990 Return of Organization Exempt From Income Tax Ry
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 19
{Rev. January 2020) »- Do not enter social security numbers on this form as it may be made public. ~OpentoPubllc
It Fm.}:‘s'.k‘?:.”" P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspaction

A _For the 2019 calendar year, or tax year beginning JUL 1, andending JUN 30, 2020

B Checkit C Name of organization

applicable:

cunge | FDNY FOUNDATION, INC.

D Employer identification number

Cli‘n“a'ﬂ%. Doing businass as 11-2632404
Fetorm Number and street (or P.0. box if mail is not delivered 10 street address) Room/suile | E Telephone number

ot 9 METROTECH CENTER

718-999-0779

aled City or town, state or province, country, and 2IP or foreign postal code G Gross roceipts §

[Jamers=d| BROOKLYN, NY 11201

10,905,515,

Dﬁgr‘.’“:' F Name and address of principal officerJEAN O' SHEA
P |SAME AS C ABOVE

| Taxexempt status: LXT 501(c)(3) 1 3501(c) y < (insertno,) | 4947(a)1yor [ 527

J Website: p» WWW . FDONYFOUNDATION . ORG

Hia) Is this a group retum
for subordinates?
H(b) se st subordinates Included'ir__'Yes |:| No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

__|:|Yes mNo

K_Form of organization: [ X } Corporation [—J Trust [ _J Association |__] Other > |t Year of formation: 19 8 1] M State of legal domiciie: NY.
[Part1] Summary —
g | 1 Briefly describe the organization’s mission or most significant activities; TQ ASS1ST THE FDNY IN ITS
g MISSION TO PREVENT AND RESPOND TO FIRES AND MEDICAL EMERGENCIES,
g 2 Check this box P L] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing bedy (Part V), line 1a) R 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) e 5 7
S| © Totalnumber of volunteers (estimate tnecossary) . e 100
3 7 a Total unrelaiedbusinessrevenuefromPartVIll, column (C), finet12 o 7a 158. 202.
b Net unrelated business taxable income from Form 990-T, line39 .. o |78 -14,888.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line sty : : . 7, ' .
5|9 Programservice revenue (Part VIl fne 2g) St 538,924, 293,655,
2 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) e 268,163, 343,744.
“ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 761,680. 870,417,
12_ Total revenue - add lines B through 11 {must equal Part VIll, column (A) lineg12) . . 8,104,813, 9.,447,343.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 3,843 , 808, 1,077,870,
14 Benefits paid to or for members (Part IX, coumn (A}, linedy 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 (1) 615,029, 656,634.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D) ine25) P> 168 ,910.
" 17 Other expenses (Part IX, column {A), lines 11a-11d, 11¢24¢) 4,243,285, 4,553,137,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) 8,702,122, 6,287,641,
19 Revenue less expenses. Subtract line 18 fromline12 ... . L -597,309. 3, 159: 702.
a8 Beglnning of Currant Year End of Year
§'—E 20 Total assets (Part X, line 16) 21,382, 365. zm
<3| 21 Total liabilities (Part X, line 26) 2,005,653, 1,426,117.
=5 19,376,712, 22,549,417.

22 Net assets or fund balances, Subtract line 21“from line 20. A :
[Part 11" T Signature Block

Under penalijés of perﬂy, | declare that | hav;?mlnad this raturn, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
l

true, correct, spd comphete. Declaratjon/6Lop,

r (other than officer) is basad on al! information of which preparer has any knnwlggs/

Sign gnafure of officer

f, y— (5 /7 7
Dala / /7

Here } JEAN O'SHEA, EXECUTIVE DIRECTOR

Type or print name and tie

PrintType preparer's name Preparer s signature _ Date teee [ _J[PTIN
Paid -Aote i T Lt e Fias F18/2¢% | dpenpes [P01366109

Praparer {Firm's name BUCHBINDER TUNICK E_ CO. LLP
Use Only | Firm's address p ONE PENN PLAZA - SUITE 3500
NEW YORK, NY 1011%-3601

FirmsEINp 13-1578842

Phoneno,212-695-5003

May the IRS discuss this return with the preparer shown above? (see instructions)
832001 01-20-20 LHA For Paperwork Reduction Act Natice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

. E_IYes L_Ino

Form 990 (2019)



Form 8868

{Rev. January 2020)

Dapariment of the Treasury
Intemal Revenue Servica

Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/FormBaaas for the fatest information.

Application for Automatic Extension of Time To File a

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form BB70, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-fitle-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
by e FDNY FOUNDATION, INC. 11-2632404
due cate lor | Number, street, and room or sulte no. tf a P.O. box, see instructions.
wogyor | § METROTECH CENTER
instructions. | City, town or past office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11201
Enter the Return Code for the return that this application is for (file a separate application foreachretum) . ... .. {0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 m Form 980-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individualy 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JEAN O'SHEA
® The books are in the care of 9 METRO TECH CENTER - BROOKLYN, NY 11201—3857

Telephone No.p» 718-999-0779

Fax No.

& if the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

p L1

box P D  If itis for part of the group, check this box p» g and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

MAY 17, 2021

the organization named above. The extension is for the organization's return for:

, 1o file the exempt organization return for

> calendar year or
p (X1 tax year beginning JUL 1, 2019 ,andending JUN 30, 2020
2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:' Final return
Change in accounting period
3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3l s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-20-19

49.1

Form 8868 (Rev. 1-2020)



F°"“99°I2°19! FDNY FOUNDATION, INC. 11-2632404 page2
| Part Ml | Statement of Program Service Accomplishments

Check If Schedule O contains 2 response or note to any line in this Part N . T T i iy LYJ

1

Briefly describe the organization's mission:

THE FDNY FOUNDATION IS THE OFFICIAI, NOT-FOR-PROFIT ORGANIZATION OF THE
NEW YORK CITY FIRE DEPARTMENT (FDNY) THAT FUNDS FDNY PROGRAMS IN FIRE
AND LIFE SAFETY IN THE COMMUNITY AND EQUIPMENT, TRAINING AND EDUCATION
NEEDS FOR FDNY MEMBERS.

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

prior Form 890 or 890627 ... ... Cves Xne
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes mNo

If *Yes," describe these changes on Schedule O.

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

{Code: ) (Expenses s 1,598,941, including grants of § ) (Revenue$ 662,916. )
FIRE ZONE Enuciizﬁﬁii“iﬁﬁzgﬁwAIL - THE FDNY FOUNDATION OPERATES THE
FIRE ZONE, A LEARNING CENTER LOCATED IN MIDTOWN MANHATTAN IN

ROCKEFELLER CENTER. THE FIRE ZONE OFFERS FIRE AND LIFE SAFETY EDUCATION _
TO APPROXIMATELY 100,000 SCHOOLCHILDREN, ADULTS AND VISITORS EACH YEAR
PRIOR TO THE COVID-19 PANDEMIC. AT THE FIRE ZONE, VISITORS LEARN ABOUT
THE DANGERS OF FIRE AND UNDERSTAND THE IMPORTANCE OF FIRE DREVENTION.
FDNY FOUNDATION HAS BUILT A NEW FIREZONE STATE OF THE ART FIRE SAFETY
LEARNING CENTER IN ROCKEFELLER CENTER THAT OPENED IN SEPTEMEBER 2020.

4b

(Gode: ) (Expenses § 3,726,661, Including grants of § 1,077,870. } (Revenuos 76,291, }
FIRE AND LIFE SAFETY PROGRAMS - RECOGNIZING THAT THE BEST WAY TO FIGAT
A FIRE IS TO PREVENT A FIRE, THE FDNY FOUNDATION FUNDS PROGRAMS THAT
EDUCATE AND INVOLVE THE PUBLIC IN PREVENTING FIRE AND FIRE-RELATED
HAZARDS, AND PROTECTING THEIR LIVES AND PROPERTY BEFORE AND DURING
EMERGENCIES, THE FDNY FIRE SAFETY EDUCATION UNIT (FSEU) EDUCATIONAL
PROGRAMS TAKE PLACE IN CLASSROOMS, THROUGH COMMUNITY OUTREACH EVENTS
AND GROUP TRAININGS. THIS YEAR THESE PROGRAMS IMPACTED MORE THAN
700,000 PEOPLE AT APPROXIMATELY 3,500 EVENTS AND 7,000 PRESENTATIONS.
THE FDNY FOUNDATION ALSO FUNDED A CITYWIDE EFFORT CALLED GET ALARMED
NYC, WHICH PROVIDED FOR INSTALLATION AND DISTRIBUTION OF MORE THAN

. TAMPER-PROOF 10-YEAR SMOKE/CO ALARMS. THIS YEAR THERE WERE
APPROXIMATELY 50, ALARMS DISTRIBUTED. THE FDNY FIRE SAFETY EDUCATION

(Code: ) (Expenses § 488,692, including grants of $ ) (Revenue s __1 05,966. )
WELLNESS PROGRAMS - THE FDNY FOUNDATION HELPS TO FUND VARTOUS FDNY
HEALTH AND WELLNESS PROGRAMS TO HELP MEET THE NEEDS OF OUR FIRST
RESPONDERS AND THEIR FAMILIES IMPACTED BY SICKNESS, TRAGEDY AND OTHER
CHALLENGES. THIS SUPPORT INCLUDES THE FDNY COUNSELING PROGRAM AND THE
OTHER 3/11 HEALTH AND WELLNESS INITIATIVES. THIS FDNY FOUNDATION
FUNDING ALSQ SUPPORTS VARIOUS TRAINING, FITNESS, HEALTH AND WELLNESS

PROJECTS TO HELP FIRST RESPONDERS STAY IN OPTIMAL CONDITION.

