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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations}

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Internal Revenve Service
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tenge | NATIONAL FALLEN FIREFIGHTERS FOUNDATION
temee | Doing business as b2-1832634
bt Number and strest {or P.0. hox if mail is not defivared 1o street addrass) Room/stite | E Telephons number
o 16825 S. SETON AVENUE 301-447-1370
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 12,3 45,778.

fmerded]| EMMTTSBURG, MD 21727-8920

return

[ 188" | g Name and address of principal officer RONALD SIARNICKI
pednd | SAME AS C ABOVE

I Tax-e

xempt status: 501(c)(3) [ ] 501¢e}(

vl (inserttno) [ | 4947y er [ 507

J Website: - WWW . FIREHERQ.QORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? DY&S D No

DYes No

[f "No," attach a list. See instructions

Hic) Group exemption number P

K_Form of organization; Corporation | | Trust [ | Asseciation [ | Other

I L Year of formation: 199 3] M State of legal domicile; MD

| Partl

| Summary

Briefly describe the organization’s mission or most significant activities: TO HONOR AND REMEMBER AMERICA'S

1
§ FALLEN FIRE HERQES, TO PROVIDE RESQURCES TQO ASSIST THEIR FAMILIES TN
g 2 Check this box |:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line fa) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2 5 Total number of individuals employed in calendar year 2621 (Part V, line 2a) ... 5 36
£| & Total number of volunteers (estimate if necessary) ... 6 955
B[ 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 7a 9,506.
2| b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... ... 7b 1,918,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ..o 4,806,480, 7,388,814,
21 9  Program service revenue (Part VIIL ine 2g) 340,224. 563,666.
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) ... 526,086, 633,323.
®1 11 Other revenue (Part VIII, column {A), lines 5, 8d, 8¢, 8¢, 10, and 11e) 164,711, 402,403,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12) 5,837,501. 8,988,206,
13 Grants and similar amounts paid (Part IX, column (A), lines 18 545,736. 1,128,462.
14 Benefits paid to or for members (Part [X, column (A), ne d) 0. 0.
| 15 Safarles, other compensation, employee benefits {Part IX, column {A), lines 5-10) 2,544,287, 2,618,085,
@] 16a Professional fundraising fees (Part X, column (A) line 11e) . 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) 632,947,
W| 17 Other expenses {Part [X, column (A}, lines 11a-11a, 11f24e) . 2,805,707, 4,199,428.
18 Total expenses. Add lines 13-17 (must equal Part X, column {4), line 25) 5,885,730. 7,845,975,
19 Revenue less expenses. Subtract line 18fromline 12 ... ... -58,229. 1,042,231.
54 Beginning of Current Year End of Year
85 20 Total assetsPantX, kne 18) ... ... B . 13,063,869.] 14,471,298,
gg 21 Total liabilities (Part X, ine 26) . 675,497, 919,304,
E.L 22 Net assets or fund balances, Subtract line 21 from line 200 ... 12 ; 388 ; 372. 13 . 551 . 994,

[Partl

I | Signature Block

Under penatties of perjury, | declare that | have examined this reurn, Including accompanying schedules and stalements, and te the best of my knowledge and belief, it is

true, correct, and completeDeclaration of preparer, (other than officer) is based on all information of which preparer has any knowledge.

} : Ze., [ /%2022~
Sign . Signature of officer Date '
Here CHARLES W. JASTER, CHIEF FINANCIAL OFFICER

Type or print name and title P L

Print/Type preparer's name rétser's sicha Date chek [ ]f PTIN
Pt STEVEN C. DARR, CPA, CMA EM&% 10/31/22 | frenpeps P01324904
Preparer |Firm'sname _p CALIBRE CPA GROU¥, PLLC Firm's EiN e 47-0900880
Use Only | Firm's address . 7501 WISCONSIN AVENUE, SUITE 1200 WEST

BETHESDA, MD 20814 Phoneno,202-331-9880

May the IRS discuss this return with the preparer shown above? See instructionS ... Yes [ INo
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)
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Form 980 {2021) NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Page 2
| Part 1lI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or hoteto anylineinthisPart [l .. i
1  Briefly describe the organization's mission:

TQO HONOR AND REMEMBER AMERICA'S FALLEN FIRE HEROES, TQO PROVIDE
RESOURCES TO ASSIST THEIR FAMILIES IN REBUILDING THEIR LIVES, AND TO
WORK WITHIN THE FIRE SERVICE COMMUNITY TQO REDUCE FIREFIGHTER DEATHS
AND INJURIES.

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

prior Form 980 o 990-EZ7 e B [ Jves [XINo
If "Yes,” describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

If "Yes," describe these changes on Schedule C.

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

da  (Code: } {Expenses § 1 , 878 P 537. Including grants of § } (Revenus $ )
FAMTLY PROGRAMS - PROVIDE SUPPORT TO FALLEN FIREFIGHTER SURVIVORS TO
ASSIST THEM IN REBUILDING THEIR LIVES.

CREATED DURING THE GLOBAL PANDEMIC, NFFF CONNECT IS AN CNLINE HUB THAT
PROVIDES A "COMMUNITY" FOR FAMILIES WHEN THEY CAN'T GATHER IN PERSCN.
RESQURCES INCLUDE VIDEQS, WORKSHOPS, NEWS AND TOQLKITS FOCUSING ON
SELF-CARE, WELLNESS, AND HELPING OTHERS.

PEER SUPPORT GROUPS MEET WEEKLY. THE 90-MINUTE SESSION ENABLE FIRE HERO
FAMILY MEMBERS TQ MEET INFORMALLY WITH QTHER FAMILIES TO SHARE THEIR
STORIES, STRUGGLES, AND TDEAS ON COPING WITH GRIEF.
PROFESSIONALLY FACILITATED SUPPORT GROUPS ARE HELD EACH WEEK THROUGH

4b  (code: } (Expenses $ 1 ‘ 051 ‘ 302. Including grants of § } {(Revenue $ }
FIRE SERVICE PROGRAMS - THE EVERYONE GOES HOME (EGH) PROGRAM AND THE 16
FIREFIGHETER LIFE SAFETY INITIATIVES ARE THE CORNERSTONES OF THE NFFF'S
FIREFIGHTER LINE-OF-DUTY DEATH AND INJURY PREVENTICN EFFORTS. THESE
PROGRAMS PROMOTE THE INTEGRATION OF FIREFIGHTER HEALTH AND SAFETY INTO
THE POLICIES, PROCEDURES, AND CULTURE OF THE NATION'S FIRE SERVICE
CAREER, VOLUNTEER, COMBINATION AND WILDLAND. THE EFFORTS ADDRESS THE
ROOT CAUSES QOF FIREFIGHTER FATALITIES AND INJURIES. THROUGH THE EGH
PROGRAMS, THE NFFF DEVELOPS HEALTH AND WELLNESS PROGRAMS, LIFE SAFETY
TRAINING AND QFFICER DEVELOPMENT TQ FURTHER PROMOTE A MORE SAFETY
CONSCIOUS FIRE QFFICER. THESE PROGRAMS ARE DELIVERED AT NO- QR LOW-COST
VIA THE NFFF'S ONLINE FIRE HERC TRAINING NETWORK AND/OR THE EGH
ADVOCATES PROGRAM.

