9 9 0 COMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 201 7

Undler sectian 501¢c), 527, or 4347(a)(1} of the Internal Revenue Code (except private foundations)
» Do not enter secial security numbers on this form as it may be made public.

Emetgranr;?ﬁgtrg;ﬁzesgﬁ?csg &4 » Go to www.irs.gov/Form99¢ for instructions and the [atest information. Zlnspech
A Forthe 2017 calendar year, or tax year beginning  4/01 » 2017, and ending 3/31 r 20
B Check if applicable: cC D Employer identification numiber
| ]Address change  {NLEAFCF D/B/A FIRST RESPONDERS 05-0536854
Name change CHILDREN'S FOUNDATION E Telephone rumbet
| it 38 EAST 32ND STREET #602 _
Initial return 546-822~4236
— O INEW YORK, NY 10016
] Final return/lerminited
| | Amended retumn G Gross receipts 5 172 . aA07.
| | Application pending] F Name and address of principal officer: Hiz} Is this a group return for suhordinates?H Yes Iﬂﬂo
Same As C Above O R ST ot e cionsy Lo L
1 Tax-exempt status  [X[50i¢c)®) | [500(e) ¢ )< Gnsertno) | [s#anor | {527
J  Website;: » NLEAFCFE.CRG H{c} Group exernption number M-
K Form of organization: I_lCorpnralion 1_1 Trust I_l Association |§| Other ™ }LYear of formation: 2002 iM State of legal domicile: DE
Partlii Summary
T Briéfly describe the organizatiar's mission or most significant activilies: See Schedwle Q... ..___
A | o L o e e e e e e o e o ———————— i = o T A e e — — — — —
LE]
i~
= QOIS SRS
Cl
% 2 Check this box » D if the organization discontinued its operations or disposed of moere than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, Hine 1a). ... 3 14
g 4 Number of independent voling members of the governing body (Part VI, tine 1b).. ... 4 14
2| 5 Total number of individuals employed in calendar year 2017 (Part V., line 2a). ..................... 0. 5 0
‘S| 6 Total number of volunieers (estimate I NECESSAIYY. . .. oo\ it i i e & 0
E 7a Total unrefated business revenue from Part VIII, column (C), line 12................ ..o n 7a a.
b Net unreiated business taxable income from Form 990-T, Hine 34 .. ... ... . .. . o 7b it
Prior Year Current Year
o 8 Coniributions and grants Part VIIL line Thy .. ... oo 215,184, 144,207,
21 9 Program service revenue (Part VIl line 2g). ... 17,450. 28,115.
% 10  Investment income (Part VIII, column (A}, lines 3, 4, and 7baa . . N8N . ~7 88. 85,
@ | 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, B, BH e
12 Total revenue — add lines 8 through 11 (must egual Part § 232,722, 172, 407.
13 Granls and similar amounts paid (Part |X, column (A), iine3 T-3) . . e " . 69, 000. 64, 000.
14 Benefits paid to or for members Part IX, column (A}, line &y .............. ... ...
- 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 5-10). .. ..
§ 16 a Professional fundraising fees (Part IX, column (A}, line 11&)
l%- b Total fundraising expenses (Part IX, column {D), line 25} » % i
17 Other expenses {(Part tX, column (A), lines 11a-11d, 11f-2de)........... e 225,953, 268, 314.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 294,953. 332,314.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -62,231. -159, 907,
2 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16). ... . o 496,857, 336,950,
22| 21 Total liabilities (Part X, line 26)......... ... v a. Q.
23 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 496,857, 336, 950,

7 Signature Block

3 =y r. ]
Under nenalties of perjury, | decta at Hlavefe ined Higereturn, ding accompanying schedules and statements, and Lo the best of my knowledge and beliet, it is kue, correct, and
complete, Declaration of prepa@/ oferfian i is ba on all ftgémation of wiich preparer has any knowledge.

g

o

: f
Slgﬂ > SignaW |Date
Here p Alfred R. Kahn President & CEQ
Type ot print name and title
Print/Fype preparer's name Preparer's signature Date Chack u i |PTIN

Paid Harvey $. Gordon Harvey S. Gordon 7/06/18 se-emptoyed | P01012669
Preparer [Fsmsname > GORDON AND HECHTMAN, LLP
Use Only |rimsadress ™ § East 45th Street FrsEN > 33-3592944

New YOI.'k, NY 10017 Prore na. 212-370-1540
May the IRS discuss this return with the preparer shown above? (see INSTUCIONS). .. .. ... iiin e X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGI13L 08/0817 Form 980 (2017}



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 2
Partlll:;| Statement of Program Service Accomplishments

Check if Schedule © contains a response or note fo any ling inthis Part 1. .. ... .. i s
1 Briefly describe ihe organization's mission:

See Schedule 0O

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

FOIM 990 08 990-EZ7 .. ..ottt e e e [] Yes 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?. . .. |:| Yes No

if "Yes,' describe these changes on Schedule Q.

4 Describe the organization’s program setvice 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 fotal expenses,
and revenue, if any, for each program service reporied.

4 a (Code: ) (Expenses $ 95,171 . including grants of s ) (Revenue § h]

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S tnciuding grants of 5  (Revenue $ )
4 e Total program service expenses W 246,169,

BAA TEEAOIOZL 1200517 Form 990 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPCONDERS 05-0536854 Page 3
[PartlV i] Checkiist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)? ¥ ‘Yes,' complete

SEREAUIE A -« o oo e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .............. .. ... 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedule C, Part ... .. . . 3 X
4 Section 501(c)(3%|organizaﬁons. Did the organization engaé;e in lobbying activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part H. ... .. .. 4 X
5 s the organization a section 501(c){), 501(c){5), or S01{c}6) arganizalion ihat receives membership dues,

assessments, or similar amounis as defined in Revenue Procedure 98-197 ff 'Yas,' compiete Schedule C, Part il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dorors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? i 'Yes,* complete Scheduie D, 6 %

F= 7= o J R
7 Did the arganization receive or hold  conservation easement, including easements fo preserve open space, the

environment, Ristoric iand areas, or historic structures? i 'Yes, ' complefe Scheauwle D, Partit. ... .......... ... ... ... 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? ff 'Yes,'

complete Schedute D, Part 1l . . e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a2 custodian

for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? Jf 'Yes,' complete Schedule D, Part IV L e 9 X

10

T

12

15

16

17

18

19

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Wil I 1X,
or X as applicable.

a Bid the organization reporl an amount for land, buildings, and equipment in Part X, line 107 f "Yes,” complete Schedule
I T T T

b Did the organization reporl an amount for investrments — other securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 if 'Yes, complele Schedule D, Part VIl .. ... .. o

¢ Did the organization reporl an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reporled in Part X, line 167 f "Yes, complele Schedule D, Part VIl ... ... ... ..o

d Did the organization reporl an amount for other assets in Parl X, line 15 that is 5% or more of Hs total assets reported
in Part X, line 167 if 'Yes,’ complete Schedule D, Part IX . . .. e e e

e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes,' complete Schedule D, Part X .. ...

f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 f "Yes,' complete Schedule D, Part X ..

a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,' complete
Scheduie D, Parts X1 and Xl . . e e e e

b Was the organization included in consolidated, independent audited financial statements for the lax year? i "Yes," and
if the organization answered ‘No' lo fine 122, then completing Schedule D, Paris X! and Xif isoptional. . ...............

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 fand IV . . .. .

Did the arganization report on Part {X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedufe F, Paris Hand IV.... ... ... . i

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 ifand IV.. ... ... . i

Did the organization report a total of mare than $15,000 of expenses for professignal fundraising services on Part IX,
column ¢A), lines 6 and 11e? if "Yes,' complete Schedule G, Part | (see instructions}............... ... ... oo,

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIH,
fines 1c and 8a? If Yes,' complete Schedule G, Part 1 .