ad

Other program services (Describe on Schedule O))

(Expenzos $ including grants of § } (Revenue s )
4e _Total program service expenses b 5,814,294,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 FDNY FOUNDATION, INC. 11-2632404 Page 3
| Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)¥3) or 4947(al(1) (other than a private foundation)?
If ‘Yes, complete Schedule A S 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? S | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? # *Yes,” complete Schedule C, Part | O I X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? if *Yes, * complete Schedule C, Partil O . X
5 Isthe organization a section 501{c){4), 501(c){5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes," complete Schedule c Partut ... 15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 p.4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes, * complete Schedufe D, Partit ) 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,* complete
Schedule O, Part lil R B S R S B et RO 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
lf *Yes," complete Schedule D, Part IV . . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
orin quasi endowments? if *Yes,” complete Schedule D, PatV O [ | 1 D¢
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
T e T S 1Ma]| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vit OO & & - X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported In Part X, line 167 /f "Yes," complete Schedule O, Partvilt a0 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I *Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 19t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl | . . . ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xii is optional 126 }_[_
13  Is the organization a school described in section 170{b)(1)(A)i}? i/ "Yes,* complete Schedule £ 13 X_
14a Did the organization maintain an office, emplayees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 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 land iV PR I .| X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts Hand vV S P 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
orfor foreign individuals? If “Yes," complete Schedule F, Pans andty .18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? #f *Yes,” complete Schedule G, Part/ B 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, nes
cand 8a? If “Yes, " complete Schedule G, Party i R 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f *Yes,"
complete Schedule G, Partlli . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,* compiete Schedule H e T A 20a X
b If *Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes, " complete Schedule I, Partstandtl . . . . 21 | X
832003 01-20-20 #orm 990 (2019)
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Forrn 990 (2018) FDNY FOUNDATION, INC. 11-2632404
[PartV]C

hecklist of Required Schedules {continued)

Page4

22

23

24a

ar

&8

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1%, column (&), line 27 /f "Yas," complete Schedule |, Parts | and ili T

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the organization's current

and fermer officers, directars, trustees, key employees, and highest compensated employees? /f "Yes," complete

ORI J e eeeetsiesiussseaean et oA ton ettt e AR 8RR e £ LR LA LR R e
Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete
Schedule K. If 'No," gotofing25a | e LT L

Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? Wi ;

Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGS? | i e b

Did the organization act as an "on behall of' Issuer for bonds outstanding at any time dunng the year’? ,,,,, SR R
Section 501{c}(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,* complate Schedule L, Part | iz
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part!

Did the organization report any amount on F'art X Iine 5 or 22 ior recelvables from or peyables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Part if i
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employee thereot, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? if Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /

"Yes," complets SCRETUIB L, PAIEIV ||| ......ccciissamssisssssssss rees reesessmsssbasas bisass saassssn sasrasss 01 sarmsbasasssassens bemssss

A family member of any individual described in line 28a? /f 'Yes complete Schedule L Pan‘ !V

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?l‘f

*Yes," complete Schedule L, Part iV T R
Did the organization receive more than $25, 000 in non- cash contributions? lf 'Yes oompl’ete Schedule M e e T 1
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f “Yes,® complete Schedule M | OO 8w o L e o=t

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Fart !
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/ "Yes," complete
Scheduie N, Part Il e e g et e L R S
Did the organizatnon own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule B, Part! ||| . .. ...
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part ll i, or IV, and

Parrv ﬂne 1 rervrerrve e

Did the organization have a controlled entity w:thin the meanlng ol sectlon 51 2(b)(13)? gl
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a controlled entlty
within the meaning of section 512(b}{13)? /f "Yes,” complete Schedule A, Part V. line2 . ...
Section 501(c){3} organizatlons. Did the organization make any transfers to an exempt non-charitable related organlzation'?
If "Yes," complate Schedule R, Part V, line 2 i 4o ot o oe ot 21 oo s snmE et L b e P
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule B, PartVi
Did the organization complete Schedule O and provide explanations in Schedute O for Part M, lines 11b and 197

Yes

24a

24b

24c

24d

|t

>

» NIN

g8 (B[

218

8 |8

NIN I L NlN

»

7

>

Note: All Form 990 filers are required to complete Schedule O ooz
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... [18 32

Yes

No

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 reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

1c

X

932004 01-20-20

Form 990 (2019}



Form 950 (2019 FDNY FOUNDATION, INC. 11-2632404  page5
] Part V] Statements ﬁeggrding Other IRS Filings and Tax Comphiance (confinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | l

filed for the calendar year ending with or within the year covered by thisreturn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more duringthe year? Ja _J_{
b if "Yes,” has It filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e i i | D& X
b Did any taxabte party notify the organization that it was or ig a party to a prohibited tax shefter transaction? | 8b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .| 5¢

6a Does the organization have annual gross receipts that are norrnally greater than $100 DOO and did the organtzalion sol:cxt

any contributions that were not tax deductible as charitable contributions? T b s et S s | @ X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? | e s | 9B
7 Organizations that may receive deductibte contributiens under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? i T 7b
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 ... . . . B e X
d If "Yes," indicate the number of Forrns 8282 filed dunng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? Te
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? . | 7@
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? B

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section49¢g? |l gg
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h

10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. | 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders ... {41a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | .. . 11b
12a Section 4847(a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... .. |12b I
13 Section 501(c}{29) qualified nonprofit hiealth Insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? s e e 13a
Note: See the instructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans .. ... |13
¢ Enterthe amount of reservesonband SR I -
14a Did the organization receive any payments for indoor tanning services during the tax year’? _______________________________ A 14a X
b i "Yes," hasit filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedule O pontmn s oo | 941y
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) duringtheyear? R e e RN R S T v | 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e o mad B |-} X
It "Yes,* complete Form 4720, Scheduls 0.
Form 990 (2019)
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Form 990 (2019 FDNY FOUNDATION, INC. 11-2632404 Page 6
i Governance, Management, and Disclosure For each *Yes' response to fines 2 through 7b below, and for a "No* response

to line 8Ba, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedula O. Ses instructions.

..................... e (X]

Check if Schedule O contains a response or note to any line in this Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. | 1a 23
If there are matgrial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiftee, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who ara independent .. . | 1b 23
2  Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? SRR R e e 2 X
3 Did the organization delegate control aver management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its govemning documents since the pror Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? T e, T } 6 X
7a Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint one or
mare members of the goveming BOdY? . o i ins tin oo S e i 2 o2 o 78 X
b Are any govermance decisions of the crganization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemingbody? e W SR e |70 X
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? b b R e A S S Rt e g P T 8a | X
b Each committee with authority to act on behall of the governingbody? 6 | X
$ Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? /f *Ves, * provide the names and addresses on Schedule © 4 e | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 44a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "Neo,*go tofine13 i tedaligtt i . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? Jiz | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? /f "Yes, * describe
in Scheduie Ohow thiS WaS Q0N o | | s i s e M B Bt 0 e 22| X
13 Did the organization have a written whistieblowerpolicy? ... . ... 13X
14 Did the organization have a written document retention and destruction PONCY Dizimtt s g e T T T 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L |1sa| X
b Other officers or key employees of the organization . ... FRgTX
If “Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. e R e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evatuate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... SoEEn iat RS S .| 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed »NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 890-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website IXI Another's website D Upon request Qther {explain on Schedule O}
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephane number of the person who possesses the organlzation's books and records P

JEAN O'SHEA - 718-999-0779
9 METRO TECH CENTER, BROOKLYN, NY 11201-3857

832008 01-20-20 Form 990 {2019)
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a | Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

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

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

® List all of the organization’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.

See instructions for the order in which to list the persons above.

Form 990 (2019) FDNY FOUNDATION, INC. 11-2632404  page7
d

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

(A) (B) {C} (0] {E) {F)
Name and title Average | .. . cfagfﬂg:‘,m oo Repartable Reportable Estimated
hours per | box, untesa person Is both an compensation compensation amount of
week Sficerand|s|vectoninisioe) from from related other
(list any g the organizations compensation
hours for | = I organization (W-2/1099-MISC) from the
related | & é 3 {W-2/1089-MISC) organization
organizations| 5 | 3 E 5 and related
below g g '% gg 5 organizations
ing) |2 (8|85 [E5IE
(1) STEPHEN RUZOW 5.00
CHATRMAN X X 0. 0. 0.
{2) STEPHEN RUSH 2.00
DIRECTOR X 0. 0. 0.
{3) PETER ARNELL 2.00
DIRECTOR X 0. 0. 0.
{4) WILLIAM BROWN 2.00
DIRECTOR X 0. 0. 0.
{S) COMMISSIONER DANIEL A, NIGRO 2.00
DIRECTOR X 0. 0. 0.
(6) COMMISSIONER SALVATORE J, CASSA 2.00
DIRECTOR X 0. 0. 0.
(7) CHRIS J, CARRERA 2.00
DIRECTOR X 0. 0. 0.
(8) JOSEPH COPPOTELLI 2.00
DIRECTOR X 0. 0. 0.
{9) MATT DILIBERTO 5.00
TREASURER X X 0. 0. 0.
{10) HOWARD KOEPPEL 2.00
DIRECTOR X 0. 0. 0.
{11) JOHN C, SANTORA 2.00
DIRECTOR X 0. 0. 0.
{12} WILLIAM B, SCHWARTZ 2.00
DIRECTOR X 0. 0. 0.
{13} JERRY I. SPEYER 2.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL J, REGAN 2.00
DIRECTOR X 0. 0. 0.
{15) ROBERT S. TUCKER 2.00
SECRETARY X X 0. 0. 0.
{16) ROBERT T, ZITO 2.00
VICE CHAIRMAN X X 0. 0. 0.
{17) DANI JAMES 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 {2019} FDNY FOUNDATION, INC. 11-2632404  Page8

