
SCANNED 0Ci 2 8 2010"

Sl"l0Yt FOYITI oivie N6 1545-1150
Pom,  Return of Organization Exempt From Income Tax

I1 el* SGC IOI1 C , ,Of 8 0 6 I1 efrla eV6I1LIE 0 8" U d t" 501 527 4947 fth It IR C d
, (except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must tile
Form 990 All other organizations with gross receipts less than $500,000 and total assets i

less than $1,250,000 at the end of the year may use this form open t0 Public 6Department of the Treasury ­
Internal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements In5Pectl9" ,

B Check if applicable C Name of ofgamzahon D Employer tdentltication number
Address change use ,RS
Name change libel Of

Initial return  oree

Plea" ALLENTOWN PoL1cE wroows is oRPHANs RELIEF ii WELFARE EoUNi3AT1oN 23-7390470
Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone number

425 HAMILTON STREET (610) 437-7726
City or town, state or country, and ZIP + 4

F Grou Exem tionAmended reiiirn lnsinic­

A For the 2009 calendar ear, or tax year beginning , 2009, and ending ,

Termination SPWHCI
110115.

Application pending

l:i:mi:i:i:i

P DALLENTOWN PA 18101-1627 Number *
0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUIIUUQ method- Cash l:l Accrual

must attach a completed Schedule A (F orm .990 or 990-EZ). Other s o e *
H Check * if the organization is not

I Website: * N/A recbuired to attach Schedule B (Form 990,
J Tax-exemptstatus (check only one) - 50l(g) ( 3 ) 4 (insert no) El4947(a)(l) or D 527 99 "Ezf or 990"PF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990instead of Form 990-EZ . * $ 23, O97 .
lP,art I-1 gal Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

1 Contributions, gifts, grants, and similar amounts received . . . . . 1
2 Program service revenue including government fees and contracts . . . . . 23 Membership dues and assessments . . 5, O00 .4 Investment income . . . 17, 24 1 .
Sa Gross amount from sale of assets other than inventory . . Y Sal 85 6 .b Less" cost or other basis and sales expenses , 2-.-- . . . 5b 990 . V51
c Gain or (loss) from sale of assets other 1.- --- iii  iir. ry- e 5b fr line 5a) . 5c -134 .

6 Special events and activities (co iilete ap .in- 1. f Sc -i : . U yamount is from gaming, check here . * ljd ba Gross revenue (not inclu 1,9 , ontri utionsreported on line 1) 5,, 1), 2  ,j-, 6a S"
b Less direct expenses otherX@a"i,1 fupdgalsing expenses A Q 6b
c Net income or (loss) from special e ents ,apgactwiti ac li b from line 6a) . 6c

7a Gross sales of inventory, les retur@@ . . . . I  gg,I Yb Less" cost of goods sold , 13:
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c8 Other revenue (describe * ) 8

9 Total revenue. Add lines 1,2, 3, 4, 5c, 6c, 7c, and 8 * 9 22, 107 .
10 Grants and similar amounts paid (attach schedule) See L-10 Stmt . . . 10 25, OOO .11 Benefits paid to or for members . . .
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance . .
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE OTHER EXPENSES STATEMENT )
17 Total expenses. Add lines 10 through 16 . . *
18 Excess or (deficit) for the year (Subtract line I7 from line 9) . . . .
19

5(5)

I"71CZl"l1(l"71I

2

5314,( 5
*W5-*v.f

11

1.fIl11UtZI"Tt"UXM

12
13
14
15is 756.
11 25,756.18 -3,649.

-H112
U)-(MMM)

*19 378,058.20 49,427.
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 423, 836 .

20
21

l*P5l*fgll,  Balarltie Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

o.
o.

423,836.

22 Cash, savings, and investments . . . 2223 Land and buildings . O
24

.23

.24Other assets (describe * See L-24 Stmt ) 378, O58

.25

.26

.27

as 423,636.
o.

423,836.

