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SCANNED Jan 11 2010

i Eom;"ggﬂ Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2@_08

Open to Publxc
- Inspection:

Under section 501{c), 527, or 4947{g){1) of the Internal Revenue Code (except black lung
benefit tust or private foundation}

Oepartment of the Treasury § - :
o » The organization may have to use a copy of this retum to satisfy state reporting réquirements.2e8

Interna! Revanue Servico

A For the 2008 calendar year, or tax year beginning July 1 2008, and ehding June 30 ,20 09

B Check Ui applicable; | Pienso |C Néime of organization NFPA Education and Technology Foundation D Employer Idontification number

{1 Address change ;’::n:%f‘ Doing Busindss As 22 i 3952722

[J Name change w!;r;t:r Number and street {or P 0. box if mal Is not dellvered to strest address) Room/sulte E Telephone number

{3 nitiet retun sos | 3333 N. Mayfalr Road 211 (444 ) 778-3344

3 rermination Isni:::u“l-c Chity or town, state,or country, and ZIR + 4

[ Amended return Lot | Milwaukee, WI _53222-3219 G Gross receipts § 249,658

[3 appication poncing | F Name and address of principal officer: - Eric Lanke Hia) Is this a grop retum b affites’_Jves (ZJNo
3333 N. Mayfalr Road, #211, Milwuakee, WI 53222 H(b) Are ait affilates motuded? UYes [ INo

it *No,” attach a fist. {see instructions)

t Tex-exempt status: 7] 501(c)( 3 )« fnsertno) [14947@(1)or [ 527
H(c) Group exemption humber »

J Waebsite: » www.nfpa.com/education
Type of arganization:sZ] Corporation L_J Trust L Association L] Other » { L Year of formation: 2007 | M State of legal domicle: jL

K@ﬁf&mrﬁaw

1 Briefly describe the organization's mission or most significant activities:
° NFPA's Edugcation and Technology Foundation supports programs that expand and energize theways .
g  .thatfluld power is researched and taught and that actively engages students In the study of hydraulies
£ AN DNBUIMANCS. it iveiiieeaeierasamreeeanvse e eammamesmas-mmnseeeasnememmsansasmemsemeamesman o s
é 2 Check this box » {1 if tha organization discontinued its operations or disposed of more than 25% of its asssts.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). e ) 7
é 4 Number of independent voting members of the governing body (Part Vi, llne 1b) e e 4 7
Z| 5 Total number of employees (Part V, line 2a). e e e e e e e e e e 5 0
&} 8 Total number of volunteers (estimate if necessary) . . A - Q
7a Total gross unrelated business revenue from Part VII}, line 12 “solumn (C) S A £ 0
b Net unrelated businsss taxable income from Form 890-T, line34, . . . . . . . . | 7b 0
Prior Year Current Year
«| 8 Contributions and grants (Part Viil, lineth) . . . . . . . . . . . . 226,426 220,134
21 9 Prograh service revenue (Part VIIl, line 2g) . . . . e 380
& 10 Investment income (Part Vill, column (), lines 3, 4, and 7d) .. .o - 909 8,446
11 Other revenus (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 715
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (), line 12) 227,335 229,675
13 Grants and simllar amounts pald (Part X, column (A), lines 1-3) , . 104,984 233,260
» 1‘4 Beneﬂts paid to or for members (Part X, column (A), line 4) .
3 }E,eg;gg)m ation, employeé benefits (Part IX, column (4), lines 6—1 0)
§_ ﬁ&@f&é\a{xalfu dr:i:‘s g fees (Part IX, column (A), line11e) . . . . . . . —
—b-Totaffmdrarsin‘g"ipa ses (Part IX, column (D), ine 25) » ............... 5161 [Sm .o ot e 0 ainST
o 1§ %h IX column (A), lines 11a-11d, 11f-249) . . . . 13,436 17,683
§ E tgg{mﬁs ‘} Hines 13-17 (must equal Part IX, column (A) tine 25) . 118,420 250,943
19 Revenue less exp . Subtract line 18 from line 12 . . . R 108,915 {21,268)
5 Baginning of Year End of Year
%ﬁ@éﬁa&m‘-«ew) 157,464 220363
=2|21 Total liabilities (Part X, line 26) . . e e e 82,775
z2| 22 Net assets or fund balances. Subtract fine 21 from fine 20 e 157,464 138,088
[Z  signature Block
Under penaltxes of per;ury. that | havs examined this raturh, Including accompanymg schedules and staterents,-and to the best of my knowledge
and b rrekt, an plfte. Declaration of preparer (other than officer) is based on all information of which pmranr has eny knowiedge.
Sign l ‘&J l"‘l’ Dq
Here Signature ol offt Date
) _&&%M/ ve ) Re¢TeR
Type or print:name
Check i Preparer's identifyng number