a l Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A) (8) {C) (D} (E} {F
Name and title Average | . NROSHioT RN, Reportable Reportable Estimated
hours per | box, unless porsan ia both an compensation compensation amount of
week oflicer and a director/irusiee) fram from related other
{list any § the organizations compensation
hoursfor |2 ¥ organization {(W-2/1099-MISC) from the
refated g g |2 {(W-2/1098-MISC) organization
organizations| £ | £ £ E and related
below é 2 2 |z8l organizations
i) | 28|85 855
{18) ADAM ROSE 2.00
DIRECTOR X 0. 0. 0.
{15) JURGEN TIMPERMAN 2.00
DIRECTOR X 0. 0. 0.
{20) JON FOX 2.00
DIRECTOR X 0. 0. 0.
{21) JOHN SUDNIK 2.00
DIRECTOR X 0. 0. 0.
{22) EB KELLY 2.00
DIRECTOR X 0. 0. 0.
(23) JONATHAN KOHAN 2.00
DIRECTOR X 0. 0. 0.
{24} JEAN O'SHEA 50.00
EXECUTIVE DIRECTOR X 184,604, 0. 8,860,
b SOl s eeeieesooneenciiipirs W 184,604. 0. B,860.
c Totat from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d Total (add iines thand 36} ... ..o S s > 184,604. 0. 8,860.
3 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a7 If *Yes, * complete Schedule J for SUCR INOMIGUR! || || ||| ... i 3 X
4  For any individual listed on fine 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for sueh individual . ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered 1o the organization? If "Yes," complete Schedule Jforsuch person ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B| C
Name and b1.(|si)||1ess address Descriptlo(n ():!i services Comp(en)sation
BATWIN AND ROBIN PRODUCTIONS, 151 WEST |[CONSTRUCTION
1_9_21-1 STREET, 10TH FLOOR, NEW YORK, NY AGEMENT 440,135,
ADIL BUSINESS SYSTEMS, INC.
167 MADISON AVENUE, NEW YORK, NY 10016 TEMP EMPLOYMENT 388,254.
BLACK BULL BUILDERS, 580 B8TH AVENUE, 6TH CONSRUCTION
FLOOR, NEW YORK, NY 10018 CONTRACTOR 262,250.
GS FERGUSON GROUP, LLC CONSTRUCTION
385 ATWOOD PLACE, WYCKOFF, NJ 07481 MANAGEMENT 234,337.
EUROTECH CONSTRUCTION CORP [CONSRUCTION
1212 AVENUE OF AMERICAS, NEW YORK, NY 10036CONTRACTOR 136,082.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2019)
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Form 990 (2019) FDNY FOUNDATION, INC. 11-2632404 Page9
@ Statement of Revenue
Check if Schedule O contains a response or note to any line in this F;\art VI i D
Total (revlienue Related or exempt Unr(e?a)ted HBVB""ngKCWd@d
function revenue |business revenue| from tax under
sections 512 - 514
%% 1 8 Federated campaigns 1a
58| b Membership dues 1h
,":'-E ¢ Fundraising events 1c 2,174,447,
3§ d Related organizations AL
g‘% e Govermment grants {contributions) |1e 203,141,
%t t  All other contrlbutions, gifts, grants, and
gg similar amounts not included above | ¢ 5,561,944,
E-E g N 1 contributions Included In linea 1a-11 | 1g [$ 747,834,
O®] h Total. Add lines 1a-1f | 2 7,939,532,
Business Code
8 | 2.a PUBLICATION 511120 105, 966, 105,966,
Eg b DOCUMENT CONTROL UNIT PROCESSING 511190 99,895, 99,895,
£| ¢ EMS SEMINAR FEES 900099 62,136, 62,136,
E2| o Frnezone Ticker saiss 500099 25,658, 25,656,
Bel
o t All other program service revenue |
1 _ g Total Add lines 2a-2f imsEELI csits P 293,655,
3  Investment income {including dividends, interest, and
othersimilaramounts) ... ... P 230,595, 230,595,
4  Income from investment of tax-exempt bond proceeds P
5 FRoyaltles . e e 134,492, 134,492,
{i) Real {i) Personal
6a Grossrents 6a 16,200,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss})  |6c 16,200,
d Netrentalincomeor(loss) ... . R 16,200, 16,200,
7 & Gross amount from sales of (i} Securities {ii) Other
assels other than inventory |7a) 1,345,219,
b Less: cost or other basis
§ and sales expenses 7h| 1,232,070,
%’ ¢ Galn or {oss) 7c 113,149,
(i3 d Net gain or (loss) LT e e e e s e ae e o » 113,149, 113,149,
E 8 a Gross income from fundraising events (not
o including $ 2,174,447, of
contributions reported on line 1¢). See
Part|V,line18 Ba 0.
b Less:directexpenses 8b 0,
¢ Netincome or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, line 18 Sa
b Less:directexpenses 8b
¢ Netincome or (loss) from gaming activities .. ... ...
10 a Gross sales of inventory, less returns J
andallowances .. ... . ~o 931,667,
b Less:costofgoodssold oy 226,102,
——Jl__c Netincome or (loss) from sales of inventory ... » 705,565, 537,363, 168,202,
" Business Code
§g 11 a MISCELLANEOUS 900099 14,155, 14,155,
5§ ©
£ d Allotherreverwe .
e Total. AddlinesMa-33d ... ... ... .. > 14,155,
12 Total revenue. See instructions » 9,447,343, 845,173, 168,202, 494 436,
932009 01-20-20 Form 990 (2019)



Form 990 (2019}
[Part IX [Stalement of Functional Expenses

FDNY FOUNDATION, INC.

11-2632404 page 10

Section 501(c)(3} and 501(c}(4) organizations must complets all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or note( ‘l‘t; any line in this Part I)(( .. = i v b Y [ﬂ I
Do not include amounts reportsd on lines 6b,
75,8, and 106 of art Vi Talogenses | Progameencs | Mamgormentan | fuscrno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 810,078. 810,078.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 267,792. 267,792.
3 Grants and other assistance to foreign
arganizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees 205,390, 88,831, 27,728. 88,831.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 379,646. 322,407. 30,973. 26,266,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 5,708, 1,154, 7,019, -2,465.
9 Other employee benefits 28,123, 11,781, 17,709. -1,367.
10 Payrolltaxes ... ... 37,767. -918. 38,685.
11 Fees for services (nonemployees):
a Management
b Legal R e A o
€ ACCOURHING (i, s oot st i 55,191. 25,191.
d Lobbying . s i S e
e Professional fundraising services. Se¢ Part IV, line 17
f Investment managementfees 57,954, 57,954.
g Other. {l line 11g amount exceads 10% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.} 260,709. 257,584. 3,125,
12 Advertisingandpromotion 126,697. 122,201. 300. 4,196.
13 Officaexpenses, 571,584. 529,040. 18,115, 24,429,
14  Information technology 6,432, 6,182, 250.
15 Royaltles. . .. . . .coomaiicsns s
16 Occupancy 1,204,978.] 1,200,978. 4,000.
17 Travel ... caginiaisaninnne it 18,853. 18,290. 569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conlerences, conventions, and meetings 89,933, 60,317, 4,290, 25,326,
20 Inlerest oo cshidnliaiR
21 Paymentstoaffiiates . F s
22 Depreciation, depletion, and amortization 60,453, 60,453,
23 dnsurance
24  Other expensas. Hemize expenses not covered
above (List miscallaneous expenses on line 24e. If
lina 248 amount exceeds 10% of line 25, column (A)
amount, list ine 24 expenses on Schedule 0.)
a TEMPORARY HELP 720,611. 705,062, 15,54%9.
b SUPPORT FOR UNIFORM MEM 452,095, 452,095,
¢ DONATED EQUIPMENT AND S 449,134, 449,134,
d SMOKE ALARMS AND BATTER 298,700. 298,700.
e All other expenses 179,807, 153,133, 26,674,
25 _ Total functional expenses. Add lines 1 through 24a 6,287,641.| 5,814,294. 304,437, 168,910,
26 Joint costs. Complets this line only if the organization
reporied in celumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here J» if tollowing SOP 98-2 (ASC 950-720)
832010 01-20-20 Form 990 (2019)
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orm 990 (2019)

[PerX B

FDNY FOUNDATION, INC.

