.,. "" ..",., ;':;0;:,.:;,;- ""... .

' .

d Excess from 2016 ..... l' .•..,: :j~ ~;-;7<j''"t.•..~~.:>'~~~. .,
, " ',. ; .. -.,.~~~~i ;;q~e Excess from 2017... \ " .' ,

BAA Schedule A (Form 990 or 99O-EZ) 2017

TEEA0407L 08/22117



Schedule A (Form 990 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 8

IPartVI jSupplem~ntallnformation. Provide the explanations required by Part II, line.10; Par~ II, line 17a or 17b;fart HI, line 1.2;Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part lv, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part II, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Other $ 1,807.
Donated Services $ 28,115. $ 17,450. 13,706. $ 11,509. $ 14,200.
Net income from fundraising events

1,462.
Total $ 28,115. $ 17,450. $ 15,513. $ 11,509. $ 15,662.

BAA TEEA0408L 08110/17 Schedule A (Form 990 or 99O-EZ) 2017



Schedule B
(Form 990, 990-EZ,
or 990-PF)

OMB No. 1545-0047

Schedule of Contributors 2017
Department of the Treasury
Internal Revenue Service

•. Attach to Form 990, Form 990-EZ, or Form 990-PF.
•. Go to www.irs.govIForm990 for the latest information.

Name of the organization NLEAFCF D/B/A FIRST RESPONDERS
CHILDREN'S FOUNDATION

Employer identification number

05-0536854
Organization type (check one):
Filers of: Section:

[K] 501(c)( 3 ) (enter number) organizationo 4947(a)(1 ) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990 or 990-EZ

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

0501 (c)(3) taxable private foundation

Check if your organizationis coveredby the GeneralRule 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 Ruleo For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from anyone contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

[K] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from anyone contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

o For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III.

o For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization becay,se
it received nonexc/usivelyreligious, charitable, etc., contributions totaling $5,000 or more during the year ......•. :;i _

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA ForPaperworkReductionAct Notice,seethe instructionsfor Form990,990-EZ,or 990-PF. Schedule 8 (Form 990, 990-EZ, or 99O-PF)(2017)

TEEA0701 L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page

05-0536854

1 of 3 of Part I
Name of organization

NLEAFCF D/B/A FIRST RESPONDERS
Employer identification number

IPart I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(c) (d)
Total Type of contribution

contributions

Person ~
Payroll D

$ ______ 1_g Lq__0_g _:_ Noncash D
(Complete Part" for
noncash contributions.)

(c) (d)
Total Type of contribution

contributions

Person ~
Payroll D

$ _ _____ ~ Lq__0_g _:_ Noncash D
(Complete Part" for
noncash contributions.)

1

(b)
Name, address, and ZIP + 4

(a)
Number

(b)
Name, address, and ZIP + 4

~M~~i_ly~_§_ -Ia_ID~~1iJ,l_!!o_n_§_C_h~~~t~Ql_e_[ _

25 East 22nd. Street~-------------------------------------

~~~~~~~_~1~~_g _

(a)
Number

(b)
Name, address, and ZIP + 4

2 M.N. Emmerman & P.A. Stockuausen Fn~-------------------------------------

]~h~~~~§~~~_~t~~~~ _

~~~~~~~_~1~~~ _

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

3 p~g~n~_~h~~~ _

_l_[~ID_§_C_o~~~ $ 1_g Lq__0_g _:_ Noncash

?y~~~t~_~lh7~1 _

Person

Payroll
[KJo
D

(Complete Part" for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

4 ~~~~~~r~_!r3~~~ _

8400 NW 36th. St., Suite 400 $ 5,000.~------------------------------------- -----------

Miami, FL 33166~-------------------------------------

Person

Payroll

Noncash

~oo
(Complete Part" for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total

contributions

(d)
Type of contribution

5 ~~~~i~_~o_§in~~y _

)_~~e~~~~~~! $ ]_gL~_g_:_

?~t~u~~~_~lhD] _

Person

Payroll

Noncash

~
Do

(Complete Part" for
noncash contributions.)