Did the organization report more than $15,000 of gross income from gaming activities on Parl VI, ling 9a? #f "Yes,'
complete Schadule G, Part 1. . e

11a )4
11d X
e 4
11d X
e )4
11§ X
12a X
12b X
13 X
14a )4
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIDIL  OR/OBAT

Form 999 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 4
Part V.| Checklist of Required Schedules (continued)

Yes | No
20a Did the arganization operate one of more hospital facilities? if 'Yes,  complete Schedule H............................ 20a X
b If "Yes' to line 208, did the organization attach a copy of its audited financial statements to this retun?........... ... .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 1? /f 'Yes, ' complete Schedule |, Parts tand ... ... ....... .. ... 21 X

22 Did the organization repart more than $5,000 of(grants or other assistance to or for domestic individuais on Part IX,
column {A), line 27 If *Yes,' campiete Schedule {, Parts Tand [l ... ... . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n% fcgn"‘:erJofﬁcers, directors, trustees, key employees, and highest compensated employees? ff *Yes,” complefe - X
TR e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued aRer December 31, 20027 If ‘Yes, ' answer lines 240 through 24d and

complete Schedule K. Hf'No, Qo 0 fine 258, .. . .. . e e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception?. . ......... ..., .. 24b
¢ Did the organization maintain an escraw account other than a refunding escrow at any fime during the year to defease

any Bax-xemPl DONOS 2 . e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 244d

25a Section 501(cX3}, 501(cX4), and 501(c}29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complefe Schedule L, Part!. ... .. ... . ... ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tha fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i *Yes, complele
Schedule L, Part f o e e 25b X

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 empioyees, or disqualified persons?
i "Yes,  complete Schedule L, Part l . . . . i e 26 X

27 Did the organization provide a grant or other assistance {o an officer, director, irustee, 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 Schedufe L, Part 1 .. . o e X

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

a A current of former officer, director, trusiee, or key employee? /f 'Yes,' compiete Schedule L, Part IV. .. ... ... ... ... .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Sehedule L, Part IV e e e e e e 28b X

< An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof} was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ... ... ... ... ....... .. 28c X
29 Did the organization receive more than $25,000 in non-cash confributions? If "Yes,  complete Schedule M. ............. 25 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

confributions? ff 'Yes,' complete Scheguie M. .. . e 30 X
31 Did lhe organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i .. .. .. K1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete

SeHeaUIE N P arE H e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections

301.7701-2 and 301.7701-3? If 'Yes,  complete Schedwle R, Part I, ... . e e 33 X
34 Was the organization related o any tax-exempt or {axable entity? If 'Yes,' complete Schedule R, Part ii, i, or IV,

AN Part Ve L e e 34 X
3a Di_d the arganization have a controlled entity within the meaning of section S12(b}(13)7 . ... ... ... o oo, 35a X

b if "Yes' to line 3Ba, did the organization receive any payment from or engage in any transaction with a controiled

enkty within the meaning of section 512(b){13)? ¥ 'Yes,  complete Schedule R, Part V, line 2. ..................... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? {f "Yes,  complete Schedule R, Part V, Hme 2. . . e 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization and that is

treated as a partnership for federat income tax purposes? # 'Yes,' complefe Schedule R, PartVI............. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197

Note. Ali Form 990 filers are required to complete Schedule O ..o L 3g X

BAA Form 990 (2017)

TEEAQ10AL  OB/OBA7



FOfm 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part V.. ... o

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

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winniNgs 10 DPliZe WiNMETS 2 . .. i et e e e e e e e

2 a Enier the number of employees reported on Form W-3, Transmitlal of Wage and Tax State-
menls, filed for the calendar year end:ng with or W|th|n the year covered by this return. .. .. 2a

da Al any tnme during the calendar year, did the orgamzatnon have an interest in, or a signature or other authority over, a %

financial account in a foreign couniry {such as a bank account, securities account, or other financial aceount)?

b if 'Yes,' enter the name of the foreign country: »
See instruct'rons for flling requirements for FinCEN Form 114, Report of Foreign Bank anci Financiat Accounts {(FBAR).

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

b lf 'Yes,' did the organlzation include with every solicitation an exprass statement that such confributions or gifts were
RO £8X DBAUCHDIE? ... - o s eor et e e e e e e e e

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

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

¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal properly for which it was required to file
PO B2 7 . o it e e e e 7¢ X

g If the organrzat:on recelved a contnbulron of qualified mteliectual properly, did the organization file Form 3839
B TEOUITEA Y. L. o it e e e e e e e e 7g

h |I:f the (])6 Eén!é!aflon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L L E
Sponsonng organizations maintamlng donor advised funds Dld a danor advised fund maintained by the sponsoring

8

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501{cX7} organizations. Enter;

a Initiation fees and capital contributions included on Part VIil, line 12. ... ............... ... 10a
b Gross receipts, inciuded on Form 990, Part VIil, line 12, for public use of club facilities .. .. | 10b
1T  Section 501{cX12) organizations. Enter: i
a Gross income from members or shareholders ... ... ... ... . o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounis due or received fromthem.) . ... ... o b :
12 a Section 4847{a)1) non-exempt charitabie trusts. |5 the organization filing Form 990 in lieu of Form 10417 ....... ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. . .. .. | 123 paaleat
13 Section 501{c)}29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans inmore than one state?. ... ... ... ... ... ... .. ... 13a
Note. See the instructions for additional infarmation the crganization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization is licensed to issue qualified heatthplans .................. ... .... 13b
cEnter the amount of reserves on hand . .. ... .. . . e 13c ; g
tda Did the organization receive any payments for indoor tanning services during the fax year? ........................... 14a X
b If ‘*Yes,' has it filed a Form 720 to report these payments? f ‘o, provide an explanation in Schedule Q............... 14b

BAA TEEAQIOSL OB/OBI17 Form 990 (2017}



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page &
‘Part VI | Governance, Management, and Disclosure For each ‘Yes' response fo lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule C contains a response or node toany lineinthisPart VL. oo o o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... Ta
{f 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 of similar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... Th
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key employee?....S€e Schedule O . . ... ... .. ...

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 managemeni company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 930 was RIed?. . . . .o i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . 6 | X
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 goverming Body 7. . . .. e e 7al X

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

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

2 The QOVEIMING BOGY . ... . ot e e 8al X
b Each commitiee with authority fo act on behalf of the governing body?. .......... ... .. ..o gh X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addresses in Schedule Q.. ................. ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiliates? .. ...... ... .. ... . Ma X
b If "Yes," did the organization have wrillen policies and procedures governing the achwities of such chapters, affiliates, and branches to ensure thei
operations are consistent with the organization's exempt PUrPOSeSY. . . L. L e e 10b
11 a Has the organization provided a complete copy of this Ferm 990 to alf members of its governing bady before filing the form?. ... ............... ... 1la

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

12 a Did the organization have a written conflict of interest policy? If Wo,"gotoline 13... . ... ... ... ... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIICES 7. . oottt e e e s e e e e e a12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe in
Schedule O how this was done. .. .See Schedule O . 12¢] X
13 Did the organization have a written whistleblower policy?. ... . 131 X
14 Did the organization have a written document retention and destruction policy?. ... oo e 14 X

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

a The organization's CEQ, Executive Direcior, or top management official................... oo
b Other officers or key employees of the organizalion. ........... ... . . i
{f *Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, confribute assets 1o, or participate in a joint venture or similar arrangement with a

b If “Yes,' did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . i e e
Section C. Disclosure
17 List the siates with which a copy of this Ferm 990 is required fo be filed » See Schedule 0

18 Section 6104 requires an organization {0 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.

Own website Ancther's website D Upon reguest D Other (explain in Schedule O}
19 Describe in Schedule 0 whether {ad if so, how} the organization made ifs governing documents, conflict of interest poliey, and financia! statements available to

the public during the tax year. See Schedule O
20 State ihe name, address, and telephone numbar of the person who possesses the organization's books and records: -

SARAHBETH GROSSMAN 38 EAST 32ND STREET NEW YORK NY 10016 646-822-4236
BAA TEEADIOEL 008/ 17 Farm 990 (2017}




Form 990 2017y NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 7
‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI, ... . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's ax year.

® | ist al! 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.’

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

List persons in the following order: individua! trustees or directors; instifutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
@) (B) | than on box, umiess person (D) (E) Q)
Mame and Title Average is both an officer and a Reportable Reportable Estimated
hours directarflrustee) compensation from compensation from amount of olher
per — \he organization refated organizations compensalion
week |9 3 Z1 2| F |8 &S M-zn%es-msq {w-211099.MISC) from the
S S s 082 P
related [c2 g §' -g_ ‘§ Ha organizations
Mens 521 (2] 3
e | BEl |7 &
line) 3 2]
_M Alfred R. RKabn | 1
Founder / Chair 0 X X 0. 0. 0.
_ & Theresa Ashton _ __ ____ ____ S
Ex-0Oficio 0 X Q. 0. i
O M.T. Carney __ __________] 4
Director 0 X G, 0. 0.
_®_Jillian Crane ___________ | _2 _
Director 9 X 0. 0. 0.
_&) Michael N. Emmerman ______ _ | _2 _
Treasurer 0 X X 0. 0 0
_®) Eenneth Kiuvg ____________ | _L1_
Director G X . g 0.
_ _Bradley S. Leinhardt, Esg. _ [ 1 _
Director g X 0. G Q.
_® Laurence A. Levy ____ ______| -3 _
Secretary 0 X X 0. 0 0
_® Jacqueline Resinsky ___ ___ _ | 2 _
Director 8 X 0. 0. 0
(19 Daniel L. Stewart _________ 1
Director 3 X g. 0. 8
01 _Chief (Ret.) Bob Stamberry _ | 2 _
Director 0 X 8. 0. 0.
(2 Dan Stevens ___ __________ _2_
Director 0 X 0. 0. 0.
{3_Scott Cullather _1
Director 0 X 0. 0. 0.
04 Renee Loux _ _____________ _0_
Director 8] X Q. 0. 0.