Total assets . - . 37 8 , 05826 Total liabilities (describe * ) . O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37 8, O58(See the instructions for Part ll ) (A) Beginning of yearr (Q) End of year

0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEEAOBI 2 Ol /30/ I 0

Form 990-EZ (2009)



Form 990-EZ 2009) ALLENTOWN POLICE WIDOWS 5. ORPHANS RELIEF & WELFARE FOUNDATION 23
lAPart llI-5-A Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? INSURANCE BENEFIT
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner,
describe  services provided, the number of persons benefited, or other relevant information for eachprogram i e
28 l*PliI.N.I 51333- LN)/.F13 ET.MEE"1L .PQP$T.F 921.01 - 121.51 51.5912 .DE6.T.H ............ - ­

l3L31lE.F.I I .PBXMEPLF EP. 2-QPQLNI &T.EB-ENBQ1IL.MEHTL BED. ................ - ­
.BE1lE.FI QLABX .C.H5liG.ELSL ................................ - ­
-(Grants $ O . ) If this amount includes foreign grants, check here . *U

29 -P-I-XXL()-U2"-QEQILIII-1 -BENE-Fl QS- IQ -B-E-NEELIQLQR-IEQ -Of-DQEQGQQIQS-. - - - * . - - - - - -- ­

-7390470 Paqe2
Expenses

gReguired for section01 c)(3) and (4)
ogglanizations and section
4 7(a)(l) trusts, optionalfor ot ers )

28a 756.

29a 25, ooo.-foTaT1iZ5 -------- - - 5.-)TfYrr.-S 25025 Mule? ?0E@fTgTaT1iZ, 2ii2C"kT1&e -------- " iij
30

-(Grants $ ) lf this amount includes foreign grants, check here . *UOther program services (attach schedule) . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here . . . * D

32 Total rogram service expenses (add lines 28a through 31a) . *
IP5I2l,*tfiW/5,53() LiSt Of OffiCel*S, Dil*eCtOI*S, Tl*USt6eS, and Key Empl0yeeS. List each one even if not comP

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

30a
31

31 a

32 2 5 , 7 5 6 .
ensated (See the instrs)

BQEEBLF -VLEPBE ......... - - ­
-------------------- - - PRESIDENTALLENTOWN PA18101 1.00 0. 0. 0.
95M.E.S. EFEEEE - - ­
------------------- - - * SECRETARYALLENTOWN PA1a101 3.00 0. 0. 0.
.DEBUL EENPB LQK5 ........ - ­
-II 59- N-1-4 ggi -s-TREE-T ------ - - TREASURERALLENTOWN PA181o2 3.00 0. 0. 0.

BAA TEEAoai2 oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) ALLENTOWN POLICE WI DOWS & ORPHANS RELIEF & WELFARE FOUNDATION 23-7390470 Page 3
Iil2a""ij(t-@,V55f,if3I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,  - A 9 l
attach a statement explaining why the organization did not report the income on Form 990-T. A

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .  0,1, , M I
b Did the organization file Form 1120-POL for this year? . . . 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were #-i-*-- --- ---I
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

36 X

b If "Yes," complete Schedule L, Part ll and enter the total 1 ,r *amount involved 38b 1 1
39 Section 501(c)(7) organizations Enter: 3ff@*"5* w..m-A .

a Initiation fees and capital contributions included on line 9 . . 39a if? gg i iiee
2** xxx

38a X" l

NC* 67% J -* 1*"3 X J ­we A I ."" *S-I "v * .W.,  ii ­fe -f 4- , 2
.Q

, asf. it
- f TNC "ft A P ­

....-..../" *".2.a..1.**1.." ..u

. Q.  ,Q54
b Gross receipts, included on line 9, for public use of club facilities . . m  "fp" Y* 5*. ge., 5

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under" ,  :if­gte ..section 4911 * 3 section 4912 * 5 section 4955 *  ., ,  ,
b Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, Part I . . . 40b X

2 Y #asv e *
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 4958 * ZL.f*,Ej.: * 6:1
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed I*,?lf,tTfw1: . L"  - fby the organization . . *  1" " " 1 3
e All organizations At any time during the tax 5/ear, was the organization a party to a prohibited tax  4---M-L ff? xshelter transaction? lf "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed *

42a The organization"s
books are in care of * -D5F$Y-L- QELNPBLC-KS - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(Q10-L 19-1-5 27-3- ­
Located at * .ll $9. BQETB- BEE -ETBEET ....... - -1iL.L.E1.iL0lNH ...... - .PLL UP + 4 * .19 L02: 11.7.5- - - - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

5, w *M  ,,r
If "Yes," enter the name of the foreign country" *

r.:meR..t, Ar.­, ,s?&%,f

1:4,ay,

In r

M,%f:,:f, . t
5ft3li@w1:.i f 1. . . 25:13 (ziifigipfjti * 1

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. fi/11%  -Nw 1

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
lf "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
44 Did the or anization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 980-EZ . . .. . . X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . . . . 45 XBAA TEEAoai2 oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) ALLENTOWN POLICE WIDOWS & ORPHANS RELIEF & WELFARE FOUNDATION 23-7390470 Page 4
IZE5a"i"?t1.1ZlHl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, Part I . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? . . . .

551355
0
thIllll*

PC N X X 5

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None."

(h) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ancr account andmore than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 . *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under nalties ol periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is
tr , correct, d complete Declaration of preparer (other than office is based on all information of which preparer has any knowledge,  I/0 0Signature ol offic r Date
* DARYL HENDRICKS TREASURER

Type or print name and title

Paid
Pre­

Barer"sse
Only

Preparer"s , Date k If Fgggihiltfugtiiarntsylng Numberggnature A 0 5 / 1 2 / 1 0 employed *
Firms name (or ILL IAM M KORP , UNTANT
yours if sell­employed), )  FLORIDA AVE EIN *
3?S"f?f"a"" WHITEHALL PA 18052-7208 Men., - (810 820-3902

BAA
May the IRS discuss this return with the preparer shown above? See instructions EE Yes E No

Form 990-EZ (2009)

TEEA0812 01/30/10



I f

OMB No 1545-0047

(T*,f2,E,QgJoLrE9*2-Ez) Public Charity Status and Public Support
* Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public
* Attach to Fomi 990 or Fon11 990-EZ. * See separate instructions. H: Inspection I

Employer Identification number

Department of the Treasury
Internal Revenue Service

Name ol the organization

ALLENTOWN POLICE WI DOWS & ORPHANS RELIEF & WELFARE FOUNDATION 23-7390470
IEart lzrl Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines 1 through 11, check only one box )

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 S A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"s

- name, city, and state: - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

: 170(b)(1)(A)(iv). (Complete Part ll )
6 g A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X 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 functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part Ill ) "

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1 1h.

- a mType I b I:IType ll c El Type lll - Functionally integrated d lj Type lll- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  f$J(L$r)idation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona

lf the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting organization, Ucheck this box . . .

:DW

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Q
th

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .

(ii) a family member of a person described in (i) above? 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the following information about the supported organizations
(i) Name of Supported (il) EIN (Iii) Type ol organization (iv) ls the (v) Did you notify (vii) Amount of SupportOrganization (described on lines I-9 or anization in col the organization in

above or IRC section 3) listed in your col (i) of
(see instructions)) dgoverning your support?ocument7

Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U S 7

Yes No

215% if
@5211 *

5%

AN f

4

@5Z@@?"I 17f**?7f"i ii (5 f*32zli35""    tiff *iii  glgiina  Eff? 55.5 Engl/$345,*I .. - i. - /v  5* Eg A 2. En . -um ni xg M  i If. - 3 . -r* f x I
Y* Q* gr. * iw - 55"* (EQ ****""-735% :e3ceeg:5:&   as H"-ir.--rs". .. * N * "3 .  14 A 1,, f N1. if i *Z* iw* ., "LL I * * * 1# ri A *QtyTotal F I *E3* M" J( 1 , " Y N*-ei i 75" Rag* Q 5*" :fa.- .v,*,.*,v,.:,,r::f":7"g*i,1?1*if- if5.*,,.fA ,fgzygncggm .r2fg?g$wt1.3g3 , ,fig Y L., * .,%,lr*  ij .i I.: 44?*--. *i,,J*.* ,