(a)
Number

(c)
Total

contributions

(d)
Type of contribution

6 J~~s_i_g~o_!l~~w~~~e_g_S_oJ.~t_i~~~ _

fi~~~~~~~_~_hU2~ _

Person

Payroll

Noncash

[KJ
D
D

(Complete Part II for
noncash contributions.)

BAA TEEA0702L 08109117 Schedule B (Form 990, 990-EZ,or 990-PF)(2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 3 of Part I
Name of organization Employer identification number

IPart I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

7 ~~~~1~~t~~~ ____________________________ Person ~---
Payroll 0

}~~~E~~~ ____________________________ $ _ _____ liLQ_og_:_Noncash 0
Ronkonkoma, NY 11720. (Complete Part 1/ for
~-----------------------------~------- noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

8 Y1~~a1_~oE~~a!~~~[~~[~~t~~~~~~ ___________ Person ~
- --

Payroll 0
~8~~ _EE~~ 9~~e_~o_a_g._~0.2I!!_3_Q1_________________ $_ _____ liLQ_o._Q_:_Noncash 0
,-GE~~e~_G_i!y,_Ff _11~3_0______________________ (Complete Part 1/ for

noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

9 J~5 __________________________________ Person ~- -- Payroll 0
~5~i J3~2.~~~ jt_1'!_._[l_o.s>~____________________ $_ _____ 2liLQ_O_Q_:_Noncash 0
Y~~5.2~~_~1~Q_~ ________________________ (Complete Part 1/ for

noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

10 ~1~y~_~i1I!!~ ____________________________ Person ~
- --

Payroll 0
J]l~R~n~_~~e~_~oE~ _______________________ $ ______ liL~O_Q_:_Noncash 0
~Et~h.2~~L_~_l~]~ _______________________ (Complete Part" for

noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

11 ~§~~~~UJ1~ ____________________________ Person ~
- -- Payroll 0

~_~~r~~§t_~e~t_J~~~El~o~ __________________ $ _ _____ liLQ_O_g_:_Noncash 0
Y~~5.2~~_~1~~1________________________ (Complete Part 1/ for

noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

12 ~~~~~q~~~~r~~~ _________________________ Person ~---
Payroll 0

~6_Q~_T!?-~r_d_~'{_e~,\:!e_l~~h_!_F_l.2~r_________________ $ ______ liLQ_O_g_:_Noncash 0
Y~~5.s>~~_~1~~~ ________________________ (Complete Part 1/ for

noncash contributions.)

BAA TEEA0702L 08/09117 Schedule B (Form 990, 990·EZ,or 990·PF)(2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 3 of Part I
Name of organization Employer identification number

IPaJt I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

13 CraneKahn Person D--- ~------------------------------------- Payroll D
38 East 32nd. St. Room 602 $______ 1_QL ~8~ .:..Noncash ~~-------------------------------------

~~~Y~~~_~l~~§________________________ (Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

14 ~Ey~§~~ol~~_~L~ _________________________ Person D
- --

Payroll D
~~~~E~~b~~n~~ __________________________ $ ______ 11L~3_Q.:.. Noncash ~

~~~Y~~~_~l~~~________________________ (Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D--- ~------------------------------------- Payroll D
$ Noncash D~------------------------------------- -----------

(Complete Part II for
~------------------------------------- noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D--- ~------------------------------------- Payroll D
$ Noncash D~------------------------------------- ----_------

(Complete Part II for
~------------------------------------- noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D--- ---------------------------_---------- Payroll D
$ Noncash D-------------------------------------- -----------

(Complete Part II for
~------------------------------------- noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D--- ~------------------------------------- Payroll D
$ Noncash D~------------------------------------- -----------

(Complete Part II for
~------------------------------------- noncash contributions.)

BAA TEEA0702L 08/09117 Schedule B (Form 990,990-EZ,or 990-PF)(2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to
Employer identification number

1 of Part II
Name of organization

NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

IPart,1I I Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a) No.
from
Part I

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions_)

13
~~~~~_~f!~~~~3~~ _