BAA TEEADIO7L OB/DAN7 Form 994 (2017)



Form 990 2017) NLEAFCF D/B/A FIRST RESPONDERS 050536854 Page 8

Part¥H.i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzed)
{B} <)
Posit
(A A;e:age égc not[chec?ﬁsug‘:e_mgg 0% ) E) A
. QLIS %, Unless person (s an } Reportat! Estimaled
Name and itte e officer and a directorftrustze) oomggr?s?;%?omefmm compgls:atio_nel‘rpm amo&sln?‘l:? ?J_ther
W EH T Q| BE T GomAs | RS | comerer
hours' o & == § bl 151 organization
ey BalElvig 2EE and related
organiza [§ 5l g = § organizations
von | BlZ| (3] %
dotted § o §
line} & E
[=1
a9 o _____ R
a2
9 o ___do___]
a9y o ___
as o]
e o _____J.___
enw N RIS
(22}
ey ]
e ]
e A
T SUB- oAl . . » 0. 0. 0.
c Total from continuation sheets to Part VI, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines Thand TC). ... ... oot e e > 0. 0. 0.
2 Total number of individuals {ncluding but not limited to those listed above) who received mors than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a?  'Yes, complete Schedule J for such individual ... ... ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the }?rggnig;xtu%n and related organizations greater than $150,0007 if "Yes,' complete Schedule J for
SUCH IOIVIUE, . e e e e

5 Did any person listed on line 1a receive or accsue compensation from any unrefated organization or individual
for services rendered to the organization? if 'Yes,’ complete Schedule Jforsuchpersont. . ... ... . ... ..... . ........

Section B. Independent Contraclors
T Complete this table for your five highest compensated independent contraciors that recetved 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 (B) . )
Name and bus?ness address Description of services Compensation

2 Taotal number of independent contractors (including but not fimited to those lisied above) who received more than

$100,000 of compensation from the organizatiocn ™
BAA TEEAGI08L 0BI0R{17 Form 930 (2017)




Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 9
lili Statement of Revenue
Check if Scheduie O contains a response or note to any line inthisPart VIl ... .. ... e e D

A (B} ) >
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under seciions
; revenue 512~514
22 1a Federated campaigns. ... .. . 1a G '
:-Eﬁ_g b Membership dues............. 1b
{:’;5 ¢ Fundraising evenis. ........... 1¢c
g_;‘ d Related organizations......... 1d
& E| e Government gramts (contributions).... | Te
-.§.- 5| £ All other contributions, gifts, grants, and ;
3L simitar amounts not included above. .. | Tf 144,207, [
g‘g g Nencash contributions included in lines 121, &
8-§ h Total. Add lines Ta-1f....................cooei.. >
2 Business Code
g 2a Donated Services 28,115, 28,115,
o b
- -
8| ¢
Bl e T TTTTC
g+ e
% f All other program service revenue . ..
&t gTotal. Addlines 2a-2f. ........... .. ..o, o 28,115.
3 Investment income (including dividends, interest and
other similar amounts) .. ... > 85, 85,
4 Income from investment of tax-exempt bond proceeds . »
B Rovallles. .. ... e e
(i) Real iy Persanal
Ba Grossrents . ........
b Less: rerial expenses
c Rental income or {loss) . ..
d Net rentat income or {loss)................ ... ...
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or {loss)........
dNMNetgainor oss).........o i i

8a Gross income from fundraising evenis
% (not inciuding. §
2 of contributions reported on line 1¢).
2|  SeePart(V,ine18 ................ a
jl__-!' b Less: direct expenses............... h
e} ¢ Net income or {loss) from fundraising events.... .. ...
9a Gross income from gaming activities.
SeePartiv, line19............. ... a
b Less: direct expenses............... b

¢ Net income or {joss) from gaming activities . ....... ..

10a Gross sales of inventory, less returns
and allowances. .................... 2

b Less: costof goods soid .. .......... b

¢ Net income or {Joss) from sales of inventory.. ... .. e
Miscellaneous Revenue Business Code

¥

12 Total revenue. See instructions. . ............ ... ... 172,407. .
BAA TEEADIOSL  0B/08N7 Form 990 (2017)




Form 990 (2017)

NLEAFCF D/B/A FIRST RESPONDERS

05-0536854

Page 10

P

/] Statement of Functional Expenses

Section 50?(3)(3) and 501(c)(4) organizations must complete all cofumns. Al other organizations must complete cofumn (A).

Check if Schedule C contains a response or note {o any ling in this Part IX

Do
&b,

not inciude amounts reported on iines
7h, 8b, 8fr, and 10k of Part Vil

(A)
Total expenses

&

Program service

SAPEnses

Management and
general expenses

oy
Fundraising
expenses

1

10
Eh!

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line 2% .. ... ... ... ...

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

Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefils paid to or for members............

Compensabion of current officers, directors,
tfrustees, and key empioyees. . ... .........

Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1}) and persons described
in section 4958C3BY. ...

Other salaries and wages ... ...............

Pension pian accruals and coniributions
{include section 401(k) and 403({b)
employer confributions). ......... ... ... ..

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

Payroll taxes. ........ ... ... ... ... ........

Fees for services (non-employees):
aManagement....... ... ... ... ...

dlobbying.............. ... ..
e Professional fundraising services. See Parl I¥, line 17. .
f Investmeni managementfees........ .. ...

g Other. (If kne 110 amount exceeds 10% of line 25, calumn
{A) amount, list line 119 expenses on Schedule 0.). . .. .

Advertising and prometion.................
Officeexpenses. .................coinn..
Infermation technology. ....................
Rovalties. .. ... ..o i
QOCUPaNCY. ..ot
Travel .. ... e
FPayments of iravel or entertainment
expenses for any federal, state, or local
public officials. .......... ... ... ... ...,
Conferences, conventions, and meetings. . . .
Inferest. . ... ...
Paymenis to affiliates. .....................
Depreciation, depletion, and amortization . . .

INSUraNCE. .. .. i
Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in fine 24e. If line 24e amount exceeds 0%
of line 25, column (A) amounti, list line 24e
expenses on Schedule O .. ... ... oo L

64,000.

64,000,

13,861.

2,494.

10,104,

1,263,

6,600.

6,600,

23,895.

21,505,

2,390,

585.

386.

114,

55.

10,985.

5,273.

2,746.

2,966.

1,381.

148,

1,233.

5,428,

2 Consulting Fees 102,480. 53,600. 41, 680 7,200,

b Events-Thanksgiving 95,171, 95,171,

¢PFiling Fees ____ _______ 2,321. 2,321.

d Telephone _ _ __ _________ 1,726. 1,380. 173. 173.

e All other expenses.. ....................... 3, 810. 2,212, 896. 802,
25 Total functional expenses. Add lines 1 through 24e . . . 332,314, 246,168, 73,686, 12,459.

26

Joint costs. Complete this line only (f

the arganization reported In coiumn (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if foliowing

SOP 882 (ASCS58-720)........ ... ...

BAA

TEEAGTi0L OBOANT

Form 890 (2017)



Form 990 (2017) NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 11
R Balance Sheet
Check if Schedule O containg a response or note to any lineinthisPart X ... o o o |:|

(A) ()
Beginning of year End o?year

268,751,
67,513.

Cash —non-interesi-bearing. ......... ... ... . 4038, 080.
Savings and femporary cash investments . ........... ... ... o 86, 665,
Pledges and grants receivable, net ... ... . ... . .. .. oo
Accounts receivabie, Net. .. .. .. e

PN =

KT w o =

Loans and other receivables from current and former officers, directors,
trusiees, key emplottees, and highest compensated employees. Complete
Partlof Schedule L. . ... .. .. e

Loans and other receivabies from other disquaiified persons (as defined under
section 4858(R(1}}, persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501{c}(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part § of Schedule L . ....

7 Notes and loans receivable, net .. .. .. .. ..
8  Inverories for Sale Of LS. .. ... . o r it et e e e
9
0

L+ 1]

Assets
Wl || [

Prepaid expenses and deferred charges. ... ... ... . .. 2,112.