4c  (Code: ) (Expenses $ 990 2 109. including grants of § ) (Revenue § }
MEMORIAL WEEKEND -~ NATIONAL TRIBUTE TO ALL FIREFIGHTERS WHO DIED IN THE

LINE OF DUTY DURING THE PREVIQUS YEAR. IN OCTOBER, THE FOUNDATION
HOSTED THE OFFICIAL NATIONAL TRIBUTE TO AMERICA'S HERQOES HONORING 82
FIREFIGHTERS WHO DIED IN 2019, 87 FIREFIGHTERS WHQ DIED IN 2020 AND 46
FIREFIGHTERS FROM PREVIQUS YEARS. THE NFFF PROVIDED LODGING, MEALS,
AND TRAVEL ASSISTANCE TO FAMILIES. 626 FIRE HERQ FAMILIES ATTENDED THE
MEMORIAL WEEKEND. GRIEF AND OTHER COUNSELING SESSIONS WERE PROVIDED
FOR FAMILY SURVIVORS. 329 HONCR GUARD UNITS AND 156 FIRE SERVICE
FAMILY ESCORTS FROM ACROSS THE COUNTRY PARTICIPATED IN HONORING THEIR
FALLEN BROTHERS AND SISTERS. 67 FAMILY SURVIVORS FROM PREVIQUS YEARS
RETURNED TO ASSIST WITH NEW FAMILY REGISTRATION AND NEW FAMILY DAY
ACTIVITIES. DUE TO THE COVID PANDEMIC AND FOR THE FIRST TIME, THE

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

{Expenses § 2,552;835- including grants of § 1;128,462-) {Revenue § 571,295-)
4e__ Total program service expenses 6,472,783,
Form 990 (2021}
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2021) NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634  pPage3
[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

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

I 'YEs," COMPlete SCREOUIE A ... .o ettt ettt ettt ettt e sttt e e restn et e e nasee e e r e e nne e e e naeeeenees
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schadule C, PArtl ... .. e
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, Partll . ... e oo e e e
Is the organization a section 501{(c){4}, 501{c)(5), or 501(c}E) orgamzatmn that receives membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part Ml .......ccoovoeeeoeeeeeeeeeeeeeeeeeeeeer v
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? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ...........covecovvoeeeeevene.
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes, ¥ complate
Schedule D, Part il ... e e be e b a bbbt bt eh s e eaesbe e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SCheae D, PtV ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,

as applicable,

Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? ff *Yes, " complete Schedule D,
12 USROS TUROTN
Did the organization report an amaount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Pant X, line 167 Jf "Yes," complete Schedule D, Part VIl ..ot oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complate Schadule D, Part VIl ... .......c.ocoococricivccensirisee s sinces s esssnesreesenes
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 7 "Yas," complete SCRedle D, PatIX ... ettt e e
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,* complete Schedule D, Part X ................
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 {ASG 740)7 jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,* complete

Schedule D, Parts XE@NA XIT ... e e et e et e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,* and if the organization answered "No" 1o line 12a, then compileting Schedule D, Parts X! and Xit is optional ...............
Is the organization a school described in section 170(0)(1){ANII}? i "Yes, " complete Scheduwle £ ..o
Did the organization maintain an office, employees, or agents outside of the United States? =~~~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? jf "Yes," complete Scheadule F, Parts Fand IV ..o e e
Did the organization report on Part IX, column (A}, line 3, mere than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts HANA IV ..o
Did the organization report on Part X, column (A}, line 3, morae than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Scheduie F, Parts I and IV ............ccooooiorieeiiccrinais et v,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A}, lines 6 and 11e? if "Yes, " complete Schedula G, Part 1, Seeinstructions ... ...
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

Icand 8a? Jf “Yes," complete SChaule G, PAt Il . ............ccoiiioe oo e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? 7 *ves,"

complete Schedule G, Partlll e et e e et ettt e et e ae e
Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H ... ........c.ccccoovoivieee e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization ot

domestic government on Part IX, column {A) line 17 jf “Yas * complele Schedule [ Partsiand ll oo

132003 12-09-21
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Yes | No
1| X
X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
0 | X
Mal X
11b X
11c X
11d X
11e| X
1| X
12a| X
120 | X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 | X
Form 990 (o21)
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Form 990 (2021} NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634  Paged
[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 27 if "Yes," complete Schedile I, Parts 1 and Il ..o eeeee et 22 | X
23 Did the organization answer "Yes" to Pant VI, Section A, line 3, 4, or 5, about compensation of the organization's cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCABOUIE J .o oo oo ees oo oo e oo oo s e 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yas," answer lines 24b through 24d and complete
Schedla K I "NO, " GO LO TN 258 ...ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPE DONGST | ettt ens s 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501{c){3), 501{c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf ‘Yes," complete Schedule L, Part! ... 25a X
b |s the organization aware that it engaged in an excess bensfit 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-EZ7? jf “Yes,* complete
25h X

o1 T A T O U
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll  ....ccococvvioviivivceeceeeeen 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schadule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, kay employes, creator or founder, or substantial contributor? Jjf
"Yes," ComPlete SCHETUIB L, Parf IV ... i ottt ettt s e ottt e 1o s e b b et eet e s e r et aas et e s o e ea et et bt kb e e e seneniire 28a X
b A family member of any individual described in line 28a? | “Yes," complete Schedule L, PEIEIV ......cocooovoooeeeeeeeeeeeeeeren 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
"Yes, " COMPIBIE SCRETUIA L, PAMT IV ... . oottt et ea ettt e et n e et et e e er e 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? Jf “Yes, * complete Schedwe M ......o.ocvovvvvnaen 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? If "Yes," COMPIEE SCHOTUIE M ..ot e eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes," complete Schedule N, Part ! ... R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yas,* complete
SCREUIE Ny PAIEIT —..eooooeeeoeveeeeeee oo e s oo e e e et eee e e e e s e ee s ee e s eer et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.,7701-37 Jf "Yes," complete SChedule R, PArt1 ... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ll, Ill, or IV, and
PAME Vi I8 T oo oo ettt 34 | X
35a Did the arganization have a controlled entity within the meaning of section 512(0H13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){13)? i "Yes, " complete Schadule R, Part V, T8 2 ..., 35b X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, PArt V, NG 2 ... oot et 36 b4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part Vil ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Noto: All Form 990 filers are required to complete Schedule O ... as | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule Q contains a response or note to any linainthis Part V. [::I
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable . ... 1a 78
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . e s 11l X
Form 990 (2021)
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Form 990 {2021) NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... .. .. 2a 36
b |f 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. ... ...
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? |l X
b if "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O .............................. a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of tha foreign country P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ ... ... 5h X
if “Yes" to line 5a or 5b, did the crganization file Form 8886-T? S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContriBUtONS Y 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLIAX dRBUOLIDIE? et ettt ettt 6b | X
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organlzatlon notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOMUBEBR? oot e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | [ 7g
h Ifthe arganization received a contribution of cars, boats, airplanes, or cther 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 the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Sectton 501{c){7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c¢){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(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 received or accrued duringtheyear ... 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed ta issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report 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 health plans 13b
¢ Enter the amount of reserves onhand || e 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . ... 14a X
b If "Yes," has it filed & Form 720 to report these payments? |f "No,“ provide an explanation on Schedule O ........cocoovevveeeen.. 14b
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) during the YEArY | | ettt neaneas 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953% . 17
If "Yes," complete Form 6069,
6 Form 990 (2021)
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Form 990 (2021) NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Pageb
| Part VI | Governance, Management, and Disclosure. ror cach “Yes® response to lines 2 through 7b below, and for 2 "No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... .o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a 12
If there are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emploYeeT || | ..o 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of offlcers, directors, trustees, or key employees to a management company or other person® . 3 X
4 Did the organization make any significant changes to its governing documents since the prior 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 stockhelders? e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVEMING DOTY? et . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persens other than the governing BOGYT e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
@ THE GOVEINING BOTYT oot e st e b e b e b et me et e 8a_| X
b Each committee with authority to act on behalf of the govemning body ? e, gp [ X
9 |sthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mallﬂiddFESS? it "\wummmsmmm O i g X
Section B. Policies ;
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . e 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 920 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? ff "No," go 0 In@ 13 ..o e 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regulaly and consistently monitor and enforce compliance with the policy? F "Yes, " describe
0n Scheduie O hOW IS WAS GOME ..o R, 12¢| X
13  Did the organization have a written wWhistlablower DOl GY T e o e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | e e 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on 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? .. OO OO O U SO OO U TP T OU OO UP O RUP TSROSO ... |dea X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16

Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be fled AL ,AK,AZ ,AR,CA,CO,CT,FL,GA HI, IL,KS

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website Upon request |:| Other (axplain on Schedule O)
19 Describe on Schedule © 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.
20 State the name, address, and telaphone number of the person who possesses the organization's books and records
CHARLES W. JASTER - 3014471365
16825 SOUTH SETON AVENUE, EMMITSBURG, MD 21727
132006 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021}
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Form 290 (2021}

NATIONAL FALLEN FIREFIGHTERS FQUNDATION

52-1832634

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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.
® ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (Y, (E), and {F} if no compensation was paid.

® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 refated organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A} (B) (€ (D} (E} (3]
Name and title Average | o cf'e Sks:::)?;"hﬂ" one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week afficsr and 2 director/rustas) from from related other
(list any g the organizations compensation
hoursfor | S B organization (W-2/1099-MISC/ from the
related | £ | & a (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Els. 1099-NEC) and refated
below 2|58 7 E s organizations
line) E HHEHEIESE
{1} CHIEF RONALD STARNTCKI 65.00
EXECUTIVE DIRECTOR/INTERIM SECRETARY X 257,269, 0.l 50,289,
{2) CHARLES JASTER 40.00
CHIEF FINANCIAL OFFICER X 147,7540. 0.| 16,811.
(3) VICTOR STAGNARO 46.00
MANAGING DIRECTOR X 155,301. 0. 8,478,
(4) SUSAN PROELS 40.00
DIRECTOR OF MARKETING X 120,458, 0. 6,544,
(5} REBECCA NUSBAUM 40.00
DIRECTOR OF DEVELOPMENT X 106,641, 0.] 11,136.
{6) BEVERLY DONLON 40.00
DIRECTOR OF FAMILY PROGRAMS X 109,035. 0. 5,079.
{7) JOHN TIPPETT 40.00
DIRECTOR OF FIRE PROGRAMS X 107,423, 0. 5,842,
{8) TROY MARKEL 1.92
BOARD CHAIRMAN X X 0. 0. 0.
{9) WILLIAM WEBB 1.35
BOARD VICE CHATRMAN X X 0. 0. .
{10) ROBERT JACOBS 1.00
BOARD TREASURER X X 0. 0. 0.
(11) KING BUTLER 1.00
DIRECTOR X 0. 0. 0.
{12} LORRAINE CARLT 1.00
DIRECTOR X 0. 0. 0.
{13} DEPUTY CHIEF WILLIAM GOLDFEDER 1.00
DIRECTOR X 0. 0. 0.
(14) CHIEF CHARLES HOOD 1.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL LEOMARD 1.00
DIRECTOR X 0. 0. 0.
(16) CHIEF ERNEST MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(17) CHIEF KEVIN QUINN 2.40
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 {2021)

NATIONAL FALLEN FIREFIGHTERS FOUNDATION

52-1832634

Page 8

art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)

(A) 8) (C} (D) (E) {F)
Name and title Average (do not cfegksf:i:r’;‘mn one Reportable Reportable Estimated
hours per | pox, urless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
fistany | 3 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related | 3| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g |E 1099-NEC) and related
below ElE) . |28 organizations
(18} CHIEF JOANNE RUND 1.00
DIRECTOR X 0. 0. 0.
(19) HAROLD SCHAITHERGER 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 1,003,877, 0.1104,179.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addiines Thand 1e} ... oo 1,003,877, 0./ 104,173,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensatlon from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes,* complete Schedule J for such individual ...........coovooeeeee e e e 3 p:4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual _..................ocooooovoo 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Ves " complete Schedule J for SUCH REISOM .oocvvvuiinei s [ 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 vear.
{A) {B) {c)
Name and business address Description of services Compensation
COOLWATER, LLC VIDEQ CONSULTING
125 PRINCETON ROAD, FAIR HAVEN, NJ (07704 SERVICES 234,171,
STONEHOUSE MEDIA, 243 N UNION STREET, ONLINE TRAINING
SUITE 230, LAMBERTVILLE, NJ 08530 SYSTEM 137,413,
STATTER911 COMMUNICTIONS LLC, 1405 SOUTH MEDIA, VIDEO
FERN STREET #124, ARLINGTON, VA 22202 CONSULTING 111,109,
CODORI MEMORIALS, 400 WEST MIDDLE STREET,
GETTYSBURG, PA 17320 MEMORIAL PL@UES 107,643,
CVENT
P O BOX 822695, PHILADELPHIA, PA 19182 REGISTRATIQON SYSTEM 106,066,
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 5
Form 990 (2021}
132008 12-08-21
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Form 990 (2021 NATTONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Page 9
| Part VIII ] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl e ]
(A} B) {C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.2 1 a Federated campaigns .. ... .. 1a 36,458,
o b Membership dues 1b
© ¢ Fundraising avents 1c 1,194,518,
g d Related organizations 1d
& e Government grants (contributions) |te 3,403,725,
.E- f Al gther contributions, gifts, grants, and
E simifar amounts not included above | 1f 2,754,113,
:E 0 Noncash contributions included in lines 1a-17 19 $
8 h Total. Addlinesda-1f ..o | 2 7,388,814,
Business Code
o | 2 3 CONTRACT REVENUES 900099 430,552, 430,552,
'§ b OTHER PROGRAM REVENUES 900099 133,114, 123,608, 9,506,
£ I
S e
o t All other program service revenue . . .
g Total. Addlines2a@f ... . ... | 4 563,666,
a Investment income ({including dividends, interest, and
other similar amounts) .. .. ... > 297,328, 297,328,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ........... e iiizizaeiieiiiizzereiiis > 153,474, 153,474,
(i) Real {ii) Personal : o . : o
6 a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental income or (foss} 6¢c
d Metrentalincome or (loss) ... .. >
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory [7a| 2,838,917,
b Less: cost or other basis
2 and sales expenses 7bl 2,502,922,
E ¢ Ganorfloss)y . 7c 335,995,
& d Netgain orfloss) ..o > 335,995, 335,855,
¢ | 8 a Grossincome from fundraising events {not '
g including $ 1,194,518, of
contributions reported on line 1c). See
PartIV,line 18 . . B 8al 802,130.
b Less: directexpenses 8b 744,705, _
¢ Netincome or loss) from fundraising events ... . » 57,425, 57,425,
9 a Gross income from gaming activities, See |
Part IV, line19 . ... 9a
b Less directexpenses 9b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . .. ... 10 127,080,
b Less:costofgoodssold 101 109,945,
¢_Net income or (loss) from sales of inventory ... » 17,135, 17,135,
Buslness Code
§ 11 a REIMBURSED EXPENSES 900099 172,235, 172,235,
%g b OTHER INCOME 900099 2,134, 2,134,
£ d Allotherrevenue | .. ...
e Total. Addlines11a-11d ... | 2 174,369,
12 Total revenue, Seeinstructions ... N N > 8,988,206, 571,295, 3,506, 1018551,
Form 990 (2021)