~----------------------------------------
$ 1..9 L ~8ii.:.. _

(a) No.
from
Part I

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

14
~~g~~~~r~~~e~ _

~----------------------------------------

(a) No_
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions_)

(d)
Date received

$

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

~---------------------------------------- $

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

----------------------------------------- $
----------------------------------------- --------------------

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

~----------------------------------------
~---------------------------------------- $
~---------------------------------------- -----------------_--

BAA Schedule B (Form 990, 99O·EZ, or 99O·PF)(2017)

TEEA0703L 08109117



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Part III
Employer identification number

05-0536854
~~~ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from anyone contributor. Completecolumns(a) through(e)and
the following line entry. For organizations completing Part III, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . .......••.. $ _Nj A
Use duplicate copies of Part III if additional space is needed.

(a)
No. from

Part I

00 ~ 00
Purpose of gift Use of gift Description of how gift is held

N/A-----------------------------------------
~----------------------------------------
~----------------------------------------

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

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

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

(c)
Use of gift

(d)
Description of how gift is held

(a)
No. from

Part I

(b)
Purpose of gift

I-- • _

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

-----------------------------------~---------------------------

~----------------------------------~--------------------------.

(c)
Use of gift

(d)
Description of how gift is held

----------------------------------------- -_-------------------
----------------------------------------- -_----_-----------_--

(a)
No. from

Part I

(b)
Purpose of gift

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

~---------------------------------- --_-------_---_------------

(c)
Use of gift

(d)
Description of how gift is held

(a)
No. from

Part I

(b)
Purpose of gift

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

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

-_-------------------------------------------------------------
---------------------------------------------------------------

TEEA0704L 08/09/17
BAA Schedule B (Form 990,990-EZ,or 990-PF)(2017)



Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
••.Complete if the organization answered 'Yes' on Form 990,

Part IV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, lld, 11e, 1lf, 12a, or 12b.
••.Attach to Form 990.

••.Go to www.irs.govIForm990 for instructions and the latest information.

SCHEDULE D
(Form 990)

OMS No. 1545-0047

2017
Name of the organization

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
o-----Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

NLEAFCF D/B/A FIRST RESPONDERS
CHILDREN'S FOUNDATION 05-0536854

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ... . . . . . . . . . . .

2 Aggregatevalueofcontributionsto (duringyear). ..... .

3 Aggregatevalueofgrantsfrom(duringyear)..... .... .
4 Aggregate value at end of year ........ ......

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? , , . . .. DYes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . , . . . . . . . . . . . . . . . . . . . . . . DYes 0 No

IPart II j Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

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

§ Preservation of land for public use (e.g., recreation or education) 0Preservation of a historically important land area
Protection of natural habitat 0Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservationeasement on the
last day of the tax year.

a Total number of conservation easements ..
b Total acreage restricted by conservation easements.

Held at the End of the Tax Year
2a
2b
2c

2d

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . . . . . . .. . .

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

4 Number of states where property subject to conservation easement is located ••.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? , , .. , , DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easementsduring the year

•..
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easementsduring the year

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

and section 170(h)(4)(8)(ii)? , , , . . . . . . . . . . . . . .. DYes

9 In Part XIII, describe how the organization reports conservation easements in its revenueand 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.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1. ~$

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