10a Land, buildings, and equipment; cost or other basis.

Complete Part Vl of Schedule D................... 16a
b Less: accumulated depreciation . ......... .. ... ... Wb 10¢
11 Investmentis — publicly traded securities .. .............. ot 11
12 Investments — other securities. See Part iV, line 11, ...... . ... ... .. .. .. ... 12
13 invesimenis — program-related. See Part IV, line 11............. ... ... .. ... 13
14 Infangible assels ... . e e e e 14
15 Other assels. See Part IV, line 11, .. ... . o 15
16 Total assets. Add lines 1 through 15 {(mustequal line 34). . ..................... 496,857, 16 336, 950.
17 Accounis payable and accrued expenses. .. ... i e e
18 Grants PayabDle . ... e s
19 Deferred FBVENUE. . . ot i e e e e
20 Tax-exemptbond liabilities. . ... ... .
21 Escrow or custodial account liability. Complete Part |V of Scheduie D........ ..

22 Loans and cther paﬁables fo current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedufe L............ .. o o

23 Secured morigages and notes payable to unrelated third parties. .. .............
24 Unsecured notes and leans payabie to unrelated third parties. . ...... ... ... ...

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inctuded on lines 17-24). Complete Part X of Schedule . 25

26 Total liabilities. Add lines 17 through 25. . ... ... ... .. i e 0.]126 Q.
Organizations that follow SFAS 117 (ASC 958}, check here » and complete _
lines 27 through 29, and fines 33 and 34. FSE e it i 3

27 Urrestricled net assets. ... .. ..o o e 402,1%83.| 27 264,437,

28 Temporarily restricted net assels ... ... o i 94,664.|28 72,513,

29 Permanently restricted net assets. .. ... ...
Organizations that do nof follow SFAS 117 (ASC 858}, check here > D
and complete lines 30 through 34,

30 Capital stock or frust principal, orcurrent funds. . ... ... ..o

31 Paid-in or capital surplus, or land, building, or equipment fund. .................

32 Retained earnings, endowment, accumutated income, or other funds. ....... .. ..

33 Totalnetasseisorfundbalances. . ... ... ... .. . i 496,857.] 33 336, 950.

34  Total liabilities and net assetsffund balances .. ......... . ... ... .. 496,857.| 34 336, 950.

Form 990 2017

Liabilities

—

Net Assets or Fund Balances

2

TEEAQTTIL 080817



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

P, Reconciliation of Net Assets

Check if Schedule O contains a respense ornote to any lineinthisPart X4, ... ... .. ... .. O, [:I
T Total revenue (must equal Part Vill, column (A), line 12). .......... ... e 1 172,407,
2 Total expenses {must equal Part IX, column (A), ine 25) . ... . .. . e 2 332,314,
3 Revenue less expenses. Subfract line 2 from line 1. ... . .. . 3 -15%, 907.
4 Net assets or fund batances at beginning of year (musi equal Parl X, line 33, column (A)) .. ....... ... ... 4 496, 857.
5 Net unrealized gains (Josses) On IMvestMENIS. . . ... . . it i e e B
6 Donated services and use of facliibies. ... ... .. o i 6
IS Nt XPeNS RS . . L 7
8 Prior penod adiustmenis. .. ... o e e e e 8
9 Other changes in net assets or fund balances {expfainin Schedule O} . ........ ... ... ... .. ... L 9 0.
10 Net assets or fund balances at end of year. Corbing lines 3 through 9 (must equal Part X, line 33,
COIUTIN B . oo e 10 336, 950,

1 Accounting method used to prepare the Form 990: DCash Accrual 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
separate basis, consofidated basis, or both:
ljl Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the orgamzation’s financial statements audited by an independent accountant? .. ......... .. .. .. ... ...
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 DConsolidated basis D Both consclidated and separate basis

¢ It "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsihility for oversight of the audit,
review, or comnpilation of its financial staternents and selection of an independent accourtant? .. ... ... . oL

If the organization changed either its oversight process or selection process during lhe fax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

b If "fes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .00

i = : X

2ct X

3a X

3b

BAA

TEEAQII2L 0RMAN7
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OMB Na. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501{cX3) organization or a section 201 7
4947(aX 1) nonexempt charitable frust,

» Attach to Form 990 or Form 930-EZ.

Department of Ihe Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Hame of the organization NLEAFCF D/B/A FIRST RESPONDERS Employer identification nionber
CHILDREN'S FOUNDATION 05-0536854

Partili| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.}

Pa

1 A church, convention of churches, or association of churches described in section 170(bX1X}A)D.

2 A school described in section 170(bX}1XANI). {Altach Schedule E (Form 330 or 890-E2).)

3 A hospital or a cooperative hospital service organization described in section T70(b)1XAXiiD).

4 A medical research arganization operated in conjunction with a hospital described in section 170(b)1 ) AXii}. Enter the hospital's

name, city, and state:

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bX1XAXiv). (Complete Part 1)

& l A federal, state, or local government or governmental unit described in section T70(bX1XAXv).

An organization that normally receives a substantial parl of its support from a governmental unit o from the general public described
in section T70(hXTXAXvi). {Complete Part I1.)

8 I:I A community trust described in section T70(bXTXAXviI). {Complete Part If.)

9 An agricultural research organization described in section 170(hXTXAXix) 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:

1o D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to ils exempt functions--subject to certain excepfions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Parl lll.}

11 An organization organized and operated exclusively to test for public safety. See section 50¥aN4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the E.urposes of one
or mare pubiicly supported organizations described in section 508(a)1) or section 50%a)2). See section 508(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supporied 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 D Type [I. A supporting organization supervised or controlied in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supporled organization{s). You
must complete Part IV, Sections A and C.

< I:I Type lIl fupctignally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {(see instructions). You must complete Part [V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporiing crganization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generaily must satisfy a distribution requirement and an aftentiveness requirement {(see
instructions). You must complete Parl IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type !l, Type Il functionally
integrated, or Type !l non-functionaily integrated supporting organization.

f Enter the number of supporfed organizations. . ... ... . . e e e [:‘

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ify EIN %iii} Type of organization {iv) 15 the {v} Amount of manetary (D) Amount of other
described on lines 110 arganization listed | support (s8¢ nstructions) support (see instructions}
above (see instruclions)) in your gavarning
ducument?
Yes No
A
(B)
<)
{0}
(E)
Total - A = &

he Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017

BAA For Paperwork Reduction Act Notice, see tl
TEEAGAOIL 08/1017



Schedule A (Form 990 or 890-E7) 2017 NLEAFCF D/B/A FIRST RESPONDERS (05-0536854 Page 2
Partli:} Support Schedute for Organizations Described in Sections 170(b)}(1)A)(iv) and 170¢b)(1)AXvi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ML, if the
organization fails to quaiify under the tests listed below, please complete Part 111}
Section A. Public Support
E:;?gg?;gyfna)r Eor fiscal year (a) 2013 (h) 2014 (¢} 2015 {d) 2016 {e) 2017 (1) Total
1 AGifts, grants, contributions, and
membership. fees received, (Do not
include any ‘unusual granks.} ... . ... 513,535, 382,171. 296, 303. 215,184, 144,208.| 1,551,401,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitshehalf.............. ... G.
3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge . .. 0.
4 Total. Add lines 1 through 3. .. 382,171. 296, 303 215,184, 1,551, 401.
5 The portion of total ol T L St
contributions by each person
{other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
showst on line 11, column (f) .. g.
6 Public support. Subtract line 5
fromlined. ... ............ .. 1,551,401,
Section B. Total Support
(b:;‘l;ggia;gy;ena)rior fiscal year {a) 2013 {by 2014 (c) 2015 {d) 2016 {e) 2017 (N Total
7 Amounts fromline 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. .............. 23, a4 . 369, as. 85, 1,247,
9 Net income from unrelated
business activities, whether or
not the business is reguiariy
carried on. .. ... ........ ... .
10  Other income. Do not include
gair_ltolr Iosstfro(m tl';e_sa_le of
capital assets aip i
PaﬂVl.},%&ﬁFﬁ%ﬁE.%I.,, 15,662. 11,5083, 15,__513._ 17,450. 28,115, 88,245,
11 Total support. Add lines 7 &
through 10................... 1,640,897,
12 Gross receipts from related activities, efc. (see instruchions). ... ... o i s a.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiflh tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {ine 6, colurmn (P divided by line 11, column (i)
15 Public support percentage from 2016 Scheduie A, Part Il, iine 14

94.55 %

85.1718%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

................................................... o

b 33-1/3% suppori 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

[

172 19%-tacts-and-circumstances test—2017. If the organization did not ¢heck a box an line 13, 16a, or 16b, and ling 1415 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 meeis the ‘facts-and-circumstances' lest. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%

organization meets the facts-and-circumsiances’ test. The organization qualifies as a2 publicly supported organization

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

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how the .- H

BAA

TEEADGOZL 0810117

Schedule A (Form 990 or 990-EZ} 2017



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

+ Support Schedule for Organizations Described in Section 509(a)2) _ o
{Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Pait li. if the organization

fails to qualify under the tests lisied helow, please complete Part I1.)
Section A. Public Support

Cafendar year {or fiscal year beginning in) = () 2013 (b} 2014 () 2015 {d) 2016 (e) 2017 {f} Total

1 Gifis, grants, coniributions,
and membership fees
received, (Do not include
any 'upusual grants.).........

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

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

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

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 . .........

h Amounts included on lines 2
and 3 received from gther than
disqualitied persons that
exceed the greater of $5,000 or
1% of the amount on line i3

c Addlines7aand 7b..........