132008 12-09-21
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Form 990 {2021) NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Page10
[Part IX] Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complefe columit (A

Check if Schedule O contains a response or note te any linein this Park IX ...
Do not include amounts reported on lines 6b, Total e(ﬁp))enses Progragr?)service Managésn)ent and Funfs%,ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expensos expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 ___ 681,398. 681,398,
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22 447,064, 447,064.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 453,442. 189,623. 208,917. 54,902.
6  (Compensation not included abave to disqualified
persons (as defined under section 4958(f)( 1)) and
persens described in section 4858(c){3}(B) ... .
7 Othersalariesand wages ... 1,791,685. 924,790. 572,342. 294,553.
8  Pension plan accruals and contributions (incfude
section 401(k} and 403(b) employer contributions) 62,919, 32,610. 19,865, 10,444,
9 Otheremployeebenefits . ... 144,177. 71,095. 45,744. 27,338.
10 Payrolitaxes 165,862. 81,972, 57,843, 26,047,
11 Fees for services {nonemployees):
a Management . ...
boLegal e, 22,894, 4,153, 10,161, 8,574.
¢ Accounting 26,600, 26,600.
d LOBbYING | e,
e Professional fundraising services. See Part 1V, line 17 .
t Investment managementfees ... 53,112, 53,112,
g Other, {If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch 0.)| 2,415,114, 2,281,412, 86,823, 46,879,
12 Advertising and promotion 7,083. 2,190, 3,118. 1,775.
13 Officeexpenses . 280,823, 201,109. 61,355. 18,359.
14 Information technology . ... 104,123. 13,756- 89,562- 805.
16 Royalties
16 OCCUPANCY ... 189,057. 21,282, 167,775,
17 Travel e 880,146. 805,336, 31,560. 43,250,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | |
19  Conferences, conventions, and mesetings 4,363, 3,132, 1,231,
20 Interest
21 Paymentsto affiliates ... ... s
22  Depreciation, depletion, and amortization 93,446. 93,446.
23 INSWFANGE ..., 16,860, 2,403. 14,457,
24  Qther expenses. ltemize expenses not covered o '
above. (List miscellaneous expenses on line 24e. If
lina 24e amount exceeds 10% of line 25, column (A), ]
amaount, list line 24e expenses on Schedule 0.) . :
a MEMBER FEES AND SUBSCRI 56,802, 31,289, 10,827. 14,686.
b BANK FEES 21,608. 5,442, 2,067, 14,100,
¢ OTHER EXPENSES 14,596, 7,774, 6,822,
d REPAIRS AND MAINTENANCE 12,800. 6,400. 6,400.
e Al other expenses 565,101. -629,936. 64,835.
25 Total functional expenses, Add lines 1 through 24e 7,945,975, 6,472,783, 840,245, 632,947.
26  Joint costs. Complete this fine only if the organization
reported in column (B) joint ¢osts from a combined
sducational campaign and fundraising solicitation,
Check here I:i it following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

NATIONAL FALLEN FIREFIGHTERS

FOUNDATION

52-1832634

Page 11

{ Part X | Balance Sheet

Check if Schedule O containg a response or note to any line In this Part X

132011 12-09-21

16071031 712177 71635

12

(A) (B
Beginning of year End of year
1 142,875.] 1 322,852,
2 719,084.| 2 913,178,
3 813,418.| 3 791,098,
4 337,327.] 4 4,843,
5 Loans and other receivables from arty 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 ... 5
6 Loans and other receivables from other disqualified persons {as defined
undet section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 3]
a 7 Notes and loans receivable, net .. 7
ﬁ 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges ... ... 252,288.] 9 190,821.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 2,943,507,
b Less: accumulated depreciation 10b 1,697,943, 1,313,122, 10¢ 1,245,564.
11 investments - publicly traded securities 9,482,912.1 4+ | 11,000,099,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets.SeePartIV, line 11 2,843.( 15 2,843,
16 Total assets. Add lines 1 through 15 {must equal line 338} ... 13,063,869.] 16 14,471,298,
17  Accounts payable and accrued expenses 550,431.] 17 759,964,
18 Grantspayable 18
19 Deferredrevenue .. ... .. .. .., 19
20 Tax-exempt bond liabilitles 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons .. 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCEAUIB D e 125,066.] 25 159,340.
26 Total liabilities. Add lines 17 through 25 .. . ..o 675,497.| 26 919,304.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 9,117,010.] 27| 10,186,083.
& | 28 Net assets with donor restrictions 3,271,3 62.] 28 3,3 65 . 911.
g Organizations that do not follow FASB ASC 958, check here P E:]
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
% | 30 Paldin or capital surplus, or land, bullding, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
B 32 Totalnetassetsorfundbalances .. 12,388,372,/ 32| 13,551,394,
33 Total liabilities and net assets/fund balances ... 13,063,865, a3 14,471,298,
Form 990 (2021)
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Form 990 (2021) NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Pagel2
| Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linainthis Part X1 ey
1 Total revenue (must equal Part VIII, cotumn (A), e 12) e 1 8,988,206,
2 Total expenses (must equal Part [X, column (A}, ine 25) . . 2 7,945,875,
3 Revenue less expenses. Subtract line 2 from line 1 ... 3 1,042,231,
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A) ... 4 12,388,372,
5  Netunrealizod gains (05568) ON INVESIMENES ... ..o eeee oo eseseene s 5 112,223,
6 Donated services and use of facilities 6
7 Investmentexpenses | ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} ... e g 9,162.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
QO (BY) oo 10 13,551,994.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part X ......................._.... e e e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? ... .. . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the grganization’s financial statements audited by an independent accountant? e 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:I Separate basis Cl Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Clircular A1882 | e 3a| X
b If "Yes," did the organization undergo the required audit ar audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits 3| X
Form 990 (2021
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. . . OMB No. 1545-0047
23:'25;: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4247(a){1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
NATIONAL FALLEN FIREFIGHTERS FQUNDATIQON 52-1832634
art eason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170{b}{1}{ANi).

L] b N

0

0 00 ®0 0

10

3 =~

|:] A schoo! described in section 170{b){1){A}{ii). (Attach Schedule E (Form 293).}

|:| A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{AXiii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){1){A)iv). {Complete Part 1)

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

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

A community trust dascribed in section 170(b){1){A)(vi}. {Complete Part Il.)

An agricultural 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 functions, subject to certain exceptions; and {2} no more than 33 1/3% of its suppert 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 lIL.)

11 I:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4}.

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organlzations described in section 50%{a){1) or section 509{a}{2}. See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12, and 12g.

C]

]

(3

[

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

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

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see Instructions). You must complete Part IV, 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 [V, Sections A and D, and Part V.,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

(i) Name of supported {il) EIN {lii} Type of organization TwITs The organizalion IS8 [ (v) Amount of monetary (vl) Amount af other

(described on lines 1-10 in yaur governing document?
abave {see instructions) | Yes No

organization support (see instructions} | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A (Form 980) 2021




Schedule A (Form 980) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Page2
| Partil | Support Schedule for Organizations Described in Sections 170(b){1)(A}iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year {or fiscal year beginning in} b= {a) 2017 {b) 2018 {0} 2019 (d) 2020 {a) 2021 {f} Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 5261367.] 6333744.} 7816127.| 4806480.| 7388814.[31606532.