11-2632404 Page 11

alance Sheet

Check if Schedule O contains a response or noleto any linein this Past X . ... s, )
{A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing 4,587,060.] 1 3,512,637.
2 Savings and temporary cash investments 1,686,471.] 2 1,390,677,
3 Pledges and grants receivable, net 5,827,254.] 3 6,003,658,
4 Accountsreceivable,net . B6,198.] 4 112,643,
5 Loans and other receivables from any current or former offi cer. d|rector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as der ned
under section 4958(f){1}}, and persons described in section 4958(c)(3)(B) -]
n 7 Notes and loans receivable, et ...~~~ 7
2 (8 Inventorles forsaleoruse 429,907.] s 638, 263.
2 9 Prepald expenses and deferred charges _____________________ 55,184.| ¢ 49,390.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 4 667 ,261.
b Less: accumulated depreciation 10b 533,159. 940,737.| 10¢ 4,134,102,
11 Investments - publicly traded securitles 7,769,554.] 11 8,134,164.
12 Investments - other securities. See Part IV, line11 12
13  Investments - programrelated. See Part IV, line1t1 13
14 Intangible assets RO e S e et ot 14
15 Other assets. See Part IV, line 11 15
118 Total assets. Audlines1through15;mustegua line 33) 21,382,365.[ 6] 23,975,534.
17  Accounts payable and accrued expenses 188,789.] 17 287,500.
18 Grantspayable | .. .. . ... . o 1,673,475.] 1s 900, 000.
19 Deferred revenue ST g 137,389.] 19 125,496.
20 Tax-exempt bond liabilittes B 20
21  Escrow or custodial account liability. Complete F'art IV of Schedule D | 21
® |22 Loansand other payables 1o any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= (23 Secured martgages and notes payable to unrelated third parties 23
24 Unsecured nates and loans payable to unrelated third parties 24 113,127,
25  Other liabilities {including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. 25
126 Total liablities. Add lines 17 through 25_ LR MR 2,005,653.]26]| 1,426,117,
. Organizations that follow FASB ASC 958, chock here b LX]
§ and complete lines 27, 28, 32, and 33.
S 127 Netassets without donor restrictions . 11,601,101.| 27| 14,315,172,
@ |28 Netassets with donorrestrictions ... .. 7,775,011.] 28 8,234,245,
= Organizaticns that do not follow FASB ASC 958. check here P f:l
. and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds e 29
2 [30 Paidinor capital surplus, or land, building, or equipmentfund 30
_2_ 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 19,376,712.] 32 22,549,417,
w133 Total liabilities and net assets/fund balances 21,382,365.] a3 | 23,975,534,
Form 890 (2019)
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Form 990 {2019) FDNY FOUNDATION, INC. 11-2632404 page12

art Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| .

]

Total revenue {must equal Part VIll, column {A), line 12)

9,447,343,

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

6,287,641,

Revenue less expenses, Subtractline 2 from line 1 i

3,159,702,

Net assets or fund balances at beginning of year {must equa Part X Ilne 32 colurnn (A)} .

19,376,712,

Net unrealized gains (losses) on investments

13,003,

Donated services and use of facilities

Investment expenses ...

Prior period adjustments e

O e~ ; bR ON =

Other changes in net assets or fund balances (explaln on Schedule Q)

0.

-t
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime 32
colurnn 8) .

b cmqmmau!na

22,549,417,

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any linginthisPart Xt . ... e

..... . x]

1 Accounting method used to prepare the Form 980: D Cash [E Accrual ij Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o
If *Yes," check a box below 1o indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .

I *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls.

consolidated basis, or both:
Separate basis D Consclidated basis |__—| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have 2 commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? |
If the organization changed elther its oversight process or selection process during the tax year, explaln on Schedule 0
38 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

b If "Yes," did the organization undergo the requlred audlt or audits? If the organization did not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... ... .. ...

3b

3a X

922012 01-20-20
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SCHEDULE A . . . OMBE No. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support STvE o
Complete if the organization is a section 501(c}(3) crganization or a saction 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
LT P> Go to www.ira.gov/Form980 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
FDNY FOUNDATION, INC. 11-2632404

| Part | | Feason for Public Charity Status (All organizations must complete this part.} See instructions.

1
]

2
a L]
4

o

0 00 E0 D

10

1
12

N

The cI:_rig,nlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described In section 170{b){ V){ANi).
A school described in section 170{b){1}AXi}. (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1HAMNi).
A medical research organization operated in canjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1){A){iv). (Complete Part Il.}
A federal, state, or local govemment or govemnmental unit described in section 170{b){ 1{A)(v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi). (Complete Part Il.)
A community trust described in section 170{b){1)(A}{vI}. (Complete Part Il.)
An agricuttural research organization described in section 170{b)(1)(A){ix) 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:
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part [Ii.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5009{a)(1) or section 509(a)(2). See section 50%{a)(3). Check the box in

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

|___| Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

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

its supported organization(s) (see instructions). You must complete Part v, Sections A, D, and E.

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

c ] Type !l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

-] I__-] Check this box if the organization received a written determination from the IRS that it s a Type |, Type II, Type Il

tunctionally integrated, or Type IIl non-functionally integrated supporting organization.

£ Enter the number of supported organizaions ... .. e s s | i
g Provide the following information about the supported organization(s).
{i) Name of supported {H}) EIN {iliy Type of orggnizalion IW ’l "'rllll‘“ﬂ "mn {v) Amount of monetary {vi} Amount of other
organization {described on lines 1-10 Yes Mo |support (see instructions) | support {sea instructions)
above instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 990-EZ. 932021 08-25-18  Schedule A {Form 990 or 990-EZ) 2019
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ScheduleA Form 990 or 890-E2) 2019 FDNY FOUNDATION, INC. 11- 2632404 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year heginning in) p» (a} 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 6537011.] 6902103.| 7106875.] 6536046.] 7939532.]35021567.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf i
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total.Addlines 1through3 | 6537011.] 6902103.] 7106875.] 6536046.| /939532.[35021567 .
§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cokmnlll s opir s nes Lar 2630961.
6 Public support, Subtact line 5 from ine 4. 32390606.
Section B, Total Support
Calendar yaar (or fiscal year baginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountstromtined | 6537011.] 6902703.] 7106875.] 6536046.| 7939532.135021567.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 348,430.| 323,614.] 345,274.] 426,898.| 365,087.| 18093013.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPant Vi) 141,833.) 149,800.] 488,928.] 607,330.| 307,810.] 1695701.
11 Total support. Add lines 7 through 10 38526571,
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f ﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stophere ... ... ... .. . i s e see s rmen smat R L Pl:l
Section C. Computation of FuElic Support Percentage

14 Public suppont percentage for 2019 {line 6, column () divided by line 11, column () .~ T4 B4.07 o
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 83.08 o

16a 33 1/3% support test - 2019, If the organization did not check the box on Iine 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > III
]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ga. and Ima 15 Is 33 1/3% or more, check thfs box
and stop here. The organization quallf es as a publicly supporied organlzation

and if the organizatlon meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization == oy

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... 2 :'

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 890 or 990-E2) 2019 FDNY FOUNDATION, INC. 11-2632404 pages
- guppoﬁ Scﬁe% ufe for Organizations Described In Section 500(a)(2)

{(Compiete only it you checked the box on line 10 of Part | or if the organization faiied to qualify under Part |l. If the organization fails to

ualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year baglnning In) p» {a) 2015 {b} 2016 {c) 2017 (d) 2018 (e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
Include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus.
iness under section 513 )

4 Tax revenues levied for the argan-
ization's benefit and either paid to
orexpended on its behalt

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

6 Total. Add lines 1 through5

7Ta Amounts included on lines 1, 2, and

3 received from disqualified persons
by Amaunta included on lines 2 and 3 raceived

from other than disquallfied persons that

axcesd the greater of $5,000 or 1% of the

amount on lina 13 for the year

cAddlines 7aand 7b

8 Public support. i 5)
Section B, Total Support
Calendar year (or tiscal year beginning In) {a) 2015 {b) 2016 (c) 2017 (d} 2018 (e) 2019 {f) Total

9 Amounts fromline 6 g
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon
12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..-........
13 Total support. (agatines 8. 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... ... ... .. ... S — e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line B, column (f), divided byline13,column( . .. 15 Y
16 Public support percentage from 2018 Schedule A, Part |Il, line 15 ... . R s | 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f), divided byline 13, column(® |17 4
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 S R e ke 18 o

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ==~ | J
b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > L]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... i [:]

932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FDNY FOUNDATION . INC. 11 = 2 6 3 24 0 4 Page 4
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2  DBid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar (2)? /f "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)7 if "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), {5), or {6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)B)
purposes? /f "Yes, " explain in Part V| what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate contro) and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4l

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{aj(1) or (2)7 /f "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. dc

Sa Did the crganization add, substitute, or remove any supported arganizations during the tax year? / *Yes,*
answer (b} and (c) befow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{ii}) the suthority under the organization's organizing document authorizing such action; and {iv) how the action
was accornplished (such as by amendment to the organizing document). 5a

b Typeior Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes,* provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? /f *Yes, " complete Part | of Schedule L (Forrt 990 or 990-E2). 7

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77
If "Yes," complete Part ! of Schedule L {Forrn 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? /f “Yes, " provide detail in Part VI. Ba

b Did one or more disqualified persons {as delined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f "Yes, " provide detaif in Part V. Sh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type (1) non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a

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.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-£2) 2019 FDNY FOUNDATION, INC. 11-2632404 pages
I EaFE IV | Supporting Organizations j.oniinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who direclly or indirectly contrals, either alone or together with persons described in (b) and {©)
below, the gaverning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
€A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type ! Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il 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 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yeatsee Instructiona).
a [JThe organization satisfied the Activities Test. Comipiate line 2 below.,
b D The organization is the parent of each of its supported organizations. Complate fine 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}.

2 Activities Test. Answer (a) and (b) below. Yes | No

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 VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part V) the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b

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

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

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

832025 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FDNY FOUNDATION, INC.

11-2632404 pages

|PaFfV Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®} %';zeor'\‘ta;'ear
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__ Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portlon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 8
7__ Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ) (Col:)rtrlz:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
8 Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d
@ Discount claimed for blockage or cther
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Saction C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termnporary reduction {see instructions). [:]

7 L Check here if the current year Is the organization's first as a nonfunctionally integrated Type 1l! supporting organization (see

instructions).

932028 09-25-19
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Schedule A (Form 990 or 990.67) 20319 FDNY FOUNDATION, INC.
| PartV [ Type [l Non-Functionally Integrated 509(a){(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__Amounts pald 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 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5§  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See Instructions,
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide datails in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10__Line B amount divided by line 9 amount
(l) A i Bi m(tl:“ bl
; s
Section E - Distribution Allocations (ses instructions) Excess Distributions Unde;?:%l:gt LU el ::::‘ 2; .