8 Public support. (Subtract line
Jefromime 6. ... ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in} = (=) 2013 {b) 2014 () 2015 {d) 2016 (2017 (f) Total
9 Amounls fromlineb...... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royattes, and incame from
similar sources. . . ...............
b Unreiated business taxable
income {less section 511
{axes) from businesses
acquired afler June 30, 1975..
¢ Add lines 10a and 10b. .......
11 Netincome from unrelated business
activities not included in tine 10B,
whether or not the business is
regulariy earried on. .. ............
12 Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
PartVIiY.. ... ... ..ot
13 Total support. (Add fines S,
10c, T and 123 .............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)
organization, check this box and StOp Mere. . Lo e » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column {f divided by line 13, column {3 ................. ool 15 %
16 Public support percentage from 2016 Schedule A, Partiti, line 15 .. .. ... ... . il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17. ... ... ... . ..o o ool 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .........

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and iine 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 quaiifies as a publicly supporied organization.... ™ H

20 Private foundation. i the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ............
BAA TEEAGKSL 08/1017 Schedule A (Form 990 or 930-EZ) 2077




Schedule A (Form 930 or 990-EZ) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 4
‘Part:IV:i] Supporting Organizations _
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, compiete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. Ali Supporting Organizations

Yes | No

1 Are all of the organization's supported crganizations listed by name in the organization's governing documents?
if 'No,' describe in Part VI how the supporied organizations are designalted. If designafed by class or purpose, describe
the designation. If historic and continuing refationstip, expfain. 1

2 Did lhe organization have any supported organization that does not have an IRS determination of status under section
509(ay(1) or (2)7 If 'Yes,' explain in Part V1 how the organization deterrmined that the supported organization was
described in section 509¢a)(1) or (2).

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section T70{cH2)(B)
purposes? {f 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supporied organization)? /f 'Yes' and
if you checked 12a or 126 in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign supported
organization? if ‘Yes,' describe in Part VI how the organization had such conirol and discretion despife being conlrolled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 5071{c}(3} and 509¢a){1) or {2)7 If 'Yes, ' expizin in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

Ba Did the organization add, substitute, or remove any suppurted organizations during the tax year? # Yes,' answer (b}
and (c) befow (if applicable). Also, provide detail in Part Vi, including (5 the names and EiN numbers of the supported
organizations added, substiluted, or removed; (if) the reasons for each such action; (i) the authority under the
organization’s organizing document auvthorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamzing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ils supported corganizations, {i) individuals that are part of the charitable class henefited by one
or more of its supported arganizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If Yes,' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substaniial 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 coniributor? /f "Yes,' complete Part i of Schedule L (Form 590 or 990-EZ).

8 Did ihe organization make a foan fo a disqualified person {as defined in section 4958) not described in line 77 ff 'Yes,'
complete Parl | of Schedufe L (Form 990 or 990-E7),

8a Was the organization controlled direcily 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)37
If "Yes," provide detaif in Part Vi.

h Did one or more disqualified persons (as defined in ine 3a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide aetail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? i 'Yes,' provide defail in Part V1.

10a Was the organization subject to the excess business holdin?s rules of section 4343 because of section 4243(f) (regarding
certamn 'I%gebifbsuppoﬁing organizations, and all Type Il non-functionaily integrated supporting organizations)? ff 'Yes,’
answer efow,

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.)

BAA TEEAQADAL  0&M0/17 Schedule A {Form 990 or 930-EZ) 2017




Schedule A (Form 930 or 890-E2) 2017 NLEAFCE D/B/A FIRST RESPONDERS 05-0536854 Page 5
[Part:V.:! Supporting Organizations (continued)

T1 Has the organization accepted a gift or contribution from any of the following persons?
a i person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

Yes | No

governing body of a supported organization? Ta
b A family member of a person described in (&) above? 1ih
¢ A 35% conirolled entity of a person described in (g) or (b) above? If Yes'fo a, b, or ¢, provide detail in Part Vi Tic¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the orgamization's directors or frustees at all times during the tax year? If 'No,' describe in
Part VI how the supported arganization{s) effectively operated, supervised, or controfled 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 aliocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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? i 'Yes, ' explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, or confrolied the
supporling organization.

Section C. Type Il Supporting Organizations

T Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /¥ ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that conirofied or managed the supported organization(s). 1

Section D. All Type lll 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, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previousiy provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (1} serving on the governing body of a supported organization? {f ‘No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 o assets at
all times during the tax year? If "Yes,’ describe in Part Vi the role the organization's supported organizations plaved
in this regard.

Section E. Type Ill Functionaily Integrated Supporting Organizations

1 Check the box next to the methad that the arganization used to satisfy the Inegral Part Test during the year {see instructions}.
a I:I The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complele fine 3 below.

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

2 Activities Test. Answer {aj 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? #f 'Yes,’ then in Part V1 identify thase supported
organizations and expiain 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 activifies.

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more of
the organization’s supported organization(s) would have been engaged in? ¥ 'Yes,’ expiain in Part V! the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's invoivernent.

3 Pareni of Supported Organizations. Answer (3} and (b} below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supporied organizations? Frovide detazils in Part Vi

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each of ils
supported organizaticons? !f 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAQMDSL  0BA10M7 Schedule A (Form 990 or 920-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017  NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 6
[Pz ]'_I'ype HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (&) Prior Year O e

Met short-term capital gain

Recoveries of prior-year distributions

1
2

3 (iher gross income (see instructions)
4 Addiines 1 through 3.
5
6

N bW N

Depreciation and depletion

Partion of operating expenses paid or incurred for production or callection of gross
income or for management, conservation, or maintenance of property hetd for
production of income (see instructions)

~Jl | h

7 Other expenses {(see instructions)
B Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ® et fear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances Th
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 fram fine id. 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 Minimum Asset Amount (add line 7 to line &) g

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimurn asset amournt for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

A b (W W] -

G| || w N

Distributable Amount. Subtract fine 5 from line 4, uniess subject to emergency :
temporary reduction {see mstructions). 6 | A

D Check here if the current year is the organization's first as a non-functionaily integrated Type i supporting organization
(see insfructions).

BAA Schedule A (Form 920 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  NLEAFCF D/B/A FIR3T RESPCONDERS 05-0536854 Page 7
; ' ]Type HI Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Adminisirative expenses paid fo accomplish exempt purposes of supported organizations
4 Amounts paid {o acquire exempt-use assels
5 Qualified set-aside amounts {prior IRS approval required)
& Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
& Distributions to attentive supported organizations to which the organization is responsive (pravide 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
® @ (i)
Section E — Distribution Allocations {see instructions) Excess Underdistributions Distributable

Distributions Pre-2017 Amournt for 2017

1 Distributable amount far 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V(). See instructions.

3 Excess distributions carryover, if any, to 2017

BFrom2013...............
CFrom2014........... ...,

dFrom2015. ... ... ... ...
efFrom2016........... ...

f Total of lines 3a through e

g Applied to underdistributions of prior vears

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remaimnder. Subtract lines 4a and 4b from 4.

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 underdisiributions for 2017. Subtract lines 3h and 4b
from ine 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover {o 2018. Add lines 3j and 4c.
8 Breakdown of ling 7:

2 Excess from 20013 . ... .

b Excess from 2014 ......