BAA For Privacy Act and Papemork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oi 02/05/io



Schedule A (Form 990 or 990-EZ) 2009 ALLENTOWN Pouci: wloows ii oRPiiANs RELIEF e wi-:LFARE irouupnfrron 23-73904 7 0 Page 2

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

Section A. Public Support

cale"d" ye*"(*" "seal Ye" (ay 2005 (b) 2006 (C) 2007 (ci) zoos re) 2009 (f) Toiaibeginning in) *
1 Gifts, grants, contributions and

membership fees received. S00not include "unusual grants."
2 Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Iv* Y.
.. 1 15%fix.:

.

at M.clit"

ti

I

4* 1,.

f*L* :fb X, A.ict V , : n , K I *. ...N -.  4.2:* .jf,2f,s veg f .gg .A155 fe 55* *st "sw M* "* X3/ X
I

."ef ,X , M  " xi, 2,. *W,. ww-3 . *, .rin 1* 1 .  .   . . .1 "see-:i  ..mf.vf*2:: 2 f * w * "1  - L 2
w

6 Public support. Subtract line 5
from line 4

te
Av

we. I e..

.A:,x...:w .,. v. rf... r.b .4 wa  .rfb 1 , .. xg it  *I 1. V . A 2 Qt." ., ..r z 12 "ll, r..,5"sn*.l,,,ig ,Ep -pl, , ,133 wr "Z3 . ,f..*-*fa*W, 4 g)ff.n$ls?,* %igg,),),.,3f,),li(,,ii . QJN .1 311-L,i,Iq,.lFAg,:::.: nl .V  .(%:?l5i,f  . Ex, X  ,

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularlycarried on .

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain inPart IV) .

11 Total support. Add lines 7through 10 .
12 Gross receipts from related activ

13 First five years. If the Form 990
organization, check this box and

gm

it

1135.1, fy,/. /xy , I .HMG , 5 . f   Y-an sang.  Y -jg,-sz  ,., me
t ,I..j:,r(5"2::@:: , x, aint ll *ft   . y,,v:,.1.Z1  ...  $5  -Hrgg-53,2* 2l,,:l.,ff.a..fg 5 ,s atil 4 *us f 1 ew ..:+...:.:.*v "M Qfyrr 4 rz* , L7, . .g ,.2194 ,  ...:-..:..r* * * JS- , ,qv-X J* J lr r wtgf* :ri ,f "******$er**.*l5-.  itll?-. .fu . f   "iz ii@*5$""** .  1 Hs. L 9 Q .S1 is *tl 21# ij ll?W*f$3555- A  ,L 1 ,, ,ff 1 , ,  L 2 .-. , , I rmg., I ,ww ,.. -,f ,
ities, etc (see instructions) . I 12
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)sto here . . . . * I1Pbl" S rtP ta etion C Computation of Pu

Public support percentage for 2

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

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-I/3% or more, check this box , EIand stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV howthe organization meets the "facts-and-circumstances" test. The organization qualifies as a public y supported organization. * El

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *

Sec . ic uppo ercen g14 009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , El

BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



Schedule A Form 990 or 990-EZ) 2009 ALLENTOWN PoLIci-: wrnows ii oaeimus ai-:i..1EE 4 WELFARE EOUNDATION 23-73 904 7 0 Page 3
lPart3lIl5.1-I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (p) 2005 (lp) 2006 (p) 2007 (Q) 2008 (E) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

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

Tax revenues levied for the

org1anization*s benefit andeit er paid to or expended on
its behalf .