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 _Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2018

a
b
c
d From 2017
@
f

Total of lines 3a through e

Applied to 2019 distributable amount

Camyover from 2014 not applied {see instructions}

__ 9 Applied to underdistributions of prior years
h
i
l

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
ling 7: 3

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than 2ero, explain in Part V), See instructions.

8  Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j

and 4¢.
8  Breakdown of line 7:
a8 Excess from 2015

b _Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019

Scheduie A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-67) 201 FDNY FOUNDATION, INC. 11-2632404 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part I, lins 17a or 17b; Part 1ll, line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, Sc, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part vV, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.
(See instructions.)

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements —aAnan
{Form 980} » GComplete If the organization answered “Yes" on Form 990, 20 1 9
PartiV,ine8,7,8,9, 10, 11a, 11b, 11c, 41d, 11e, 111, 123, or 12b.
Depariment of tha Treasury P Attach to Form 990, Open to Public
intemal Ravenue Service p-Go to www.Irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number
FDNY FOUNDATION, INC. 11-2632404

UNDALLIUN, ~ o
] Part] | Organizations Mamtaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
grganization answered "Yes" on Form 930, Part W, line 6.

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

Total number atend of year ... ey iR e
Aggregate value of contributions to {during year) .
Aggregate value of grants from {during year}
Aggregate value at end of year et A e e
Did the organization inform all donors an donor advisors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal 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 ihe benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? o e [Ty ar T ORR e AOPPUOT Y
| Part | Conscrvation Easements. Complete if the organization answered "Yes” on Form 290, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)-
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

1 R

day of the tax year. Held at tha End of the Tax Year
a Total number Of CONSErVAtION BRSBMBMS ____.._..osrescuersessnssssssonies s s s e |28
b Total acreage restricted by CONSENVAtIoN @ASEIMENTS ... .. imeians st T 2b
¢ Number of conservation sasements on a certified historic structure included infa) ... I .-
d Number of conservation easements included in (c} acquired after 7/25/086, and not on a historic structure
listed in the National Register . s i b e e BT B TR A e 120
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr

—
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have & written palicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... RO 1 o e :‘ Yes l.__-] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of vialations, and enforcing conservation easements during the year

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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M)4HBI0

and section 170()(@BYR? .. .. S s e eeea by i e B e eiteeemsesaseesss st b T Yes (T
9 InPart X1, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

qanization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other

Completa if the organization answered *Yas" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to tts financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue staterment and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 920, Part Vill, line T s

(ii) Assets included in Form 890, Part X it it eateen e s £
2 If the organization raceived or held works of art, historical treasures, or other simila assets for fi

the foliowing amounts required to be reported under FASB ASC 958 relating to these items:

imilar Assets.

i P
kR — . >S5

naﬁcial gain, provide

a Revenue included on Form 990, Part VIIL N 1 i AT gL e P 8
b_Assets included in Form 990, Part X e i A i i S |_E
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 FDNY FOUNDATION, INC. 11-2632404 page2
a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition a [ Loan or exchange program
o [ Scholarly research e [ Other
] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
S During the year, did the organization salicit or receive donations of art, historical treasures, or other similar agsets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... R L] Yes |;] No
- Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodlian ar other intermediary for contributions or other assets not included

on Form 990, PartX? o e ves Cne
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

c Beginningbatance ... ... ettt |36

d Additions during the year id

e Distributions during the year e creer s asamonn le

f Ending balance 1

2a

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... LI ves I No
b_lf "Yes," explain the arrangement in Part XIIl. Check here if the axplanation has been provided on Part Xlil R P P R E

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

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

1a Beginning of year balance 8,579 149, 7,972,827, 6,605 689, 5,729,418, 5,545,979,
b Contributions .. ... ... 250,000, 250,000, S 0R000" AR
c Net investment eamings, gains, and losses 381,181, 356,322, 1,117,138, 626,271, -66,561,
d Grants or scholarships

e Other expenditures for facilities

and programs i
f Administrative expenses

g End of year balance 8,960,330, 8,579,149, 7,972,827, 6,605 689, 5,729,418,
2 Provide the estimated percentage of the current year end balance {line 1g, colurmn (2)) held as:

Board designated or quasi-endowment P %

b Permanent endowment %

¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
) Unrelated organizations .., .. ... . e | 3ali) X
(i) Related OFGaNIZAtIONS .. .............. .. oo oot ioaee oo e Jafii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? i 3D
4 Describe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buiidings, and Equipment.
Complete if the organization answered *Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (e} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1o land o s L e e
b Bulldings ...
¢ Leasehold improvements =~~~
d Equipment . 723,497, 507,060, 216,437,
e Other ... . 3,943,764, 26,099.] 3,917,665.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10¢) . . ... » 4,134,102,
Schedule D (Form 980) 2019
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Schedule D {Form 990) 2019 FDNY FOUNDATION, INC. 11-2632404 page3
- Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

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

{1) Financial derivatives

{2) Closely held equity interests

{3) Cther

A)

(8)

—©

D)

—18

{F)

(G)

H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >
| Part VIllj Investments - Program Related.

Complete if the organization answered “Yes* on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

{1

{2)

{3)

(4]

{5)

{6]

@

{8)

()

Total. {Col. {b) must equal Form 990, Part X, col. (B} ling 13.) >
 Part IX| Other Assets.

Complete If the organization answered “Yes* on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

(1)

—a

(3)

(4)

{5)

—1{6)

{7

{8)

{9)

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 15) ... .. . R S e e et
m Other Liabilities.

Complete if the organization answered "Yes* on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of lability

{b) Book value

(1) Federal income taxes

2)

3

(@)

(5)

(&)

b}

{8)

&)

Total. {Column (b} must equal Form 990, Part X, col. (B) ine 25} .. e et »

2. Liability for uncertain tax positions. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has bean provided in Part Xl E
Schedule D (Form 990) 2019
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Schedule D (Form 990} 2018

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

FDNY FOUNDATION, INC.

11-2632404 paged

Complete if the organlzation answered “Yes" on Form 990, Part IV, line 12a.

1
2

& oo oo

oo

onclllatlon of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains (losses} on investments
Donated services and use of facilities
Recoveries of pricr year grants
Other (Describe in Part XIl.)

Addlines 2athrough2d

Subtract line 2e fromline 1
Amounts included on Form 990, Part VIil, line 12, but not on lina 1:

Investment expenses not included on Form 990, Part VIll, ine7b

Other {Describe in Part Xill.)
Addlinesdaand4bh
Total revenue. Add lines 3 and 4c [Thrs musr equal Form 990 Pan‘ I lme 12 )

1

10,557, 006.

13,003.

L2

1,154,614.

1,167,617.

9,389, 389.

57,954,

dc

57,954.

9,447,343.

Complete if the organization answered "Yes” on Form 290, Part IV, line 12a.

Return.

1

Oﬂ.ﬂb'ﬂn

5 Total expenses. Add lines 3 and 4c (T has must equal Fon'n 990 Pan'l hne 18) ...

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilites =~~~ 2

Prior year adjustments ... ... ...
Otherlosses wnmsmn. e il s i e

Other (Describe in Part XIII.)

Addlines 2athrough2d . .
Subtract line 2e from line 1

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

Investment expenses not included on Form 980, Part Vill, line7b

Other (Describe inPart XL} . . ...
Addlines4aanddb

1

7,384,301.

2¢

1,154,614.

6,229,687.

57,354.

b,287,64l1.

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOUNDATION'S BOARD OF DIRECTORS HAS DESIGNATED PORTIONS OF DONOR

WITHOQUT RESTRICTIONS NET ASSETS FOR LONG TERM INVESTMENT.

THE INCOME FROM

THE BOARD-DESIGNATED ENDOWMENT WOULD BE AVAILABLE TO BE SPENT ON THE

PROMOTION OF THE FOUNDATION'S MISSION.

PART X, LINE 2:

THE FOQUNDATION ADOPTED THE PROVISIONS OF THE FINANCIAL ACCOUNTING

STANDARDS BOARD'S ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

740-10-05, RELATING TO THE ACCQUNTING AND REPORTING FOR UNCERTAINTY ON

INCOME TAXES.

FOR THE FOUNDATION, THESE PROVISIONS COULD BE APPLICABLE TO

THE INCURRENCE OF UNRELATED BUSINESS INCOME ("UBIT") ATTRIBUTABLE TO SOME

BI2054 1D-02-19
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Schedule D {Form 990} 2018 FDNY FOUNDATION, INC. 11-2632404 Page 5
[Part XTI

Supplemental Information (continued)

OF THE FIRE ZONE RETAIL STORE MERCHANDISE. BECAUSE OF THE FOUNDATION'S

GENERAL TAX-EXEMPT STATUS, ASC TOPIC 740-10-05 DID NOT HAVE, AND IS NOT

ANTICIPATED TO HAVE, A MATERIAL IMPACT ON THE FOUNDATION'S FINANCIAL

STATEMENTS.

Schedule D (Form 920) 2019
832055 10-02-18
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GMS No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 800-EZ)| Complete if the arganization answered nyes" on Form 990, Part IV, line 17, 16, or 19, or i the 20 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tho Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspaction
Name of the organization Employer identification number
FDNY FOUNDATION, INC. 11-2632404
[Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

nds through any of the following activities. Check all that apply.
e D Solicitation of non-govemment grants
f [ solicitation of govemment grants
9 D Special fundraising events

1 Indicate whether the organization raised fu
(3 mau soficitations
b D Intemnet and email solicitations
c |___| Phone solicitations

d E:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the tundratser Is to be

compensated at least $5,000 by the organization.