Preparer’s elf- see instrustions)
pad | T M/%Z/&ﬂ-« < /% /J/% ] snperes 0| 7 “:o:msass

EIN » H

- ,S’s?g':‘;s Fivms warme € youm} Cjfton Gunderson LLP ‘
. address, and ZIP + 4 }’21 5 Greenway Blvd, #600, Middleton, Wi 53562 Phane no. » ¢t 608 ! 662:7646
" May the IRS discuss.this returt/ with the preparer shown above? (see Instructions) e oo e o ] Yes No
Cat. No. 11282Y Form 990 {2008)

- VA ¥
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008)

Page 2

{i=lgqlll  Statement of Program Service Accomplishments (see instructions)

1

Bnefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not histed on
) (7 Yes ¥] No

the prior Form 990 or 980-EZ? .o .

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .

If “Yes,” describe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

O Yes IZ] No

4a

(Code

.............................................................................................................................

4b

4d Other program services. (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ 241,007 (Must equal Part IX, Line 25, column (B).)

Form 990 00g)



Page 3

Form 990 (2008)

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedule of Contrlbutors?

Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organizatton engage In lobbying actnvntnes” If “Yes,"” complete

Schedule C, Part Il

Section 501(c})(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes.” complete

Schedule D, Part | .

Did the organization receive or hold a conservauon easement, lncludlng easements to preserve open space.

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures. or other similar assets?/f “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X hne 21, serve as a custodian for amounts not hsted 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 hold assets in term, permanenl or quasx endov ments’? it "Yes v comp/nte Schedule D Part vV

Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes," complete Schedule D,
Parts VI, Vil, VI, IX, or X as applicable .. e .

Did the organization receive an audited financial statement for the year for which it 1Is compieting this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X!, Xil, and Xl

Is the organization a school described in section 170(b){(1)(A)1)? /f “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the U S.?

Did the orgamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part |

Did the organization report on Part iX, column (A), ine 3. more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Dd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il

Did the organization report more than $15.000 on Part {X, column (A), ine 11e? If “Yes,’ complete Scheoule G, Parll
Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G. Part Il
Did the organization report more than $15,000 on Part VIN, line 9a? If “Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospitals? If “Yes." complete Schedule H

Did the orgamization report more than $5.000 on Part IX, column (A), ine 12 /f ‘ Yes,” complete Schedule |, Parts l and il
Did the arganization report more than $5,000 on Pari IX, column (A), ine 2? If 'Yes,” complete Schedule 1, Parts | and Il
Did the organization answer “Yes” to Part VII, Section A. questions 3. 4, or 5?If “Yes,” complete
Schedule J . . . . . . .

Did the organization have a tax- exempt bond issue with an outstanding pnncipal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 2002?if “Yes, * answer questions
24b-24d and complete Schedule K. If “No,” go to question 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .

25a

26

27

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year‘7
Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfted
person from a prior year? If “Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director. trustee, key employee, hlghly compensated employee or
disquahfied person outstanding as of the end of the orgamization’s tax year? If "Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Scheadule L, Part Il

Yes

No

NN

“

11

12

13

14a

NN b N AN

14b

15

16

17

18

19

20

21

23

NS AN RN CN BN LN E N AN

24a

24b

24c

24d

S AN

253

25b

26

< KOs

27

v

Form 990 (2008




Form 990 (2008)
Part IV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee-

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an ndirect business relationship through ownership of more than 35% in another entity
{indwvidually or collectively with other person(s) isted in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV

Have a family member who had a drrect or lndlrect busmess relatlonshlp wrth the organlzatron’) If “Yes,”
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee parlner or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other simitar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzahon liquidate, terminate, or dissolve and cease operatrons” If “Yes,” comp/ete Schedule N,

Part | .