C Excess from 2015.. .. ..

d Excess from 2016......

e Excess from 2017 ... .. : il
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b;Part it}, line 12; Part ¥,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ha, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2Z; Part IV, Section €, fine 1;
Part ¥, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5 6, and 8; and Part ¥, Section E, lines 2, b, and 6. Aiso complete this part for any additional informatian,
(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Other 5 1,807.
Donated Services s 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. 8§ 15,662,

BAA TECAGADSL 0BH0N7 Scheduie A (Form 990 or 990-EZ) 2017



Schedu[e B OMB No. 1545-0047
{Form 980, 990-EZ, .
or 990-PF) Schedule of Contributors 2017
Departmert of the TreasLry » Attach to Form 990, Form 990-EZ, or Form 990-PF,
Wnlernal Revenue Service * Go to www.irs.gov/Form990 far the latest information.
Name of the organization NLEAFCF D/B/A FIRST RESPONDERS Employer identification number
CHILDREN'S FOUNDATION 05-0536854
Organization type {check cne):
Filers of: Section:
Form 990 or 990-EZ 501(c} 3 ) (enter number) organization
D 43947¢a)(1) nonexempt charitable trust not freated as a privaie foundation
|:| 527 political organization
Form 990-PF D 507(c)(3) exempt private foundation

|:| 4947(ay(1} nonexempt charitable trust treated as a private foundation
D 501{c}{3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total coniributions.

Special Rules

For an organization described in section 501(c}(3; filing Form 950 or 930-EZ that met the 33-1/3% support test of the regulations
urider sections 509(a)(1} and 1 7C{(b}1){A){vi}, that checked Schedule A (Form 990 or S9C¢-EZ), Part I, line 13, 16a, or 16b, and that
received from any one coniributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on ()
Form 990, Part Viil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7}, (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exc!usfveéy for religious, charitable, scientific, literary, or educational
purpases, or for the prevention of cruelly to children or animals. Complete Parls [, I}, and {l.

D For an organization described in section 501{c}(7}, (B}, or (10} filing Form 990 or $30-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total coniributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts uniess the General Rule applies o this organization becalése
it received nonexclusively religious, charitable, etc., coniributions totaling $5,000 or more during the year. .. ... >

Cautian. An organization that isn't covered by the Generai Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF}, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 950-EZ or on its Form 850-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see Lhe instructions for Form 990, 990-EZ, or 930-PF. Schedule B {(Form 990, 930-EZ, or 330-PF) (2017}

TEEAQ7DIL 08/03N17



Schedule B (Form 990, 930-EZ, or 990-PF) (2017) Page 1 of 3 of Partl
Name of organization Employer identification number
NLEAFCF D/B/A FIRST RESPONDERS 05-0536854
(REEL:| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Marilyn & James Simons Charitable F______ Person
Payroll D
|25 East 22nd. Street & 10,0800.| Noncash [ |
{Complete Part { for
_Nf‘f _YQ 1_']{_, - D_Tl:_ 1-9.0_19 ___________________ noncash contributions.)
(@ (b) (c) y
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
2__ [M.N. Emmerman & P.A. Stockuausen Fn _ Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroil D
1151 East 63vd. Street ___ __ __________|¥  5,000.| Noncash []
{Complete Part i for
|New York, NY 10065 _ ___ _ _ __ __________ noncapsh contributions.)
{a} (b) (c) y
Number Name, address, and ZIP + 4 tT'(]:;tat[i Type of contribution
contributions
3__ {Eugene Chepg Person
Payroll D
1 Fams Court B ] 10,000.] Noncash [ |
Complete Part |l for
Syossett, NY 11791 _ . _ r(10n|:ap5h contributions.)
(a b C d
NumLer Name, addre(ss), and ZIP + 4 Tgtzll Type of c.(or)vtribution
contributions
4__ |Greemburg Trawrig _ __________________ Person
Payroll [ ]
8400 NW 36th. St., Suite 400 | 5,000.} Noncash [ ]
{Complete Part Il for
Miami, ¥L 33166 noncash contributions.)
(a) {b) ©) o
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
5 |Jackie Rosinsky Person
Payroll [ ]
|3 Chereb Couxt 8 10,000.| Nencash [ ]
Complete Part Il for
| Setauket, MY 11733 S’ronca?sh contributions.)
() {b} {c) o
Number Mame, address, and 2IP + 4 Total Type of coniribution
contributions
6__ |Presidio Networked Solutions __ ______________ Person
Payroll [ |
110 Parkway Dr South 8 1 10,000.| Moncash [ ]
(Compiete Part Il for
\Hauppawge, Ny 11798 _ ____ _ ___________ norcash contributions.)

BAA

TREAG7O2L 02105117

Schedtle 8 (Form 990, 990-EZ, or 930-PF) (2017



Scheduie B (Form 990, 990-EZ, or 980-PF) (2017) Page 2 of 3 of Partl
Employer identification number

Nam# of organizaticn

NLEAFCEF D/B/A FIRST RESPONDERS ' (05-0536854
(@) (b} () @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
1__ [JVR Electric Persan
““““““““ Payroll [ ]
160 Gary Way _ __ _ _ _ __ ________________ | $______5,000.| Noncash [ ]
{Complete Part i for
Ronmkonkoma, NY 11720 __ _ noncash contributions.)
(@) () © @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
8__ (Global Foundation For First Respend | Person
________ Payroll [ ]
825 East Gate Road Room 301 __ $______5,000.i Noncash []
. {Complete Part i for
Garden City, NY 11530 nericash contributions.)
a b c d
Nus'n)ber Name, addre(ss), and ZIP + 4 TEJt)a[ Type of c(m?ltrihution
contributions
9__ |INVNT Persan
e PayroHl |:|
524 Broadway 4th. Floor . ____ S _ 25,000.| Noncash [ ]
{Complete Part {i for
|New York, NY 10012 = __ noncash contributions.)
{a} ) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 {Elipse Films Persan
“““““““ Payroll [ ]
2315 Pine Tree Road _ ____ | % ___5,100.| Noncash []
(Complete Part il for
[Cutchogue, NY 11935 _ . _________ noncash contributions.}
(a) {b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
cortributions
11 |Msa Security Person
_________________ Payrofl | |
|9 Murray Street 2nd. Floor $_ _____5,000.] Noncash [
{Complete Part Il for
\New York, NY 10007 _ ___ __ _ _ _ _ _ _ _ __________ noncafsh contributions.)
b C d
Nu(ma%er Name, addre(ss?, and ZIP + 4 TS:nt)al Type of o(ozlirihuﬁon
contributions
12 |Neuberger Berman Persan
________________________ Payroll |:|
605 Third Avepue 19th. Floor ~_ ___ _ _________ % ____5,000.| Noncash []
{Complete Part Il for
[New York, NY 10158 __ ___ __ ________________ nonce?sh contributions.)

BAA TEEAOTOZL OBAB1T Schedule B (Form 930, 920-EZ, or 990-FF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017} Page 3 of 3 of Part]
Name of erganization Employer identification number
NLEAFCF D/B/A FIRST RESPONDERS 05-0536854
i4| Contributors (see instructions). Use duplicate coptes of Part | if additional space is needed.
(b} ©) dy =
Name, address, and ZIP + 4 Total Type of contribution
contributions
i3 CrapeKabn Person D
Payroll [ ]
38 Fast 32nd._St. Room 602 |8 10,985.| Noncash
{Complete Pari i for
|New York, NY 10016 _ __ _ o ______ norcash confributions.)
{3 (b ©) (d})
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 _ |Kaye Scholer, LLP person [ ]
_________________ Payrol] D
425 Park Avenwe __ __ . ___ 8 __ ] 12,630, Noncash
(Complete Part I for
_N_Q"\_? _YQEk_' _NY 10022 noncash contributions.)
(a) b () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.}
(a) ) {c}) {d)
Number Name, address, and ZIP + 4 Totai Type of confribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash [ ]
{Complete Part il for
______________________________________ noncash confributions.)
(&) ) () «
Number Narne, address, and ZIP + 4 Total Type of coniribution
contributions
Person EI
e Payroll D
_________________________________________________ Noncash [ ]
{Complete Parl I for
______________________________________ noncash contributions.)
{2) &) {c) @
Nurmber Name, address, and ZIP + 4 Total Type of contribution
confributions
Person [ ]
B T e e Payroll [ ]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ7O2L 08/017 Schedule B {Form 990, 990-EZ, or 330-PF) {2017)



Scheduie B (Form 990, 930-EZ, or 950-PF) (2017} Page 1 to 1 ofPartll

Name of arganization Employer identification number
NLEAFCF D/B/A FIRST RESPONDERS 05~0536854
2| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
-~ ) . (©) (d)
Description of noncash property given FMV (or estimate) Date received
{See instructions.)
[Rent - office space _________________________|
A3
LTI 10,985.0 ___ ____
(a) No. L (b} . ) (d) |
from Description of noncash property given FMY {or estimate} Date received
Part [ {See instructions.)
Legal services _ __________ ___ ___ ____________|
14 ]
T S 12,630 ________
(a}) No. ) (b} . ) d
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
I N ESN
{a) No. o {4} . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
I - RN
(a} Na. o ()] . ) {d
from Description of noncash property given FMV {or estimate) Date received
Part [ {See instructions.)
I N R
(a) No. L (b} . {c) {dy
from Description of noncash property given FMV (or eslimate) Date received
Parti (See instructions.}
I P AN
BAA Schedule B (Form 290, 990-EZ, or 990-PF}{2017)
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Schedule B (Form 990, 950-E2, or 990-PF) (2017

Page 1 o 1 ofPartill

Marae of organization

NLEAFCF D/B/A FIRST RESPONRDERS

Employer identification number

05-0536854

B8 Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10} that total more than $71,000 for the year from any cne contributor. Complete columns () through (e) and
the following line eniry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once., See instructions.). ... ......... -

Use duplicate copies of Part Il if additional space is needed.