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

a Revenue included on Form 990, Part VIII, line 1 . . . , . . . . . . . . . . . . . . . . . . , .
b Assets included in Form 990, Part X .

~$
~$----------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10111/17 Schedule D (Form 990) 2017



Schedule 0 (Form 990) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 2
IPart III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a § Public exhibition d B Loan or exchange programs
b Scholarly research e Other

------------------------------------------------
c 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D D
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . Yes No

Ipat:tJl~IEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

, a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

c Beginning balance .
d Additions during the year.
e Distributions during the year.
f Ending balance .

Amount
lc
, d

1 e
, f

count liability? . .. UYes
.... ~NOn Part XIII. . . " .. , ..... . ..

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided 0

I.PaiLV ,:IEndowment Funds. Complete if the orqanization answered 'Yes' on Form 990 Part IV line 10.
(a) Currentyear (b) Prioryear (c) Twoyearsback (d) Threeyearsback (e) Fouryearsback

, a Beginning of year balance. .....
b Contributions .. , ...

c Net investment earnings, gains,
and losses ... . . . . . . .. ,. , .... . .

d Grants or scholarships .......
e Other expenditures for facilities

and programs .... , ...... . . ... .

f Administrative expenses . .. .

9 End of year balance . ... .

2 PrOVidethe estimated percentage of the current year end balance (line 1g, column (a» held as:
a Board designated or quasi-endowment ~
b Permanent endowment ~ %
c Temporarily restricted endowment •. %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations ..

Yes No
3a(i)
3a(ii)
3b

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

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

tp,aflWkl Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

, a Land. .. ······ .• 0.· •.••••. ......... . . , ..... .~

b Buildings .......... .... , .. . .... ., .. ., .. , ,

c Leasehold improvements .. . . . . . . . .. . .... . ...

d Equipment ... .. . .... . .... . , ........ , ......
e Other ............... .......... , ....... , ....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line IOc.). .... ... . .... . ... . •... O .
BAA Schedule 0 (Form 990) 2017

TEEA3302L 08110117



Schedule D (Form 990) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 3

iPartViI ilnvestments - Other Securities.
Cit 'f h " d 'Y' F 990 P

N/A
IV r 1b S F 99 P X I' 12ompe e I t e orqanlzatlon answere es on orm , art , Ine 1 ee orm 0, art , me

(a) Descriptionof securityor category(including nameof security) (b) Bookvalue (c) Methodof valuation:Costor end-of-yearmarketvalue
(1) Financial derivatives, , , , , , , , , , , , , , , , , , , , ., ... ... . " ,

(2) Closely-held equity interests, ......... ............. .

(3) Other
----------------------

(A)
(~--------------------------
(~--------------------------
(~--------------------------
(6--------------------------
(~--------------------------
(~--------------------------
~)--------------------------
----------------------------(I)
-------_-------------------
Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) , , ~ :~". . '., ,J., ,'"" "~':; .' ,.;__.,.' ;' ..-'i'll.: ~ .::.~ ••"t~i
IPcfrUflllllnvestments - Program Related. , , ~/A

Com lete If the or anlzatlon answered Yes on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Other Assets. N/A
'-"-====-.. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(1 )

(2)

(3)
(4)
(5)

(6)
(7)
(8)
(9)

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)

(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 75.), ~........... .................. . ............. .
IBlfti~~1Other Liabilities. , ,Complete If the organization answered

(a) Description of liability
Yes on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(11 )

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). ~
2. Liability for uncertaintax positions,In PartXIII, providethe text of the footnoteto the organization'sfinancial statementsthat reportsthe organization'sliability for uncertain
tax positionsunder FIN48 (ASC740),Checkhereif the text of the footnotehasbeenprovidedin Part XIII. , , , , , , , ' , , , , , , , , , , , , , , , , , , , , , ' , ' , , , , , ' , , , , , , , , , , , , , " 0
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page4

IPart XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a., Total revenue, gains, and other support per audited financial statements, ' , , , .... ,. , ., ... ........ , ... , .. , , ,

, 172,407.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :1{'a Net unrealized gains (losses) on investments, ' , ' .... " , ........ .... ' . '. '

, , 2a .,-
b Donated services and use of facilities, " , .. , .......................... 2b ~;