Did the organrzatlon sell exchange, dlspose of or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part !

Was the organization related to any tax-exempt! or taxable entrty? If “Yes,” complete Schedule R, Pa/ts 1,

M, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b){13)7 If “Yes.” comp/ete
Schedule R, Part V, Iine 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any translers toan exempt non- charllable related

organization? /f “Yes,” complete Schedule R, Part V, line 2.
Did the organlzatron conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Vi

Yes | No

28a

28b

28¢

29

30

31

N N AN A SN N

32

~

33

34| v

3| v

36|V

37 d

Form 990 (2008)




Page S

Form 990 (2008)
par Statements Regarding Other IRS Filings and Tax Compliance
Yes { No
1a Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0 If not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this return ! 23 I —)
b if at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a v/
b If “Yes,” has it filed a Form 990-T for this yeaﬂ if "No “ prowde an explanat/on in Schedule O . 3b
42 Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . oo 4a v
b If “Yes," enter the name of the forelgn country > .........................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheher transaction? | 5b v
c If “Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductuble? . 6a v
b If ‘Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than , Y
$75? a
If “Yes,” did the orgamzatlon no’ufy the donor of the value of the goods or services pravided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . - 7c v
d If "Yes,”indicate the number of Forms 8282 ﬂled durmg the year .o L____
Did the organization, during the year, receive any funds, dlrectly or lndlrectly. to pay premiums on a personal
benefit contract? . Te v
f Did the organization, during 1he year pay premlurns dlrectly or mdwectly, on a personal beneflt contract? | 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . L. . . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donof adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIII, ine 12. . 10a
b Gross receipts, included on Form 980, Part VIII. ine 12, for public use of club facnhhes 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 agamst
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzanon f:llng Form 290 in lieu of Form 10417 (12a

b If ' Yes,” enter the amount of tax-exempt interest recewed or accrued during the year. |12b]|

Form 990 (2008




Form 980 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes” response to lines 2-7b below, and for a “No" response to hines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent . ib 7
2 Dud any officer, director, trustee, or key employee have a family rela’uonshlp ora busuness relationship with
any other officer, director, trustee, or key employee?
3 Dd the organization delegate control over management duties cuslomanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
§ O the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body sub)ect to approval by members stockholders or other persons‘7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governlng body?
9a Does the organization have local chapters, branches, or affiliates?
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affikates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990

11 Is there any officer director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . A1l Y

Section B. Policies

D O [ [
ANEN T

7b v

8al| v
8b
9a v

%b

10] 7/

Yes | Na
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? o oo R . , 12b]| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,”
descnbe in Schedule O how this is done . Co ) C . . 12¢| v
13 Does the organization have a written whistleblower pohcy’? 13| v
14 Does the organization have a written document retention and destruction policy? . 14] 7
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization’s CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Py
16a

with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written pohcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ®¥¥isconsin, inois .. ...
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c){3)s only)

available for public inspection. Indicate how you make these avaiiable. Check all that apply.
{J own website  [J Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number ol the person who possesses the bocks and records of the

Form 990 12005



Form 990 (2008) Page 7
4 d'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o HEEIE eT | compensation compensation amount of
week o2 |2 (|2 |38 |8 from from related other
s5|lE|8 |2 |28 3 the organizations compensation
ac |5 335" | organzaton (W-2/1099-MISC) from the
e =2 g 8 {(W-2/1099-MISC) organszation
a3 2 % and related
o la e organizations
m 8 g
@
(=%
David Anderson 0
Chairman i T 0 v v 0 0
Willaim Parks
------------------------------------------------------- 0 0 0 0
Treasurer/Secretary 4 v
Greg Willard
g ---------------------------------- 0 0 0 0
Director v
Allen Carlson
U bbbty 0 0 0 0
Director v
Jon Goreham
B U R R R e Lt L L L EEEEEEEEEEEEEEL R 0 0 0 0
Director v
Gerald Graf
B bbb bbb bbby 0 0 0 0
Director v
R. Edwin Howe
e R bty 0 0 0 0
Director v
Eric Lanke
""""" At ibieh ittt | 0 0 0
Executive Director v

Form 990 (2008)



Form 920 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Part VIl
{A) ®) () (D) E) {F)
Name and title Average | Position (check all that apply) Reportatle Reportable Estimated
hoursper [ s Jol=x]ax | x| compensaton compensation amount ol
veek al|2|ZF|2)3€ |8 from from related other
3128|253 |3 the orgamizations compansation
g. sl .é 3 f - arganizaiion (V/-2/1088-MISC) from the
sl e g|°8 {¥/-2/1098-M1SC) organizalion
513 2 3 and relaled
§ @ ® organizations
o 7]
L3 2
@
[<§
1ib Total >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization > 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organzation for
services rendered to the organization? If “Yes," complete Schedule J for such person .