@
No. from
Part1

®
Purpose of gift

{c)
Use of gift

Transferee’s name, address, and ZIP + 4

ey
Transfer of gift

a o © - §d> .
Ng. fr;o[m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor {o {ransferee
@ &y © . T .. N
N% frrto]m Purpose of gift Use of gift Descripiion of how gift is held
a

Transferee's name, addres

(&)
Transfer of gift
s, and ZIP + 4

@
No. from
Part [

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

TEEAQ704L 08109417

Schedule B (Form 990, 990-EZ, or 990-PF) {2017}
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SCHEDULE D Supplemental Financial Statements
{Form 990) » Complele if the organization answered "Yes' on Form 930, 201 7
PartlV,line g, 7,8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasur ; > Altach to Form 990. ; : OpEnio B
il Bavent Senay * Go to www.irs.gov/Form980 for instructions and the [atest information. Seetionian
“Name of the organization Empioyer identification humber
NLEAYCF D/B/A FIRST RESPONDERS .
CHILDREN'S FOUNDATION 05-0536854

e

DEYE) 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(2) Donior advised funds (b) Funds and other accounts

1 Total number atendofyear.. ... .. ... ...
2 Aggregate value of confributions to (during year) . ... ...
3 Aggregate value of grants frem (duringyeary....... ...
4
5

Aggregate valus at end of year. .......... ...

Did the organization inform all donors and doner advisors in writing that the asseis held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control?. .. ........................ D Yes D No

€ 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 D No

et Conservation Easements,

Compiete if the organization answered "Yes' on Form 990, Part 1V, line 7.

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

Preservation of land for public use {e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . . . . e
b Tolal acreage restricted by conservation easements .. ... ... .. . . ... e
¢ Number of conservation easements on a certified historic structure included infa)........... ..

d Number of conservation easements incfuded in () acquired after 7/25/06, and not on a historic

structure listed in the National Register . ... . .. . i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Mumber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of victations,

and enforcement of the conservation easements it ROMS?. .. ... . i it e Yes D Ne
6§ Slaff and volunteer hours devoted {o monitoring, inspecting, handling of wiolations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3

8 Does each conservation easement reported on {ine 2(d) above satisfy the requiremenis of section 170¢(h} (B
and secton T70(MIEBIINT ... oo e ettt et [ ]ves [ |No

9 InPart XHI, describe how the organization reports conservation easements in its revenue and expense slatemnent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial siatements that describes the organization's accounting for
conservation easemenis.

P3| 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 permitied under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar 2ssets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the fooinote to its financial statements that describes these items.

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 920, Part VI, line 1 ... ... . e ]
(i) Assets inctuded N Form 990, Part X ... . e e e e e e =35

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

a Revenue inciuded on Form 990, Part VI, line 1. 0. L e e e e S
b Assets included in Form 990, Part X. ... .. e L]
BAA Feor Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3ZZ0IL T0M1117 Schedule D (Form 990) 2017




Schedule D Form 990y 2017 NLEAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 2

]iﬁqﬁ‘&fﬁ{;ﬁj Organizations Maintaining Collections of Art, Histerical 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 FPublic exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Eroviglﬁ a description of the organization's collections and explain how they further the organization's exempt purpose In
art Xiil.

5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DNO

PariVe| Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes' on Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7..0. e [ JYes [ [No
b If *Yes," explain the arrangement in Part X!ll and complete the following table:
Amount

CBEgINNING DalanCe. .. .. o e e e e e e 1c
d Additions duting t0e Year ... . e e 1d
e Distribuiions during the Year ... . . . e Te
f ENding Dalance. . ... . e et 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b lf “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XIIIl. ... ................

PattiVil Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (h) Prior year (c) Two years back {(d) Three years back (e} Four years back

1a Beginning of year balance. . . ...

b Contributions..................

€ Net investment earnings, gains,
andlosses....................

d Granls or scholarships....... ..

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (ine 1g, column (@) held as:
a Board designaied or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment =

The percentages on lings 2a, 2b, and 2¢ should eguai 100%.

%

3 a Are lhere endowment funds not in the possession of the organization that are held and administered for lhe

organization by: Yes No
() unrelated OrgamiZations . . ... .. e e e 3ai
() related organizalions. .. ... .. L 3afii)

blf “Yes' on line 3a(i), are the related organizations listed as required on Schedule R? ... ... ... oL 3b

kWIS Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line t1a. 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) asis {other) depreciation

BBuildings.......... ... ... .

¢ Leasehold improvements, ...................

dEquipment......... ... .. ... o

eCther. ... ... ..

Total. Add lines 1a through Te. (Colurmn (d) must equal Form 990, Part X, column (B}, line 1Gc ). ... ................ L 0

BAA Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 NI.EAFCF D/B/A FIRST RESPONDERS 05-0536854 Page 3

PArtVilZ] investments — Other Securities. N/A '
Complete if the organization answered 'Yes' on Form 990, Part iV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) {b) Book value (¢ Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. . ....... ... .. .. o
(2) Closely-held equity interests . ........... ... ...._....
(3) Cther

Tatal {(Column (b) must equal Form 990, Part X, column (B) line 12} ..

N Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. 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

(a
2)
&)
@)
@)
{6}
&)
&)
)
o
Totai Colurnn (B) must equal Form 830, Part X, column (B) ling 13 ..

i| Other Assets., N/
Complete if the organization answered "Yes' on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

{2) Descriplion {b} Book value

[
@
3
@
)]
&
3
8
©
(10)
Total (Co!umn {b) must equal Form 990, Part X, cofumn (B) line 120 .. ... .. . o o o -

| Other Liahilities.

Complete if the erganization answered 'Yes' on Form 990, Part 1V, fine 11e or 11{. See Form §90, Past X, line 25
{a) Description of liability {b) Book vaiue
{1} Federal income taxes
)
16)]
4
2
®
O
&
&)
(16)
(n
Total. (Column (b) must equal Form 990, Part X, column {B) line 25.). . . . .. »
2. Liability for uncertain tax positions. In Part XIl, provide the text of the foolnce o the organization's financial statements that reports the organization's liability for unceriain
tax positions under FIN 43 (ASC 740). Check here if the text of the footnote has heen provided inPart XL . ... ... o |:|

BAA TEEAZ03L 08107 Scheduie D {Form 890} 2017



Schedule D (Form 990) 2017 NLEAFCF D/B/A FIRST RESPCNDERS 05-0536854 Page 4
%l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts. ... ... ... 1 | 172, 447.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12 Lae

a Net unreatized gains (losses) oninvestments. ... oL Za Tt

h Donated services and use of facilities. ... ........ .. ... i 2b T

¢ Recoveries of prior year Qranis. ... ... . .. 2c

d Other (Describe inPart X1 . ... .o o 2d ;

e Add lines 2a fhrough 2. .. e e 2¢
3 Subtract line Ze from INe T ... e e e 3 172,407,
4  Amounts included on Form 990, Part VIl line 12, but not on line 1: T

a Investment expenses not included on Form 930, Part VI, line 7b0. ... ......... da

b Other Describe inPart Xill). . ... o 4h *

CAddlines da and 4D . . .. ... ... e e e dc
5 Totaf sevenue. Add fines 3 and dc. (This must equal Form 990, Part !, fine 12). ........................... 5 172,407.

! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complate if the organization answered '"Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... ... .. o i 1 332,314,
2 Amounls included on line 1 but not on Form 990, Part iX, line 25 ety

a Donated services anduse of facilities. .. ... ... ... ..o 2a .

b Prigr year adiustments. .. .. .. 2h

BN 0SS0 .. e 2¢

d Other (Describe in Part XY ... 2d

e Add lines Za tNrougn 2d. . ... .. ... e e e 2e
3 Sublract line e from Ne d ... o 3 332, 314.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: e

a investment expenses not inciuded on Form 990, Part Vil ine 76 .. ... .. ... .. 4a

b Other (Dascribe in Part XILY. .. ... .. ab ]

cAddiines da and db . ... .. . e e 4c¢

5 332,314,

Prowde the descriptions required for Part 1), lines 3, 5, and 9; Part I13, lines Ta and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, fines 2d and 4b; and Part X, lines 2d and 4b. Also comp{ete this part to prowde any additional information.

BAA Scheduie D {Form 990} 2017
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[ OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 330 or 990-EZ) Compiete to provide information for responses to specific questions on 201 7

Form 990 or 990-EZ or to provide any additional information.
» Aftach to Form 990 or 990-EZ.

Department of the Treasury * (Go to www.irs.gov/Form990 for the [atest information.
Internal Revenue Service

Employer identification number

Nome of the organization 97 FAFCF D/B/A FIRST RESPONDERS
CHILDREN'S FOUNDATION 05-0536854

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

The Foundaticn is dedicated to helping c¢hildren 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 fifst
respender families enduring significant financial hardship due teo a tragic loss, and
to governmental first responder agencies in suppert of programs benefitting children
and families.

Form 990, Part ill, Line 1 - Organization Mission

The Foundation is dedicated tc 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 teo a tragic loss, and
te gevernmental first responder agencies in suppert of programs benefitting children
and families.

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

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

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 920 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 pericdic beard meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  OR/0S/17 Schedule © (Form 930 or 920-EZ) (2017)



IRS e-file Signature Authorization

corn 8879-EQ for an Exempt Organization OMB No. 15051878
For calendar year 2017, or fiscal year beginning é/_O__]__ _ . 2017, and ending _ 3/_3_;]__ .20 2_9 ﬁ8_
* Do not send to the IRS. Keep for your records. 201 7
Cepariment of Lhe Treasury . . -
Internal Revenue Service * (G0 to www.irs.gqov/Form8879EQ for the latest information.
Name of exempt organization NLEAFCF D / B /A FTRST RESPONDER g Emplayer identitication number
CHTIDREN'S FQUNDATION 05-0536854

Name and title of officer

Alfred R. Kahn President & CEQO
B Type of Return and Return Information (Whole Doliars Only}

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. if you
check the box on line Ta, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this form was blank, then
leave line i, 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 applicabie line below. Do not complete more than one line in Part |.

ta Form 990 check here.... » b Total revenue, if any (Form 990, Part Vill, column (A}, line 12} ......... 1h 172,40Q7.
2 a Form 990-EZ check here. .. .. - D b Total revenue, if any {(Form 990-EZ, line 9 .. ... .......... .. ... .. 2b
3a Form 1120-POL check hiere ... ... > |:| b Total tax (Form 1120-POL, ine 22y .. ............cccoohin s 3b
4 a Form 990-PF check here. .. .. » D b Tax based on investment income (Form 990-PF, Part VI, line 5y .... 4h
5 aForm 8868 check here... » |:| b Balance Due (Form 8868, line 3c.. .. ... .. i 5h

[B&tkiE] Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and beiief, they are frue, correct, and complete.

I further declare that the amount in Pari | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 1o send the organization's return to the IRS and fo 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.3. Treasury and its designated Financial A;gent to initiate an electronic
funds withdrawal (direct debit} entry to the Tinancial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution fo debit the entry fo this account. To revoke a payment, | must
contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. [ also
authorize the financial institutions invelved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identbification 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 onty
I authorize GORDON AND HECHTMAN, LLP to enter my PiN | 41095 las my signature

ERO firm name Enter five numbers, but
do not enter all zeras

on the organization's tax year 2017 electronicatly filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's lax year 2017 electronically filed return. If | have

indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Oticer's signature  » Datz »

HE| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN......... ... ... i [ 13180610017 |

De nct enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitiing this reitmn in accordance with the requirementls of Pub. 4163, Modernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Harvey S. Gordon Dale =

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

BAA For Paperwotrk Reduction Act Notice, see instructions. Form 8879-EQ (2017)

TEEATOIL if12117



CHAR500 Y5 Office of ins Atlorney Genera 2017

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mmiddivyyy) 04/01 /2017 and Ending {mmiddfyyyy) 03/31/2018
Checle if Applicable: Name of Qrganization: Employer tdentification Number EIN):
D Address Change NLEAFCE D/B/A FIRST RESPONDERS 05-0536854
[] Name Change CHILDREN'S FOUNDATION
I:l initiai Fi|ing Mailing Address.: MY Registration Mumber:
. 0 38 EAST 32ND STREET #602
|:| Final Filing City/StatelZip: Tetephone:
[[] Amended Filing NEW YORK, NY 10016 646-822-4236
D Website: Email:

Reg |2 Pending
NLEAFCFE.QORG

Check your organization's
registration category:

Confirm your Registration Category in the

D 74 only D EPTL only DUAL (7A & EFTL) D EXEMPT Charities Registry at www.CharitiesNYS.com

2. Certification

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

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

Alfred R. Kahn President & CEO

President or Authorized Officer: Sanat Printed Mame Titie Date

Chief Financial Officer or Treasurer;

Signature inted Name Title Dale

3. Annual Reporting Exemption

Check the exemption{s} that agpfy {o Your filing. If your orga ton is claiming an exemgtion under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, cofnplete only paris 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additicnat attachments are required. } 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.

|:| 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 quaiifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipls 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 []Yes [x]No  4a Did your organization use a professionai fund raiser, fund raising counsei or commercial
for a checklist of co-venturer for fund raising activity in NY State? If ves, complete Schedule 4a,

schedules and
attachments io
complete your filing. |:| Yes No  4b. Did the organization receive government grants? If yves, complete Scheduie 4b.

5. Fee

See the checklist on the 74 filing fee: EPTL filing fee: Total fee: .

next page o calculate your Make a single check or money order
; ble fa:

feefs). Indicate fee(s) you ) paya )

are submitting here: $ 25, $ 100. $ 125. Departrrent of Law

CHARS00 Annuat Filing for Charitable Qrganizations (Updated April 2018)
*The Exempt category refers to an organization's NYS registration slatus. it does not refer to its IRS tax designation.

1032 NYVASBIZL 05/0218 Page 1



NLEAFCF D/B/A FIRST RESPCNDERS

CHAR500

Annual Filing Checklist

Simply submit the certified CHARS00 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 arganization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked hoth the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as descnbed in Part 4

D If you answered 'ves' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Counsel {FRC), Commerciaf

Co-Venturers (CCV)
D if you answered 'ves' in Part 4b, submit Schedule 2b: Government Grants

Check the financial attachments you must submit with your CHARS0D:

IRS Form 990, 990-EZ, or 930-PF, and 990-T if applicable

. 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.

D Qur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 andfor 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 Accourtant's Review or Audit Report:

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

I:I Audit Report i you received total revenue and suppori greater than $750,000

No Review Report o Audit Reporl is required because tolal revenue and support is less than $250,000

I:l We are a DUAL filer and checked hox 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
I:l $9, if you checked the 7A exemption in Part 3a

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

For EPTL and DUAL filers, calculate the EPTL fee:

I:l %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

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

Send Your Filing
Send your CHARS00, all schedules and attachments, and totai fee to:

NYS Ofice of the Attorney General
Charities Bureau Registration Section
28 Liberty Sireet

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212} 416-8401

Emait: Charities.Bureau@ag.ny.gov

CHARSD0 Annual Filing for Charitable Organizations {Updated April 2018)
1032 NYvAgaizl 05402018

1s my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizzlions are assigned 2 Registration Category upon
registration wilh the NY Charitites Bureau:

74, filars are registered o solicit contributions in New York
under Adicle 7.A of the Executive Law (74"

EPTL filers are registered under the Estates, Powers & Trusts
Law {'EFTL") ecause lhey hold assets andfor conduct activities
for charilable purposes in NY.

CUAL filers are registered under both 7A and EFTL.

EXEMPT filers have registerad wilh lhe NY Charities Bureay
and meet conditions in Schedufa E - Regy: I
Exemption for Chartable O frations. These

arganizakion are not required'lo file annual firancial reporls
bul may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitfesNYS.com

Whara do { find my crgenization’s NET WORTH?

MET WORTH for fee purposes is calcutated om

- IRS Form 930 Part !, [ine 22

- IRS Form 990 EZ Part | line 21

- IRS Form 980 PF, caloulate the difference between
Total Assels at Fair Market Value (Parl I, line 186{¢)) and
Total Liabilites (Part N, line 23(h)).
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