2 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines Tthrough3 | 5261367.| 6333744.| 7816127.| 4806480.( 7388814.31606532.

5 The portion of total contributions . '
by each persen (other than a
governmental unit or publicly
supported organization) inclueded
online 1 that exceeds 2% of the
amount shown on line 11,

column (), : : ' 881,262,
Public support. Subtract line § from line 4. . . . 30725270,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
7 Amountsfromlined 5261367.| 6333744.| 7816127.| 4806480.| 7388814.[31606532.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 285, 576.| 362 ' 647.| 428 ,430. 431 ,322.] 450,802, 1958777,

9 Netincome from unrelated business
activities, whether or not the
business s regularly cared on 1,149.

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

10,352, 11,501.

6,020. 2,134. 8,154.

assets (Explain inPart V1) .
11 Total support. Add lines 7 through 10 33584964.
12 Gross receipts from related activities, etc. (see instructions) ... 12 2,373,073,
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check This BoX and StOP HBre o it i iiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiissiiiiiiiiiiisiiiiiiiiiiiiies | 2 r:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column () . 14 91.49 o
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 91.96 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... 4

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »( ]

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . .. > |:|
b 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization 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 . ... [ l:|
18 Private foundatfon. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... P L]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Pages
] Eart ||| | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning In) P {a} 2017 {b) 2018 {c) 2019 {d) 2020 (e} 2021 {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 furished 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 organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
axcaad the graater of $5,000 or 1% of the
amount on {ine 13 for tha year

cAddlines7aand?b ...

8 Public support. {Subiract line 7¢ from ling 6.
Section B, Total Support

Calendar year {or fiscal year beginning in} (a) 2017 (b) 2018 (c) 2018 {d) 2020 {e) 2021 {f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxabte income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ...
13 Total supporl. (Add lines 8, 10¢, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3) crganization,

CHECK This BOX BN SH0D HBIB L i ittt ettt et ee et ot e et e st e et et te et e e e ttseteeeseete e s e e ees et st eas et e e e et ete et e et e thsens et et taa e eis i it > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 3, column () .. ... 15 %
i6__Public support percentage from 2020 Schedule A Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column (f) ... .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part U1, ine 17 18 %
19a 33 1/3% support tests - 2021. If the organizaticn 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 ... ... » [:i

b 33 1/3% support tests - 2020. If the crganization did not check a box on line 14 or line 19a, and {ine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. D

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

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATICONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Paged
| Part |! | Supporting Organizations
(Complete only if you checked a box In line 12 on Part |. if you checked box 12a, Pait |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you ¢checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501{c){4), (5}, or (8)7 /f "Yes," answer

3a

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and

satisfied the public support tests under section 50%a}{2)? If "Yes, " describe in Part Vl when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B)

purposes? Jf "Yes," expfain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Woas any supported organization not organized in the United States ("foreign supported organization")7 ff

“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretlon 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 contralied or supervised by or in connection with its supported organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{)(1) or (27 Jf "Yss," explain in Part VI what controls the organization used
to ensure that all support o the foreign supparted organization was used exclusively for section 170{c}2)(B)
purposes.

Ba Did the organization add, substitute, or remove any supported erganizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, pravide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as hy amendment to the organizing document).
b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizatiens, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? {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 to a substantial contributor? ff "Yaes," complete Part I of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77 )

4b

4c

S5a

If "Yes," complete Part | of Schedula L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 508{a)(1} or (2))? If “Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detaif in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

, zation had excess busingss holdings.] 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 pages
Part IV| Supporting Organizations ontinued)

Yes | No

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line T1a, 11b, or 11c, provide

getail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, cfficers acting in their official capacity, or membasrship of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or contralled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, 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? jf "Yes," explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
__supervised. or controfled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of tha directors
or trustees of each of the organization's supported organization(s)? if “No, * describe in Part VI how control
or management of the supporting organization was vested in the same pearsons that controfled or managed

jzation(s} 1

___the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization({s) or (il serving on the governing body of a supported organization? jf “No," explain in Part VI how

the organization maintained a close and confinuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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

' o {in thi
Section E. Type HI Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complefe line 2 pefow.
b |__J The organization Is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The erganization supported a governmental entity. Describe in Part VIl frow you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b 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? Jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

ons or more of the organization's supported organization(s) would have been engaged in? Jjf "Yes," explaln in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

=

trustees of each of the supported organizations? Jf *Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes " describe in Part Vi the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 890} 2021
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Schedule A {Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 pages
|Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
b} D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav, 20, 1970 ( explain in Part Vi). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. ) (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion 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)
7 __ Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5 6, and 7 from line 4} 8

L i P [ L BT

(- J (S0 B0 [ S 00 ) MY

L]

]

B) Current Year
Section B - Minimum Asset Amount {A} Prior Year © {optional)

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors
{explain in detaif in Part VI):

2  Acquisition indebtedness applicable to hon-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions).
Net value of hon-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 8)

[ =N [+ = ]

N

w
]

F-Y

0~ |3 |
® |~ {3 | |

Section C - Distributable Amount _ _ Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, fine 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization {see

instructions),

(S E N [ | L3 P

(= [N M [0 | S O Y
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Schedule A (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FQUNDATION 52-1832634 page7
(PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exermpt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide detalls in Part VI
Other distributions (gescribae jn Part Vi}. See instructions.
Total annua{ distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
U] (i) {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

-

~ | |1 | |G (M

o i~ | U |

=]

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - exp/ain jn Part V). See Instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Totat of lines 3a through 3e

Applied to underdistributions of pricr years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,

line 7: 3

a_Applied to underdistributions of pricr years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructicns.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown ofline 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

L]

TrEl™te el ||

—

'S

(20 [+ B [ - -]
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Schedule A (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Pages

| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part LV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A (Form 9980} 2021
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NATIONAL FALLEN FIREFIGHTERS FOUNDATION

52-1832634

ldentification of Excess Contributions

Schedule A Included on Part I, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
. . Total E
Contributor's Name Contrﬁatz:tions Cont:i’::elliisons
MOTOROLA SOLUTIONS FOUNDATION 1,474,660. 802,961,
DAVID & DOREEN LEVY 750,000, 78,301,
Total Excess Contributions to Schedule A, Part I, Line 5 881,262.
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990} P Attach to Form 9990 or Form 990-PF, 202 1

P Go to www.irs.gov/Form@30 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number

NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ X| so1e) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

JO0CO0M

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and I. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 173{b)(1){A)vi), that checked Schedule A {(Form 990}, Part |l, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {jj Form 990, Part Vill, line 1h;
or {ii} Form 990-EZ, line 1. Complete Parts | and Il

[:J For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during theyear > 3§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-FF. Schedule B (Form 990} {2021)
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SCHEDULE C Political Campaigh and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Department of the Tresury P Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internat Revenue Service P Go to www.irs.gov/Form884Q for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

#* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Gomplete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part lI-A. Do not complete Part 1I-B.

® Section 501(¢)(3} organizations that have NQT filed Form 5768 {election under section 531(h)): Complete Part i-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {See separate instructions}, then

® Section 501(cH4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres .. ..ottt >3
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the crganization under section498s . . . >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 .. . P §
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was acorrection made? e,

b If *Yes," describe in Part V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing crganization's funds contributed to other organizations for section 527

exempt fUnCtion aCtvIties e, »§
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . EURTUOTRN R BT
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EiN}) of all section 527 political organizations te which the filing organization

made payments. For each organization listed, enter the amount paid from thes filing organization’s funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is naeded, provide information in Part |V.