Yes| No
3 Y
4 v
5 Y

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.

(A)
Name and business address

&)

Description of services

(€

Compensaticn

2 Total number of independent contractors (including those 1n 1) who received more than $100,000 in

compensation from the organization » 0

Form 990 2008;




Form 990 (2008)

Page ]

AU} Statement of Revenue

A (8) (€) (D)
Total revenue Related or Un;olated Revenue
examot business exciuded from tax
1232%33 Tevenue 5%3(.!?13&:;;02 1
‘gé 1a Federated campaigns ., . .| 12
52 b Membership dues 1b
# @l ¢ Fundraising events 1c 11,035
8| d Related organizations id 153,260
g g e Govemment grants (contnbutions). | 1€
£ 5| T Alother coninbutions, gifis, grants,
E £ and similar amounts not included above {_1f 55,839
S T| g Noncashcontnbutions included miines 1a-1£. & .. ...
O ®| h Total. Add lines 1a—1f . . ... > 220,134
@ Business Code
§ | 22 Team Fees - Fluid Pwr Challer 900099 380
Q
= b o
&1 ¢
3 -
@ =
E Ve .. ...
§= f All other program service revenue
a g Total. Add lines 2a-2f . . L. . > 380
3 Investment income (including dividends, mterest. and
other stmilar amounts) . ) [ 8,429 8,429
4 Income from investment of tax-exempt bond proceeds M
5 Royalties . . . . >
(1) Real (v} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or {loss) . . . P>
7a Gross amount from seles of | ) Securties {u) Other
assets other than inventory 20,000
b Less' cost or other basis
and sales expenses 19,933
¢ Gan or (loss) 17
d Net gamn or (loss) . .. . > 17 17
¢ | 8a Gross income from fundraising
g events (not including $ .. ... 6,635
] of contnbutions reported on line ic).
T See Part IV, line 18 : a 5,750
::_" b Less' direct expenses b 5,035
(o} ¢ Net income or (loss) from fundralsmg events » 715 715
9a Gross income from gaming activities.
SesPart IV, lme 19 . . . . a
b Less: direct expenses . . b
¢ Net income or (foss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold . . b
¢ Netincome or (foss) from salesof inventory . . P
Miscellaneous Revenue Businoss Codo
118 .
b .
C i e i
d All other revenue ..
e Total. Add lines 11a-11d . >
12 Total Revenue. Add lines 1h, 2g, 3, 4 5, 6d 7d, 8c,
9¢, 10c, and 11e . » 229,675 9,161

Form 990 (2008)




Form 990 (2008)

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

(A}

(8)

(C)

(D)

Do not include amounts reported on lines 6b, ,
7b, b, Sb, and 10b of Part VIl || ot exponses T enses | oinersl exomnsms Ferponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Pant IV, line 21 233,260 233,260
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal . 1,592 1,592
c Accounting . 5,000 5,000
d Lobbying . .
e Professional fundraising services See Pan v Ilne 17
f Investment management fees
g Other . .
12 Advertising and promotlon 975 975 {3,072) 3,072
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17  Travel 644 644
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amor‘tlzatlon
23 Insurance 750 750
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.}
a bankandcreditcardfees 2,332 2,332
b SUPRlies . 3,366 3,666 (425) 425
c felephone & postage . . . 521 259 136 126
d catering . 2,203 2,203 (1,538) 1,538
B e i,
f Allotherexpenses ......._....................
25 Total functional expenses, Add lines 1 through 247 250,943 241,007 4,775 5,161