c Recoveries of prior year grants, 2c .~...... . .... . ........... . ......... " .......... I',.
dOther (Describe in Part XIII.). , ... ..... •••••••••••••••••••••••• 0 ••••••••••••• 2d .'

e Add lines 2a through 2d. , , .... . .... . •• " ••• '0' 0 ••••••••••••• 0. ..... . ... . . .... , , . . . . . . . . . . . . . . . . . . . . . 2e
3 Subtract line 2e from line 1. , ... , " , " , ' , . . . . . . . . . ......... ............ . , , . ... " , . .... . .. , ........... 3 172,407 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: if;

~
a Investment expenses not included on Form 990, Part VIII, line 7b, •••• 0· ••• • 4a
b Other (Describe in Part XIII.), , , , ... . ......... . ...... . . ....... ............ 4b .,
c Add lines 4a and 4b ' , , ' , , ...... . , , ............... . . . . . . . , , " , , ..... , ........... " , ............... ...... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) , , , , . , , , , , .......... . . . . . . . . 5 172,407 .
Ihtt XliII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
, Total expenses and losses per audited financial statements, ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

, 332,314.

a Donated services and use of facilities,
b Prior year adjustments, , ,
c Other losses, . , , , , , , , 2c

2b
2a

d Other (Describe in Part XIII,) , .. '
e Add lines 2a through 2d, ,

3 Subtract line 2e from line 1. , ,

2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, 1--4_a--l-- ~.
b Other (Describe in Part XIII.). , , , , , , , , , , , , " ""',"""""',.," .... ,... L__4_b....L -J __ 1

4c
5 332 314.

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

BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information .
••.Attach to Form 990 or 99O-EZ.

••.Go to www.irs.govIForm990 for the latest information.

SCHEDULE0
(Form 990 or 990-EZ)

OMS No. 1545-0047

2017

Name of the organization NLEAFCF D/B/A FIRST RESPONDERS
CHILDREN'S FOUNDATION

Employer identification number

05-0536854

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

The Foundation is dedicated to helping children of first responders. The Foundation

provides financial support in the form of college scholarships to children who have

lost a parent in the line of duty. The Foundation also provides grants to first

responder families enduring significant financial hardship due to a tragic loss, and

to governmental first responder agencies in support of programs benefitting children

and families.

Form 990, Part III, Line 1 - Organization Mission

The Foundation is dedicated to helping children of first responders. The Foundation

provides financial support in the form of college scholarships to children who have

lost a parent in the line of duty. The Foundation also provides grants to first

responder families enduring significant financial hardship due to a tragic loss, and

to governmental first responder agencies in support of programs benefitting children

and families.

Form 990, Part III, Line 4d - Other Program Services Description

Other expenses relating to Foundation's mission - See Schedule "0".

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Two of the board members are husband and wife.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 and the audited financial statements are reviewed by a governance committee

of the Foundation.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Any instances of conflict would be discussed at periodic board meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule 0 (Form 990 or 990·EZ) (2017)



Form 8879-EO
IRS e-file Signature Authorization

for an Exempt Organization
For calendar year 2017, or fiscal year beginning _ 1[01 __ ,2017, and ending_l[31 __'20 2018

••.Do not send to the IRS. Keep for your records.
••.Go to www.irs.govIForm8879EO for the latest information.

OMB No. 1545·1878

2017
Department of the Treasury
Internal Revenue Service
Name of exempt organization

NLEAFCF D/B/A FIRST RESPONDERS
CHILDREN'S FOUNDATION

Employer identification number

05-0536854
Name and title of officer

Alfred R. Kahn President & CEO

Check the box for the return for which you are using this Form 8879·EO and enter the applicable amount, if any, from the return. If you
check the box on line la, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0·). But, if you entered -0- on the return, then enter ·0- on
the applicable line below. Do not complete more than one line in Part I.

, a Form 990 check here ....••. ~ b Total revenue, If any (Form 990, Part VIII, column (A), line 12). .... .. , b 172,407.
2a Form 990·EZ check here ..••. 0 b Total revenue, If any (Form 990-EZ, line 9) . 2b-----~--
3a Form 1120-POL check here ••. D b Total tax (Form 1120-POL, line 22). ... . 3b _
4a Form 990·PF check here .....••. D b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5 a Form 8868 check here. .. ••. D b Balance Due (Form 8868, line 3c. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 b --------