(a) Name (b} Address {c) EIN (d} Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
It none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Page2
(Partll-A | Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part |/ each affiliated group member’s name, address, EiN,
expenses, and share of excess lobbying expenditures).
B_Check B [ 1 ifthe filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures org{:r)‘nizglt?gn’s (b) Aﬁlilgtt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingd . ... ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) 4,954.
¢ Total lobbying expenditures (add lines Taand 1b) ... ..o 4,954.
d Other exempt purpose expenditires ... .. 7,308,073,
e Total exempt purpose expenditures {(add lines 1cand ¥d) 7,313,027,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 515,651,
|f the amount on line 1e, column (a) or {b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 128 ‘ 913.
h Subtract line 1g from line 1a. if zero or less, enter -0- 0.
i Subtractline 1f from line 1c. If zero or less, enter -0- 0.
i [f thereis an amount other than zero on either line Th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... e e ettt [ Ives [ Ino
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f,)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘)'z;‘:i'eﬁ?:;ing ) (a) 2018 {b) 2019 {c} 2020 (d) 2021 (e} Total
2a Lobbying nontaxable amount 472,018. 538,124. 423,500. 515,651.] 1,949,283,
b Lobbying ceiling amount . '
(150% of line 2a, column(e}} . . 2,923,9 40.
¢ _Total lobbying expenditures 992, 4,349, 5,631. 4,954, 15,926.
d Grassroots nontaxable amount 118,005. 134,531. 105,875. 128,913. 487,324.
e Grassroots ceiling amount : '
{1509% of line 2d, column (g}) 730,986,
f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021

NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Page3

PartII-B| Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)}.

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendurmn, through the use of:
8 VOIUNMBBIST | | e e
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)7
¢ Media advertisements? e e
d Mailings to members, legislators, or the public? | ...
e Publications, or published or broadcast statements?
t Grants to other organizations for labbying purposes? e
g Direct contact with legislators, their staffs, government offictals, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar means?
i Other @CHVIEIES? e
j Total Addlines 1ethrough i e
2a Did the activities in line 1 cause the organization to be not described In section 501(c)}(3)? ...
b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
|Part III-A| Complete if the organization is exempt under section 501(c})(4), section 501(c}(5), or sectlon
501(c){(6).
Yes No
1 Waere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . T 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Partlil-B] Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section
501(c)(6) and if either (a} BOTH Part lll-A, lines 1 and 2, are answered "No" COR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from Members | ... ... s 1
2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
oxpenses for which the section 527{f) tax was paid).
a Cumentyear s e ettt e ettt e e e e e eae 2a
b Carryover frOmMUIASt YEAF ettt a et p et enn e 2b
€ TOML ekt tees e et eb s 2c
3 Aggregate amount reported in section 6033{e)(1){A} notices of nondeductible section 162{e)dues . .. ... .. 3
4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nendeductible lobbying and political
XPENdItUNE MEXE YEAIT | e ettt 4
Taxable amount of lobbying and political expenditures. Seg instructions s 5

|Part iV] Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (See

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

132043 11-03-21
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SCHEDULE D Supplemental Financial Statements OMB No. 1548 0047
{Form 990} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 120b.
Department of tha Treasury P Attach to Form 999, Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer idontification number
NATIONAL FALLEN FIREFIGHTERS FOUNDATIQON 52-1832634

|Part|]

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 920, Part IV, line 6.

D AWM -

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

are the organization's property, subject to the organization's exclusive legal control? . I:j Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ ] Yes [_INe
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposefs) 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
Protection of natural habitat |:] Preservation of a certified historic structure

Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. ... ... 2a
b Total acreage restricted by conservation gasements | .. ... | 2b
¢ Number of conservation easements on a certified historic structure includedin(ay ... . . . . e 26
d Number of conservation easements included in {c) agquired after 7/25/06, and not on a historic structure
listed in the National Register | .. ... et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . TR T U [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»

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

|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()
and section 170(){4)(E)i}? [ Jves [ _INo

9 In Pant Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 > §
(i) Assets included in Form 990, PArt X oo > 8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {(Form 290} 2021
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Schedule D (Form 990} 2021 NATIONAL FALLEN FIREFIGHTERS FQUNDATION 52-1832634 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)
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 d [:l Loan or exchange program
b |:] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . oo oo [ Yes [ INo
| Part IV | Escrow and Custodial Arrangements. complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes [:' No

b If "Yes,* explain the arrangement in Part X!l and complete the following table:

Amount

¢ Beginningbalance ... . . ettt e
d ADItions dUNNG TRE YEAN | | . ettt id
e
t

Distributions during the year . s

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [:] No
b If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X1l ... |:|

|PartV | Endowment Funds. complete if the organization answered "Yes" on Form 990, 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 . .. 25,0400, 25,000, 25,000, 25,0900, 25,900,
b Contributions ...
¢ Net investment eamings, gains, and losses 2,088, 2,633, 4,546, 3,437,
d Grants or scholarships . .
e Other expenditures for facilities
and programs ... 2,088, 4,633, 4,546. 3,437,
f Administrative expenses
Endofyearbalance ... ... 25,000, 25,000, 25,000, 25,000, 25,000,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment - %
b Permanent endowment 100 %
¢ 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 OGRNIZATIONS | oo oo e oo eeee e oo et | 3ali) X
(ii} RREIALET ONGANIZAYONMS | ..., 1.\ o\t sseeeeeseees oo e eee e ee e ee e eeee s eeee st e e eeesee s e e s s en e se e es s s s erens 3aii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? | . ... ... 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI [Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost ar other (¢) Accumulated (d} Book value
basis (investment) basis (other) depreciation
Ta Land e
b
c 1,105,987, 423,241, 682,746.
d 165,664. 165,664, 0.
e 1,671,856.] 1,109,038, 562,818,
Total. Add lines ia through 1e. Column (g) must equal Form 890, Part X, column (Bl fine 10¢) ..o N 1,245,564.

Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOQUNDATION 52-1832634 Paged

[Part Vil| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b} Book value (¢} Method of valuation: Cost or end-of-year market vafue

(1) Financial derivatives ...
(2} Closely held equity interests
(3) Other

A

(B}

<)

D}

(5]

(F)

(G)

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.)
| Part Vllif Investments - Program Related.

Compilste 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 (¢} Method of valuation: Cost or end-of-year market valuo

{1)
{2}
(3}
4)
{5)
{(8)
{7}
8}
(9}
Tatal, (Col. (b} must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
{4)
{5}
{6}
)
(8)
)

Total. {Cofumn (b} must equal Form 990, Part X_col Bl fine 15} .. iinn e e e reies e »
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 820, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) __Federal income taxes
{#y DEFERRED COMPENSATION 159,340.
{3}
4
{5)
{8
7
&
()]
Total. Column (b) must equal Form 990, Part X, ¢l (BN BB) .« it » 159,3490.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIIll .
Schedule D {Form 980} 2021
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Schedule 0 (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 paged
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 110,104,622,
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains losses) on investments ... 2a 112,223,

b Donated services and use of facilities ... 2b 153,487,

¢ Recoveries of prioryeargrants ... 2¢

d OCther (Describe in Part XIIl,) 2d 1,301,716,

e Addlines 2athrough 2 ... ... 2e ] 1,607,432,
3 Subtractline e fromline 1 e 3 8,437,190,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b 4a 53,112,

b Other (Describe in Part XIll.}
Add lines 4a and 4b

dc 491,016,
5 B,988,206.