Dl v) Amount paid
{i) Name and address of individual . |.(,'r!' m.,'ﬂ, {iv) Gross receipts t¢(: or retaine% by) (v} Amount paid
or entity {fundraiser) (li) Activity h;"g:“;;f" from activity fundraiser to (or retained by)
coniuions? listed in col. (i) organization
Yes | No
O T T arTa R e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-19
30



Schedule G

| Part Il

Form 990 or 990-E2) 2019 FDNY FOUNDATION, INC.

11-2632404 page2

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 900-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Tota events
NONE {add col. {a) through
DINNER col. ()}
- {avent type) {event type) {total number)
=
c
Q
é 1 Grossrecelpts .. 2,174,447, 2,174,447,
2 Less: Contributions 2,174 ,447. 2,174,447.
3 Gross income (line 1 minus line 2)
4 Cashprizes .. oo oo oy
& Noncash prizes
g
§[6 Rentfaciitycosts ... 0.
i
B |7 Food and beverages
5
8 Entertainment L R Pt
9 OCtherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11_Net income summary. Subtract fine 10 from line 3, column (d) L P T e P
Part ll | Gaming. Complete If the organization answered *Yes* on Form 990, Part IV, line 19, o reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d} Total gaming (add
§ (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col, {e))
3
i
1 GrossSrevenue ... ... .. ...
w | 2 Cash prizes
@
§
3 3 Noncashprizes .. ... ...
-
5'_3 4 RentAacilitycosts . ... ...
5 Otherdirectexpenses ... ...
! ves % |L_! Yes % |L_ Yes %
6 Volunteerlabor ... Q& No No
7 Direct expense summary. Add lines 2 through 5 in column (d) N
__| 8 Net gaming income summary. Subtract line 7 from line veoolmn(d) | 2

9 Enter the state(s) in which the organization conducts gaming activities:

8 ls the crganization licensed to conduct gaming activities in each of these States T it L_IYes [ Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... [ Ives L_1No

b If "Yes," explain:

832082 09-11-18
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Schedule G (Form 390 or 990-E2) 2019 FDNY FOUNDATION, INC. 11-2632404

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . L] ves |_FN_0
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed [
to administer charitable gaming? | e e Tlves [Ine

13 Indicate the parcentage of gaming activity conducted in:
a The organization's facility

SO PPPOOT | ki
b Anoutsidefacility . ... U s O [ | -] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L lves [Ine

b If *Yes,” enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party p» %
c If "Yes," enter name and address of the third party:

and the amount

Name Pp

Address p-

16 Gaming manager Information:

Name P

Gaming manager compensation P &

— .

Description of services provided P

:] Director/officer [ Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? = R D Yes [ No

organization's own exempt activities during the tax year - §
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Il lines 9, 9b, 10b,

15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 90 or 990- FDNY FOUNDATION, INC. 11-2632404 pages
] Part IV | Supplemental Informafion (continued}

Schedule G (Form 990 or 990-EZ)
932084 04-01-18
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Schedule | (Form §90) FDNY FOQUNDATION, INC. 11-2632404 page2
| Eart v | 3

upplemental Information

FDNY. THE NAMES ARE PROVIDED AND CONFIRMED BY THE FDNY FAMILY ASSISTANCE

UNIT ASSISTANT COMMISSIONER. FUNDS ARE SENT DIRECTLY TO SCHOQLS, 529

ACCOUNTS, OR BANK ACCOUNTS OF THE RECEIPIENTS FOR EDUCATION AND/OR

ADDITIONAL SUPPORT WHEN REQUESTED AND APPROVED BY FAMILY ASSISTANCE AND

FDNY FOUNDATION. SCHOLARSHIP RECIPIENTS ARE REQUIRED TC SEND CONFIRMATION

OF ENROLLMENT TO THE FDNY FAMILY ASSISTANCE UNIT.

232291 Schedule | (Form 990)

04-01-15
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Gompensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Traasury P> Attach to Form 980,

Intemal Revenue Service Go to www.Irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

| 2019

Open to Public
Inspection

Name of the organization Employe

FDNY FOUNDATION, INC. 11-2632404

r identification number

[Part1 | Questions Regarding Compensation

1a

o

8

Regulations section 53.4958-6(C)7 ... ... B e e et g e b e T T e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
|:| Trave! for companions D Payments for business use of personal residence
i:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
L__l Discretionary spending account D Personal services (such as maid, chauffeur, chel)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No," complete Part Wioexplain .. .. ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Direclor, regarding the items checked online1a? . ... ...
Indicate which, If any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part .

Compensation committee Written employment contract

Independent compensation cansultant D Compensation survey or study

Form 930 of other organizations D Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vi, Section A, line 13, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . i,
Participate in, or receive payment from, a supplemental nonqualified re irament plan?
Participate in, or receive payment from, an equity-based compensation ArangemMent? ...
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Hll.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization? s
I "Yes" on line 5a or Sb, describe in Part Iil.
For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:

The organization?

Any related organization? . O e
If *Yes* on line Ga or Bb, describe in Part ll.
For persons listed on Form 290, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describein Part Ml . O .
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058-4(a)(3)? If “Yes," describe In Part " .
If “Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No

1b

4a
4b

e B e

S5a
5b

E k]

Mix

&b

8 X

a3z111 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 1542004

(Form 990) w—

> Complete if the organizations answered "Yas" on Form 990, Part IV, lines 29 or 30.

Department of the Traasury P Attach to Form 990. Open to Public
Internal Revere Servico P~ Go to wwwiirs.gov/Forme90 for Instructions and the latest information. Inspaction
Name of the organization Employer Identification number

FDNY FOUNDATION, INC. 11-2632404
|Partt'| Types of Property

(a} (b) {e} (d}
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIIl, line 1g

Art-Worksof art
Art - Historical treasures
Anl- Fractionalinterests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsand planes
Intellectua! property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests fhes
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures =~
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate- Other
18 Collectibles

-
- QO OO NOO!O L WN =

19 Foodinventory L et
20 Drugs and medical supplies -
21 Taxidermy . .o
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts om __
25 Other P> ( COVID RELIEF ) X 0 371,497.CASH VALUE
26 other » (SMOKE AND CO ) [ X 10, 000] 298,700.CASH VALUE
27 Oter » (FITNESS EQUIP) | X 0| 77,637 .CASH VALUE
28 Other P ¢ ) |
29  Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgement 29
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? et | 30 X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance pulicy that requires the review of any nonstandard contributions? e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O NS D R e S AR s e e e e et eeeee st et | 328 X
b If "Yes," describe in Part Il
33 li the organization didn't report an amaunt in column (¢} tor a type of property for which column (a) is checked,
describe in Part 11,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 890) 2019

832141 09-27-18

40



Schedule M (Form 990) 2019 FDNY FOUNDATION, INC. 11-2632404 Page 2

a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this pant for any additional information.

932142 08-27-10 Schedule M (Form 990) 2019

41



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————°§"ﬁ‘i""§"

{Form 980 or 890-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 920 or 880-EZ. Open to Public
Inteenal Revenus Service P Go to www.irs.qov/Form880 for the latest information. Inapection
Name of the organization Employer Identification number
FDNY FOUNDATION, INC. 11-2632404

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISASTER AND TERRORIST ACTS, PROTECTING THE LIVES AND PROPERTIES OF

RESIDENTS AND VISITORS IN NEW YORK CITY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

UNIT REACHES THOUSANDS MORE CHILDREN AND ADULTS AT EVENTS IN

COMMUNITIES THROUGHOUT THE CITY. THE FDNY FOUNDATION ALSO FUNDS

BYSTANDER CPR AND COMPRESSIONS-ONLY CPR TRAINING PROGRAMS AND LAST YEAR

TRAINED MORE THAN 16,000 VOLUNTEERS INCLUDING 12,000 HIGH SCHOOL

STUDENTS. GRANTS ARE ALSO PROVIDED TO THE DEPARTMENT TO HELP UNIFORM

MEMBERS WITH EDUCATION, TRAINING AND EQUIPMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

PROCESS FOR REVIEW OF FORM 990

A DRAFT COPY OF THE FORM 990 IS FIRST REVIEWED BY THE FINANCE COMMITTEE.

THE REVISED DRAFT IS GIVEN TO THE FULI, BOARD OF DIRECTORS FOR REVIEW AND

QUESTIONS. AFTER ALL CHANGES HAVE BEEN ADDRESSED, THE FINAL 990 IS PROVIDED

70 THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY

BOARD MEMBERS AND PROFESSIONAL STAFF ARE REQUIRED TO ATTEST ANNUALLY TO

THEIR FAMILIARITY WITH THE FOUNDATION'S POLICIES AND PROVIDE INFORMATION

CONCERNING ANY POSSIBLE CONFLICT OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-18
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Schedule O {Forrm 990 or 990-EZ) (2019) Page 2

Name of the organization Employer Identification number
FDNY FOUNDATION, INC. 11-2632404

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE COMPENSATION POLICY

THE FDNY FOUNDATION PROCESS FOR DETERMINING EMPLOYEE COMPENSATION IS TO

REVIEW COMPARABLE SALARIES IN OTHER NOT FOR PROFIT ORGANIZATIONES, USE

VARIOUS POSTINGS SUCH AS THE CHRONICLE OF PHILANTHROPY AND THE CITY GUIDE

IN SALARY SCALES AND ALSO USE THE PROFESSIONALS FOR NON PROFIT SALARY

RANGE. ALL COMPENSATION IS APPROVED BY THE BOARD.