IPajt;ll IDeclaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2017
electronic return and accompanying schedulesand statements and to the best of my knowledgeand belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[Rli authorize GORDON AND HECHTMAN, LLP

EROfinn name

to enter my PIN '-- __ 4_1_0_9_5__ --'las my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature ••. Date ••.

IpMllrl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 13180610017

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirementsof Pub.4163, Modernizede·File (MeF) Information for
Authorized IRS e-fi/e Providers for Business Returns.

ERO's signature Harvey S. Gordon Date ••.

ERO Must Retain This Form _ See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

TEEA7401L 10112117



CHAR500 Send with fee and attachments to: 2017NYS Office of the Attorney General

NYS Annual Filing for Charitable Organizations
Charities Bureau Registration Section

28 Liberty Street Open to Public
www.CharjtjesNYS.com New York, NY 10005 Inspection

1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 04/01 /2017 and Ending (mm/dd/yyyy) 03/31/2018
Check if Applicable: Nameof Organization: EmployerIdentificationNumber(EIN):

0 Address Change NLEAFCF D/B/A FIRST RESPONDERS 05-0536854

0 Name Change CHILDREN'S FOUNDATION

D Initial Filing MailingAddress: NYRegistrationNumber:

D Final Filing 38 EAST 32ND STREET #602
City/State/Zip: Telephone:

0 Amended Filing NEW YORK NY 10016 646-822-4236

0 Reg 10 Pending
Website: Email:

NLEAFCF.ORG

Check your organization's o 7A only 0 EPTL only ~ DUAL (7A & EPTL) o EXEMPT*
Confirm your Registration Category in the

registration category: Charities Registry at www.CharitiesNYS.com

2. Certification

PrintedName Title Date

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certificate
requires two signatures.

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.

Presidentor AuthorizedOfficer: Alfred R. Kahn President & CEO

ChiefFinancialOfficer or Treasurer:
Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your orga Ion is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, C plete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.o 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

o 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of
schedules and
attachments to
complete your filing. o Yes ~ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

o Yes ~ No 4a. Did your organization use a professional fund raiser, fund raising counselor commercial
co·venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you payable to:
are submitting here: $ 25. $ 100. $ 125. 'Department of Law'

CHAR500 Annual Filing for Charitable Organizations (Updated April 2018)
*The Exempt category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 05/02/18 Page 1



NLEAFCF D/B/A FIRST RESPONDERS

CHAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.Annual Filing Checklist

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

O If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC) , Commercial
Co-Venturers (CCV)

o If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

~ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

G(l All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
~ disclosure and will not be available for public reviews.

DOur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

o Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

o Audit Report if you received total revenue and support greater than $750,000

~ No Review Report or Audit Report is required because total revenue and support is less than $250,000

o We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

o $0, if you checked the 7A exemption in Part 3a

~ $25, if you did not check the 7A exemption in Part 3a

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charitites Bureau:

7A lilers are registered to solicit contributions in New York
under Article 7·A 01 the Executive Law ('lA')

EPTL lilers are registered under the Estates, Powers & Trusts
Law ('EPTL') because they hold assets andlor conduct activities
lor charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee:

o $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

~ $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

o $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is less $50,000,000 or more

DUAL lilers are registered under both 7A and EPTL.

EXEMPT lilers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
exemption for Charitable Organizations. These
organization are not required to lile annual financial reports
but may do so voluntarily.

Conlirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization's NET WORTH?
NET WORTH lor fee purposes is calculated on:
· IRS Form 990 Part I, line 22
· IRS Form 990 EZ Part I line 21
· IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

Need Assistance?
Visit: www.CharitiesNYS.com
Call: (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated April 2018)

1032 NYVA9812L 05/02118 Page 2