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

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

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear . .

c Add lines 7a and 7b .
8 Public support (Subtract line  ?Z"?.f*)i*i5f4i?f"*lff.i,?fI4fEffE%fi  5 5 f  -" "yffy  f*f..?ff 0 K

7c from line 6.) " "1    f?J*f".f&fTf@f53f:*fxffi?f",2 .. J .V "H A 4553.056-2* A . 14 , 7 00 .
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (E) 2005 (13) 2006 (p) 2007 (Q) 2008 (e) 2009 (f) Total9 Amountsfromline6 4,775. 4,925. 5,000. 14,700.
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 51 1
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on . . .

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

4,775. 4,925. 5,ooo. 14,700.

4

4,775. 4,925. 5,ooo. 14,700.

as

.if

13 Total support. (aaa ins 9, ion, ii, and iz )      lf,      1 4 , 7 0 O .
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I1

S t" C. Com utation of Public Su ort Percenta eSC IOI1 P Ep Q
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 . 00 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line l0c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . E %
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P E­20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEE/xo4o3 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 ALLENTOWN Ponca wlnows ii oRPiiANs RELIEF in WELFARE PouNDA"rIoN 23-73904 7 0 Page 4
ILRETIHIS/II Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 02/05/io Schedule A (Form 990 or 990-EZ) 2009



Form 990-EZ Other Assets and Liabilities 2009
*Part II

Name as Shown on Return Employer Identification No
ALLENTOWN POLICE WIDOWS & ORPHANS RELIEF & WELFARE FOUNDATION 23-7390470

Line 24 - Other Assets:
End of
Year

Beginning
of Year

MONEY FUNDS 5,613. 14,948.
ACCRUED BOND/CD INTEREST 632. 472.
MORTGAGE AND ASSET BACKED SECURITIES 220,753. 253,680.
CERTIFICATES OF DEPOSIT 40,022. 0.
MUTUAL FUNDS 111,038. 154,736.

Totals to Form 990-EZ, Part Il, line 24 .

X Line 26 - Total Liabilities:

378,058. 423,836.
End of
Year

Beginning
of Year

Totals to Form 990-EZ, Part II, line 26

TEEWl80l SCR 02/ll/10



ALLENTOWN POLICE WIDOWS & ORPHANS RELIEF & WELFARE FOUNDATION 23-7390470 I

Form 990-EZ, Part I, Line I0
Grants and Similar Amounts Paid

PuHmSe0fPayment DEATH BENEFIT TO BENEFICIARY MEMBER

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

Business I:IPerson
DEATH BENEFIT MARYANNA SCHAEFEER SPOUSE

EOR GUY s SCHAEEEERDoD 3/20/09 5,000.
lf property other than cash was given, the followlng additional Information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment DEATH BENEFIT TO BENEFICIARY MEMBER

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

Business . .IjPerson
DEATH BENEFIT BARBARA A MERTL SPOUSE

FOR HAROLD L MERTLDOD 8/19/09 5,000.
lf property other than cash was given, the following additional information needs to be provided:
Descriptron of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment DEATH BENEFIT TO BENEFICIARY MEMBER

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Grven

Business CIPerson
DEATH BENEFIT N1LsA M sANTos sPoUsE

Eoa ANGEL R sANTosDoD 9/4/09 1o,ooo.
lf property other than cash was given, the following additional lnformatron needs to be provided.
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined



ALLENTOWN POLICE WIDOWS & ORPHANS RELIEF & WELFARE FOUNDATION 23-7390470 2

1

Form 990-EZ, Part l, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment . DEATH BENEFIT TO BENEFICIARY MEMBER

Grantee"s
Class of Activity Grantee"s Name and Address Relationship Amount Given

DEATH BENEFIT CAROL B DOBROWOLSKI DAUGHTER
Business I-:I Person .
FOR THEODORE P SNYDERDOD 12/3/09 5,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined
FMV How FMV Determined



ALLENTOWN POLICE WIDOWS & ORPHANS RELIEF & WELFARE FOUNDATION 3 23-7390470

* Supporting Statement of:

Form 990-EZ/Line 16, Amount-1

Description Amount
TRAVEL COSTS 600.ANNUAL MEETING/DINNER 156.Total 756 .