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

1 Total expenses and losses per audited financial statements ... 1 8,941,000.
2  Amounts included on line 1 but not an Form 990, Part [X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

2a 1,048,137.
3 Subtract line 2e from line 1 ) 3 7,892,863,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part V|II, line 7b
b Other {Describe in Part X/}

c Addiinesdaanddb e, 4c 53,112,

5 Total oxpenses. Add lines 3 and 4c. (This must equal Form 990, Part | ling 18) oo 5 7,945,975,
| Part Xlll] Supplemental Information.

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

PART V, LINE 4:

TO HELP FUND KIDS CAMPS THAT ARE HELD FOR CHILDREN OF FALLEN FIREFIGHTERS.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL AND MARYLAND INCOME TAXES UNDER

SECTION 501(C}{3) OF THE INTERNAL REVENUE CODE AS A PUBLICLY SUPPORTED

ORGANIZATION. THE FQUNDATION IS, HOWEVER, SUBJECT TO TAX ON NET PROFITS

GENERATED BY ACTIVITIES DEFINED AS UNRELATED BUSINESS ACTIVITIES UNDER

APPLICABLE TAX LAW. FOR 2021, SUCH ACTIVITIES DID NOT GIVE RISE TO A

SIGNIFICANT TAX LIABILITY. THE FOUNDATION'S TAX AND INFORMATION RETURNS

FOR THE YEARS ENDED DECEMBER 31, 2018 THROUGH 2020 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS) AND THE STATE OF
132064 10-28-21 Schedule D {(Form 920) 2021
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Schedule D (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Pages
[Part XIIl | Supptemental Information ;ontinueq)

MARYLAND, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PPP LOAN PROCEEDS RECOGNIZED AS REVENUE IN 2021 AUDITED

FINANCTIAL STATEMENTS 447,066,

COST OF GOQDS SOLD NETTED AGAINST SALES REVENUE IN PART

VIIT 109,945,
SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE IN PART VIII 744,705,
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 1,301,716,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PPP LOAN PROCEEDS RECOGNIZED AS REVENUE IN 2020 AUDITED

FINANCIAL STATEMENTS 437,904.

PART XII, LINE 2D ~ OTHER ADJUSTMENTS:

COST OF GOODS SOLD NET AGAINST SALES REVENUE IN PART VITI 109,945.
SPECTAL EVENT EXPENSES NET AGAINST REVENUE IN PART VIII 744,705,
TOTAL TC SCHEDULE D, PART XII, LINE 2D 854,650,

Schedule D {Form 890} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047

(Form 990) Complete if the organization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Opento Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634
Fundraising Activities. Comglets if the organization answered "Yes" on Form 990, Part {V, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:] Solicitation of non-government grants
b |:| Internst and email solicitations f [j Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

d |:| 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 980, Part VII) or entity in connection with professional fundraising services? [___| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii) Did v) Amount paid
{i) Name and address of individual . . rsm haiser {iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity {fundraiser) {if) Activity have custody from activity fundraiser to {or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TOtal et >
3 List all states in which the organization is registered or licensed to sclicit 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} 2021
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Schedule G (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 Page2

Part I Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢} Other events
{d) Total events
AMBEAU NY NATIONAL (add col. (a) through
FIELD CLIMB [CLIMB 60 col. (e}
o (event type} (event type} {total number) '
=
§ 1 Grossrecelpts 184,575. 151,570. 1,660,503, 1,996,648,
2 Less: Contributions 91,025, 85,484, 1,018,005.] 1,194,518,
3 Grossincome (line 1minustine2) ... 93,550. 66,086, 642,494, 802,130,
4 GCashprizes ...
5 Nongashprizes 2,689. 6,935, 203,889. 213,513.
W
8
E_ 6 Rent/facilitycosts 115,550. 119,550.
o
B| 7 Food and beverages ... ... 878. 37.590. 38,468.
£
8 Entertainment ... 12,000, 1,233, 13,233,
9 Otherdirectexpenses . . . 1,062, 32,004. 326,875, 358,941,
10 Direct expense summary. Add lines 4 through 9 incolumn {d) .. > 744,705,
Net income summary, Subtract ling 10 from line 3, column {d) e | 2 57,425,

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming {add

§ (a) Bingo bingo/progressive bingo (c) Other gaming ) (a} through col. (e})
V]
&

1 Grossrevenue ...
w| 2 Cashprizes ..
@
3
8l 3 Noncashprizes ... ... ..
[}
B .
®| 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses . .. ........

{_1ves % |[_] Yes % |[_] Yes %

6 Volunteerlabor . [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5incolurn (e . . . W»m

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states T [:] Yes E:l No

b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. [j Yes [:l No
b If “Yes," explain:

132082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 NATIONAL FALLEN FIREFIGHTERS FQUNDATION 52-1832634 Page3
|:| Yes [:] No

11 Does the organization conduct gaming activities with nonmembers? e
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? et [(Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's Tacllily | ettt e 13a %
B AN OUISIAE aCIItY et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
I If "Yes," enter the amount of gaming revenus received by the organization p» § and the amount
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

I:l Director/officer [___J Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING IGBNSET | . oottt ettt ettt [Jves [ Ineo
b Enter the amount of distributlons required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» §
|Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i} and {v); and Part lil, lines 9, 9b, 10b,

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

132083 10-2%-21 Schedule G (Form 290) 2021
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Schedule G (Form 990) NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634 page4
[PartIV] Supplemental Information iontinueq)

Schedule G (Form 980)
132084 11-18-21
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Schedule | (Form 990) NATIONAL FALLEN FTREFIGHTERS FOUNDATION 52-1832634 Page2
(PartiV | Supplemental Information

PLANNING TO ENROLL, AS FULL OR PART-TIME STUDENTS. APPLICANTS PURSUING AN

ACADEMIC DEGREE MUST MAINTAIN A MINIMUM CUMULATIVE GRADE POINT AVERAGE OF

2.0 ON A 4.0 SCALE, OR "C" AVERAGE. AFTER MEETING THE ELIGIBILITY

REQUIREMENTS (ABQVE), SCHOLARSHIPS ARE AWARDED BASED ON THE FOLLOWING

SELECTION CRITERIA: ACADEMIC STANDING; STATEMENT OF INTEREST, INCLUDING

PERSONAL ACADEMIC AND CAREER GOALS, AS WELL AS INVOLVEMENT IN

EXTRACURRICULAR ACTIVITIES, INCLUDING COMMUNITY AND VOLUNTEER ACTIVITIES;

TWO LETTERS OF RECOMMENDATION. ONE LETTER SHOULD BE FROM A TEACHER,

EMPLOYER, OR A MEMBER OF THE COMMUNITY FAMTLIAR WITH THE AFPPLICANT AND

HIS/HER GOALS, AND THE QOTHER LETTER FROM A MEMBER QF THE FIRE SERVICE.

Schedule | (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’A“aCh to Form 990, Open to P.Ub"c
Internal Revenue Servise P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL FALLEN FIREFIGHTERS FOUNDATICN 52-1832634
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
[ First-class or charter travel 1 Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
{1 Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part lllto explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |Il.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Appraval by the board or compensation committee
4 During the year, did any person fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? ) 4a X
b Participate in or receive payment from a supplemental nengualified retizement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and previde the applicable armounts for each item in Part |1
Only section 501(¢)(3), 501{c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR O AN ZaON T e ———— et 5a X
b Any related organization? et et Sb X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
A TNE OIGaNIZAION T e et 6a X
b ANy refated OrGANIZAtONT et ettt et &b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vil, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il e 7 | X
8 Were any amounts reported on Form 8890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . .. ... ... .. 8 X
9 If *Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(e}? .. ..ioiiiiii R SOV TRV TP OOO VOO PP SUTRVUPTRUURUTUR VRO 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634

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

REBUILDING THEIR LIVES, AND TO WORK WITHIN THE FIRE SERVICE COMMUNITY

TO REDUCE FIREFIGHTER DEATHS AND INJURIES.