FORM 9590, PART VI, SECTION C, LINE 19:

PUBLIC INSPECTION:

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST. GOVERNING DOCUMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 9390, PART XII, LINE 2C:

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

932212 08-08-19 Schedule O (Form 950 or 990-EZ2) {2019)
43
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rom 990-T Exempt Organization Business Income Tax Return s el
{and proxy tax under section 6033(e))
Far:alenanryearzmsuuﬂ'umxywhegirminaJUL r 2019 , and ending JUN 30, 2020 . 2019

Department of the Treasury P Go to vrww.irs.gov/Formag0T for Instructions and the latest information.

intoma! Rovenus Service - Do not enter SSN numbers o this form as it may be made public If your organization is a 501(c}(3). R a) Cranizations Only

‘A L__JCheck box if Name of organization { L__! Check box if name changed and see instructions.) o raea’ wust, e Aumber

address changed instructions )

B Exempt under section | Print | FDNY FOUNDATION, INC. 11-2632404
Elsouci3 ) |y or [ Number, street, and room or suita no. i 3 P.0. box, see instructions. oy activity code
[ J4ose) (122060} | *° | 9 METROTECH CENTER
DMJEA L__|530(a} City or town, state or province, country, and ZIP or foreign postal code
[)529(a) BROOKLYN, Ny 11201 53000

Eook d\':'i“,:'r all pssats F Group exemption number {See instructions.} B>
13 ,975,534. |GCheck organization type » X 50%c) corporation _T 501(c) trust [ 401(a) trust T__J Other trust

T Enter the number of the organization’s unrelated trades or businesses. P
trade or business hera P MERCHANDISE SALES

des

1

Describe the only (or first) unrelated
i only ane, completa Parts |-V, If more than one,

cribe the firstin the blank space at the end of the previous sentence, complete Parts 1and Il, complete a Schedule M ler each additiona! trade or
business, then complete Paris n-v.

1 During the tax year, was the corporation a subsidiary in an affikated group or a parent-subsidiary controlled group?

It "Yes," enler the name angd identifying number of the parent corporation. >

T The books arein care of B> JEAN Q' SHEA Telephone number B> 71 8-999-0779
Wmsiness Income {A) Income B) Expenaes (€ Net.
1a Gross recelpls or sales 222,103. T o ¥ R
b Less returns and allowances gBalance ... | 1 222,103.000 000 o
2 Costof goods sold (Schedule A NB 7) | _.....oocuvrmmmirnrsiisciismsnimsinenees 2 3, 901 .|
3 Gross profil. Subtract ling 2 from fing 1c R 3 168,202.1000 .
42 Capital gain net income (attach SCHEdUIB D) . _..o.ooroocccrvisisssiiosme 4 j
b Net gain {loss) (Form 4797, Part Il, ling 17} (attach Form 4797) ... 4
¢ Capltal loss deduction for frusts ... 4c
5 Income {loss) froma partnership or an 5 corporation (attach statement) ... 5
6 Rentincome (SCHEGUIBC) ......cooiivmmiiimrmmimssrimmsssesmsssmmmmas s 6 _
7 Unrelated debt-financed income (SCRBGUIBE) .._..coriiiisririisrissinene 7
B Intorast, annuities, royalties, and rants from a controlled organization (Schedula F) 8
9 Investment income of a saction 501c)(T), (9), or (17) organization (Schedule G)| 9
10 Exploited exempl aclivity income (Schedule | I LR et ]
11 Advertising ncome (SEREdUIB J) ..o 1
12 Other income {See Instructions; attach schadule) .o T AT AT e |
13 Total. Combine lines 3through 12 . .oornces i o R 13 168,202, _ 168,202,
m Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees L D 14 —
B SalrB AN WA sy e RS A eSO B P 15 45,788.
(6 GRS AN MBOIEED ooy s st 18 20,775.
17 B0 OO i sty e S A e T E AT P 17
18 Interest (attach schedule) (see MSIUCHIONS) e 18
19  Taxes and licenses TR L . e 19 _
20 Depreciation (attach Form 4562) ... e | 20 14,412 [0
21  Less depreciation claimed on Schedule A and elsawheronreturs 212 21b 14,412,
| 20 Deplollon s e g s o A S A PSS | 22
23 Contribulions 10 GElerred COMPENSAON PANS _......csvve s o pX)
04 EMPIOYBEDENGIPIOGMAMS .. _..ocoocissresossrensss oo s 24
o5 Excess xompt EQENSES {SCHEHUIE 1) o umipmpunsprve v ity R L 25 .
26  Excess readership costs {SChedule ) oo et 26
27 Other deductions (BHach SCHEGUI) ... __ooooiusimeresessosssss s SEE STATEMENT 1 |27 102,115,
8 Total deductions. Add ines 14 IIOUGN 27 . rvmenssssemicss T 28 183,090.
29  Unrelated business taxable income before nel operating loss deduction. Subtract line 28 from line 13 29 -14, B_EQ_.'
a0 Deduction for net operating loss arising in tax years beginning on of after January 1, 2018
(see instructions) _.._.......... e eeee—————————  SEE STATEMENT 2 30 0.
31 Unrelated business taxable income, Sublract ling 30 from tine 29 ... il A -14,888.
aza701 012720 LHA  For Paperviork Raduction Act Notice, see Instructions. Form 990-T (2018}
44




Formg80-F 2o1e)  FDNY FOUNDATION, INC.

11-2632404es02

- Total Unrelated Business Taxable Income e
92 Total of unrelated business ‘@xabie income compuled trom all unselated trades of businesses (see instructions) ... 32 -14,8 8_3___
33 Amounts paid for disallowed fringes _............. L e A R S S a3
34 Charitable contributions (see instructions for imitation rules) ... T — T S——— 34 _ﬁ-_::
35 Totel unrelated business taxable Income before pre-2018 NOLs and specific deduction. Subtract ting 34 fram tha sum of nes 32and 13 35 _ﬂ:l 4 [ 8d 8_:__
36 Deduction for net operating l05s arising in tax years beginning before January 1, 2018 (see instructions) - TMT3 36 E__
a7 Total of unretated business taxable income pefore specific deduction, Subtract liné G HOMHNE IS e ar —14,888.
a8 Specific deduction {Generally %1,000, but see line 38 instructions for exceptions) R e S 38 1,000.
39  Unrelated buslness taxable Income. Subtract ine 38 from line 37 }f line 38 is greater than line 37,
anter the smaller 0t Zero orln8 37 ..o o e e J— 30 -14,888.
40 Organizations Taxable as Garporations. Multiply line 39 by 21% (0.21) IR et AT LT b | 40 ___,ﬁ-
4% Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income lax oR the amount cn ling 39 from: il
[ Tax rate schedule or hasimppiyr s —— W [T e —
42 Proxy tax. 568 INSUUCHONS o omrcimmmmsimmisisssie B .
ey T (TSSO .o oo 43
44 Tax on Noncompllant Facliity Income. Se¢ nstructions ... RN it 44
45 Total Add lines 42, 43, and 44 fo line AD oF 41, Whichever BDHES .o oo i s 45 0.
Partiv| 1ax and Payments E— —
46a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1196) oo 46a
b Other credits (see instructions) WL e 46b
¢ General business cradit. Attach Form 3800 s 46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 48d
o Total credits. Add lines T IR R S
47 Subtractline 46e fromineds . ......oopage S 2 g S s T —— 0.
48 Other taxes. Check if from: Lo 255 L) Form 8611 (] Form 8697 £ Form 8866 ] Other (aach schaduiel
49 Tolal tax. Add lines 47 and 48 {see instructions) _._....... e b e e B 0.
50 2019 net 965 tax liabMity paid from Farm 9g5-A or Form 965-8, Part 11, column (K}, line e JEF i 9*:_
51a Paymenis: A 2018 gverpayment credited 102019 ... : 5la |
b 2019 estimated tax payments 51b

¢ Tax deposited with Form B8c6a

d Foreign organizations. Tax paid or withheld at source (see

§1d

g Backup withholding (see instructions) _......

510

1 Cradit for small employer health insurance premiﬁm.;, ian:ac-h Fo};'n 8941) _______ 51
p Other credits, adjustments, and payments: D Form 243%
1 Form 4136 [ other Tow » (510

52
53
54
55
56

Total payments. Add fines 512 T L0 IR SRR S
Estimated tax penalty (see Instructions), Check if Farm 2290 is attached
Tax due. f ling 52 15 less than the total of lines 48, 50, and 52, enter amountowed . (i
overpayment. If line 52 |5 larger than the 1otal of lines 49, 50, and 53, enter amount overpald .
Enter the amount of fine 55 you want, Credited ta 2020 estimated tax P>

Ul Statements Regarding Certain Activities an

d Other information

(see instructions}

57 Atany time during the 2

019 calendar year, did the organ
over a financial account (bank, securities, or other) in a foraign country? If S
FinCEN Form 114, Report of Foreign

ization have an interest in or a signature or other authority
gs,” the organization may
ter the name of the foreign country

have to file

Bank and Financial Accounts. I "Yes, en
here P
58 During the lax year, did the organization recewve a distribution fram, or
g crganization may havs to file.

1 “Yes,” see if uctions for other forms th
59 Enter mountpf tax-exempt interest received or accrued during the tax year » 5

was it the grantor of, or transferor 10,

a foreign trust?

I{Im:mr penal [} that) have examined this retum, inglading &5 mpanyling schedules and statements, and 10 Lhu ‘best of my knawladge and telief, tis true,
Sign ::rract arer (other than taxpayer) is fased 0 ‘all information of which prep has any 9. e - -
Here » I ) EXECUTIVE DIRECTOR | pspepussom el
L Title lrutrucllunl‘l?! E !YBS E E No |
Print/Type preparer's name Prapar:Zmaturu Date check L ¥ |PTIN
i g f g seli- employed
Preprsr & g ol A G s)efe P01366109
Use Only MMW% FrmeEM B __13-1578842
ONE PENN PLAZA - SULTE
Firm's address  p» NEW YORK, NY 10119-3601 Phone no. 212-695-5003

923711 01-27-20

45

Form 990-T {2019



rom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047
p> File a separate application for each return.

Department af the Treasury
Intemal Revenue Service p- Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can elactronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transters Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the RS in paper format (see instructions). For more detalls on the electronic
fiing of this form, visit www.:'rs.govle-ﬁ!e-provr‘dersle-me-for-charin‘es-and-non-proms.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All carporations required to file an income tax retum other than Form 980T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

— FDNY FOUNDATION, INC. 11-2632404

du: d:’m?m Number, street, and room of suite no. If a P.O. box, see instructions.

mngyour | 9 METROTECH CENTER

retum, See
inatructions. | City, town Of post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11201

Enter the Return Code for the retumn that this application is for (fle a separate appiication for each TR oo of71
Application Return | Application Return
Is For Code flIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Farm 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 990-FF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
J O' SHEA

® The books are in the care of P 9 METRO TECH CENTER - BROOKLYN ' NY 11 2 0 1- 3 8 5 7

Telephone No.p» 718-999-0779 Fax No. P>
e 1f the organization does not have an office or place of business in the United States, check TS BOX _ooooeeecesssenessssnasarsmanmsses 200700 » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this

. —
box P D . i itis for part of the group, check this box - D and attach a list with the names and TiNs of all members the extension is for.

4 | requestan automatic G-month extension of time until MAY 17, 2021 , 1o file the exempt organization veturn for
the organization named above. The extension is for the crganization’s return for:
» calendar year or
p [X] tax year beginning JuL 1, 2019 , and ending JuN 30, 2020

2 ifthetaxyear entered In ling 1 is for less than 12 months, check reason: D {nitial retum D Final return
Change in accounting period

3a I this application Is for Forms 990-BL, 990-PF, §90-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. abl|$ 0.

¢ Balance due, Subtract tine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS !Electronlc federal Tax Payment System). See Instructions. 3c | $ 0.
Caution: Iif you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8B879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2020)

823841 12:30-10
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Form 990-T (2019) FDNY FOUNDATION, INC. 11-2632404 Pags 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> COST
1 lnvenioryatbeginning of year | 1 1371,136.] 6 Inventoryatendofyear ... 219,530,
2 Purchases ... ... ] T42,295.] 7 Costof goods sold. Subtract line 6
3 Costollbor . k] from line 5. Enter here and in Part |,
4a Additional section 263A cosis W82 . emiioeasec e coau 53,901.
(attach scheduls) 42 8 Dothe rules ol sactiun ZESA {with respect to Yes | No
b Other costs (atiach schedulg) 4b property produced or acquired for resalg) apply to o |k
§ Total. Add lines 1 through 4b o 5 273 A 431. the organization? ... g X

Schedule C - Rent Income {From Real Property and Persona

{see instructions}

| Property Leased With Real Property)

1. Deswiption of property

{1
]
3)
@)
2. Fent roceived of accrued
Dn b d with the income in
T o ey e o B e ey g | G R
10% but not more than 50%} tha rent is based on profit or Income)
)
2)
€)]
4
Total 0. ltaw 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.
here and on page 1, Part], line 6, column (A) . .. > 0. [Pt imes, o 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connactad with or allocable
2. Gross income from to debt-financed property
1. Description of debi-financed property anced Broperty e i i vy
(1)
@
3
4)
4. Amount of avernga acguisilion &5, Average adjusled basls 6. Columin 4 divided 7. Gross income 8. Allscable deductions
debt on or allocablo to debi-financed of or allocabla to by column 5§ reportable (column (column & x total of columns
property (attach schadule) del?;-tg::"n::: m‘g?"v 2 x column 6} 3{a} and 3{b)
(1) %
2) %
3) %
{4) %
Enter hera and on page 1, Enler here and on page 1.
Part |, line 7, column {A). Part |, line 7, column (8]
TOMES e oo mmme o i L e A AR e A > 0.
Total dlvldends-recelved daductlons included in column 8 ................................................................... 0.
Form 990-T (20:19)

923721 01-27-20
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Form 990-T (2019) FDNY FOUNDATION, INC.

11-2632404

Schedule F - interest, Annuities, ﬁoyaltles, and Rents From Gontrolied Grgamzatlons {see instructions)

Page 4

Exempt Controlled Organizations

1. Namo af controlied organkzation 2. Employer 3. Net unrelated income 4, Towl of specified 5. Part of cotumn 4 (hat is 6. Deductions directly
idenlification {loss) {see Inatrucilons) payments made included n the conlroiting connecied with income
number crganization's gross i In golumn §
4]
2
3
{4
Nonexempt Controlled Organizations
7. Taxable Incoma 8. Netunrelatad incoma {loas] 9, Totol of specified payrants 10, Pan ol col 9 that ls included | 11, Deductions directly
{sea instructions) made in the cnnu-alllr}g organization's with incoma n column 10
gross income

1)
2)
{3)
{4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
lina 8, column (A). line 8, colurnn {B).
L > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)
1, Gescriptionliy P d:t. Eeduwenaod 4. Set-asides 5. Total da::icllnns
. Descripl af income . ount of income actly connect, - d sat-asid
(atach schadulo) {attach schedule) {col. 3 plus col, 4)
{1}
(2}
(3}
()
|Enter hera and on page 1, Enter here and on page 1,
Pert ), line 8, column (A}, Part |, tine 8, column (B).
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netincome loas)
2.a 3. Exponses from unvelated frad 5. Groas| 7. Excess axempt
1, Description of lavalain bigresa diractly connectad busineas (column 2 | om activity thet 61;‘?“:;"“’ el
exploited activity Income from of :r::’nl::: ndm minus column 3). F a is not unrelated & noll:l:'nn ; ta b:m:: mc:t:'l‘:ai'
rade or business business income gain, :rr:z:;afnls. 5 business income column 4)
(1)
{2)
3
4
Enter here and on Enter hore and on Enter here and
page 1, Part !, page 1, Pan |, onpaga 1,
line 10, cal_{A) line 10, col. {B). £an I, line 25,
Totale: oo > 0. 0. 0.

Schedule J - Advertising Income (see Instructions)

iPartill] Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
1 advertizing 3. Dirsct or floas) (col. 2 minus 5. Gireutation 6. Readership costs [column 6 minus
» Name of periagical Income ndvertising costs | col. 3). If a gain, computs Income costs calumn 5, but not more
cols. 5 through 7. than column 4).
(1) | | e
2 S
3) ﬂ
@ :
Totals {carry to Part |1, ling (5)} > 0. 0. 0.
Form 890-T (2019)

923731 01-27-20

47



Form 990-1{2019) FDNY FOUNDATION,

INC.

11-2632404

Page §

||F.'ai1till!| Income From Periodicals Reporied on a Separate Basis (For each periodical listed in Part Il, fill in

columns 2 through 7 on a line-by-line basis.)

2. & 4. Adveriising galn 7. Excess rondorship
T 3. Divect or floss) {eol. 2 minus §. Circulnticn 6. Readership casts (column 6 minus
1. Nama of periodical o i::;m 0"9 advertising costs | col_3), It a gain, compule income coats column 5, but nat more
cols. 5 through 7. ihan column 4),
{1)
{2}
3)
4)
Totals from Part | 2 0. 0.]" 0.
Enter hera and on Enler hers and on Enter hera and
paga 1, Part 1, page 1, Parll, on page 1,
line 11, cal, (A). tina 11, col, B Part I, line 26.
Totals, Partfl (lnes 1-5) > 0. s N ¢.
Schedule K - Eompensatlon of ﬁﬁlcers, rustees (see instructions)
d. Percon! of 4. co tion attributabl
1. Name 2. Tive time dovated to 10 unrelated business
(1) %
(2) o,
(3) %
) %
Total. Enter here and onpage 1, Partdline 14 . . . ... P> 0.

923722 01-27-20
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FDNY FOUNDATION, INC.

11-2632404

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING AND PROMOTION 10,106.
OFFICE EXPENSE 37,611.
TEMP HELP 33,636.
PROFESSIONAL FEES 20,762.
TOTAL TO FORM 590-T, PAGE 1, LINE 27 102,115.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 54,670. 0. 54,670. 54,670.
NOL CARRYOVER AVAILABLE THIS YEAR 54,670. 54,670.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY 1.0SS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/06 31,899. 0. 31,895. 31,899.
06/30/07 28,158. 0. 28,158. 28,158.
06/30/08 18,497. 0. 18,497. 18,497.
06/30/09 58,161. 0. 58,161. 58,161.
06/30/10 24,861. 0. 24,861, 24,861.
06/30/11 1,866. 0. 1,866. 1,866.
06/30/12 32,327. 0. 32,327. 32,3217.
06/30/13 39,205. 0. 39,205. 39,205.
06/30/14 33,0189. 0. 33,019. 33,019.
06/30/15 371,241, 0. 371, 241. 371, 241.
06/30/16 15,345. 0. 15, 345. 15,345,
06/30/17 20,305. 0. 20,305. 20,305.
06/30/18 2,429, 0. 2,429, 2,429.
NOL CARRYOVER AVAILABLE THIS YEAR 677,313. 677,313.
49 STATEMENT(S) 1, 2, 3