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

ZOOM. LICENSED PSYCHOLOGIST PROVIDES COUNSELING TO FAMILY MEMBERS

STRUGGLING WITH GRIEF.

MONTHLY VIRTUAL SESSIONS INCLUDE A STATE CONNECTIONS GROUP WHICH

FOSTERS CONVERSATIONS BETWEEN FAMILIES TO HELP BUILD LOCAL CONNECTIONS,

SHARE INFORMATION, AND FIND RESOURCES CLOSER TO HOME. MEN FORGING

AHEAD PROVIDES GRIEVING FATHERS, SONS, SPOUSES AND LIFE PARTNERS A

PLACE TO DISCUSS THEIR SHARED EXPERIENCES IN GRIEF AND SUPPORT ONE

ANOTHER. TO HELP SUPPORT FAMILY MEMBERS AROUND THE ANNIVERSARY OF THEIR

FIREFIGHTERS' DEATH, A MONTHLY SUPPORT GROUP IS HELD FOR FAMILIES WHOSE

FIREFIGHTER DIED DURING THAT MONTH.

FIRE HERO FAMILY SUPPORT NETWORK MEMBERS PROVIDE PEER SUPPORT TO NEWLY

BEREAVED FAMILIES. FAMILIES WERE CAREFULLY MATCHED WITH NETWORK

MEMBERS. THERE WERE 347 NETWORK MEMBERS WHO SENT 4470 REMEMBRANCE CARDS

TO FAMILIES ON THE ANNIVERSARY OF THEIR LOVED ONE'S DEATH.

THE FOUNDATION PROVIDED 134 GRIEF BROCHURES TO SURVIVORS IN 12 STATES.

PREPARED AND SENT SIX ISSUES OF THE JOURNEY DEALING WITH LOSS AND

SURVIVOR-TO-SURVIVOR SUPPORT. EACH ISSUE WAS SENT TO MORE THAN 3,200

SURVIVORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 890} 2021 Page 2
Name of the organization Employer identification number

NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634

SCHOLARSHIPS ARE AWARED TQ SPOUSES, LIFE PARTNERS, CHILDREN, AND

STEPCHILDREN, ENABLING THEM TO PURSUE THEIR EDUCATIONAL AND CAREER

GOALS. 56 SCHOLARSHIPS WERE AWARDED.

HELD VIRTUAL BEREAVEMENT CAMPS TQO HELP CHILDREN COFE WITH THE LOSS OF A

PARENT. CAMP PROVIDES CHILDREN AN OFPORTUNITY TO CONNECT WITH OTHER

CHILDREN AND GAIN TOOLS TO COPE WITH THEIR GRIEF. 26 CHILDREN AGES 7-17

ATTENDED THE HAL BRUNO COMFORT ZONE CAMP AND 15 CHILDREN AGES 4-6

ATTENDED THE CAMP HAL CAMP,.

FORM 950, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

ADDITIONALLY, EGH ADVANCES COMMUNITY RISK REDUCTIQON EFFORTS TO INCREASE

SAFETY FOR FIREFIGHTERS BY REDUCING THE NUMBER AND INTENSITY OF FIRES;

SUPPORTS ASSOCIATED RESEARCH AND PILOT PROJECTS; AND ADVOCATES FOR

IMPROVED STANDARDS FOR TRAINING, PROTECTIVE EQUIPMENT, AND BEHAVIORAL

AND PHYSICAL HEALTH PROGRAMS, PARTICULARLY THOSE ADDRESSING

QCCUPATIONAL DISEASES. THE NFFF ALSO PROVIDES PROGRAMMING THAT ASSISTS

FIRE DEPARTMENTS TO BOTH PREPARE FOR AND RESPOND TQO THE LINE-OF-DUTY

DEATH OF ONE OF THEIR MEMBERS. "TAKING CARE OF OUR OWN" TRAINS OFFICERS

IN PRE-INCIDENT PLANNING, SURVIVOR NQOTIFICATION, FAMILY AND CO-WORKER

SUPPORT, AND BENEFITS AND RESQURCES AVAILABLE TC FAMILIES AND

CO-WORKERS. LOCAL ASSISTANCE STATE TEAMS ARE MOBILIZED UPON REQUEST TO

OFFER BOTH IMMEDIATE AND LONGER-TERM L.OGISTICAL, ADMINISTRATIVE, AND

EMOTIONAL SUPPORT TQ FIRE SERVICE ORGANIZATIONS THAT HAVE EXPERIENCED

THE LINE-OF-DUTY DEATH OF ONE OF THEIR MEMBERS. THESE TRAINED TEAMS,

LOCATED IN ALMOST EVERY STATE, ALSO PROVIDE ASSISTANCE TOQ SURVIVING
132212 11-11-21 Schedule O {Form 990) 2021
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

NATIONAL FALLEN FIREFIGHTERS FQUNDATION 52-1832634

FAMILY MEMBERS IN APPLYING FOR PUBLIC SAFETY OFFICERS' BENEFITS.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MEMORIAL SERVICES WERE HELD FOR FAMILY MEMBERS CNLY AND NOT QPEN TO THE

PUBLIC. RESTRICTIONS AND LIMITS ON ATTENDANCE WERE IN PLACE TO ENSURE

THE HEATH AND SAFETY OF ALL.

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

THE DRAFT 990 IS PROVIDED TO THE BQOARD OF DIRECTORS. THEY ARE GIVEN A WEEK

TO REPLY WITH ANY COMMENTS, QUESTIQONS, OR_ANY ERRORS THEY HAVE FOUND.

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

ANY CONFLICTS OF INTEREST ARE PROVIDED TQO THE BOARD CHATIR.

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

SALARY RANGE IS ESTABLISHED EVERY THREE YEARS BASED ON SALARY SURVEY

PUBLISHED BY THE AMERTCAN SOCIETY OF ASSOCIATION EXECUTIVES. THERE IS A

SALARY CAP ESTABLISHED BY THE FEDERAL GOVERNMENT. BOARD COMPENSATION

COMMITTEE MAKES RECOMMENDATION TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

AL ,AK A%, AR,CA,CO,CT,PL,GA,HT,IL KS KY,ME MD MA,MI MN,MS,NC,ND,NH, NJ, NM, NY

OH,OK,OR,PA,RI,SC,TN,UT, VA WA , WV, WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL AUDIT IS POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

132212 11-11-21

Schedule O (Form 890) 2021
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Schedule Q (Form 990} 2021 Page 2
Name of the organization Employer identification number

NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,281,412,
MANAGEMENT AND GENERAL EXPENSES 86,823,
FUNDRAISING EXPENSES 46,879,
TOTAL EXPENSES 2,415,114.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,415,114,

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PPP LOAN PROCEEDS RECCOGNIZED AS REVENUE IN 2020 AUDITED

FINANCIALS -437,5804.

PPP LOAN PROCEEDS RECOGNIZED AS REVENUE IN 2021 AUDITED

FINANCIALS 447,066,

TOTAL TO FORM 930, PART XT, LINE 9 9,162.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer Identification Number
NATIONAL FALLEN FIREFIGHTERS FOUNDATION 52-1832634
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL CONTRIBUTION - 50% CASH 86,173,
119341
04-p1-21
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