26 Joint Costs. Check here » [ if foliowing
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 2003)




Form 990 (2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 1 69,970
2 Savings and temporary cash investments . 151,072] 2 30,316
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5892| 4 378
5 Receivables from current and former offlcers dlrectors trustees, key
employees, or other related parties. Complete Part |l of Schedule L ., 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . ) . S 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepad expenses and deferred charges 500| 9 750
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D . . . 10b 10¢c 0
11 Investments—publicly traded securltles 11 119,449
12 Investments—other securities. See Part IV, line 1" 12
13 Investments—program-refated. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, ||ne 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 157,464| 16 220,863
17  Accounts payable and accrued expenses 17 525
18  Grants payable 18 80,000
19  Deferred revenue 19 2,250
20 Tax-exempt bond liabilities 20
8]21  Escrow account hability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26 82,775
n Organizations that follow SFAS 117, check here > |Zl and
3 complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . : 126,607 | 27 96,232
@ |28 Temporarily restricted net assets . 30,857} 28 41,856
28129 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here » [
5 and complete lines 30 through 34.
%’ 30 Captal stock or trust principal, or current funds 30
2131  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 33
34 Total habiities and net assets/fund balances 157,464 34 220,863
Financia! Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash [A Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2| v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a Y
b If “Yes,” did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)




SCHEDULE A . . OMB No 1545-0047

(Form 990 or 930-E2)

Public Charity Status and Public Support
2008

To be completed by ali section 501(c)(3) organizations and section 4947(a)(1)

nonexempt chantable trusts. e : —3
. TOpENIOIPUDIIC

Depastment of the Treasury p- Attach to Form 990 or Form 890-EZ. p See separate instructions.
internal Revenue Service
Name of the organization Employer identification number

NFPA Education and Technology Foundation 22 3952722

Im Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1}1{A)(i).

2 [0 A school described in section 170{b){(1){(A)(i1). (Attach Schedule E )

3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital's name. CHty, And State: .. e e e e el

5 [ An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b)(1)(A){iv). (Complete Part i}

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

7 i/ 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)}{v1). (Complete Part Il)

8 [J A community trust described in section 170{b){1){A){vi). (Complete Part I1.)

9 [ An organization that normally receives- (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from achivities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

10 [3 An organization organized and operated exclusively to test for public safety See section 509{a}(4). (see instructions)

1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 1th
a [ Type! b [0 Typell ¢ [ Type li-Functionally integrated d [J Type -Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type l, Type U, or Type Il supporting
organization, check this box . {1

g Since August 17, 2006, has the organization accepted any gift or contnbutnon from any of the
following persons? .
(1) A person who directly or indirectly controls, either alone or together with persons described i1n (i) Yes | No

and (i) below, the governing body of the supported organization? . . |tgh)
(i} A family member of a person described in (1) above? R . T1g(ii)
{ili) A 35% controlled entity of a person described In (i) or (i) above? . . 11g(i]
h Provide the following information about the organizations the organization supports
(1) Name of suoported (i) EIN (it} Type of orgamzaticn | {iv} Is the organization | (v} Did you noufy (vi) Is the {vn) Amoun: of
organization (described on knes 1-9 | in col (i) bsted in your | ine organization in crganization in cot support
above or IRC section goverring document? col (1) of your {1) crganized in tne
(see instructions)) support? us”?
Yes No Yes No Yes No
Total

For Privacy Act and Paperviork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A {Form 990 or 990-E2) 2008




Schedule A (Form: 250 or 990-E2) 2008

Page 2

ﬁm_ﬂl{ 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 80,358 226.426 220,134 526,918
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilties
furmished by a governmental unit to the
orgamzation without charge
4 Total. Add hnes 1-3 o 80,358 226,426 220,134 526,918
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 166,895
6 Public support. Subtract ine 5 from line 4. 360,023
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (f} Total
7 Amounts from line 4 80,358 226,426 220,134 526,918
8 Gross income from interest, dl\ndends
payments Irecelveg on secufrltnes Ioar;s
rents, royzlties and income from similar _
sources R 50 909 8,446 9,405
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
{Explain 1n Part IV.)
11 Total support. Add lines 7 through 10 . 536.323
12  Gross receipts from related activities, etc (see instructions} . . 12 4 1,095
13  Furst five years. If the Form 990 1s for the organization’s first, second. third, fourth or nflh tax year as a section 501(c}(3) __
organization, check this box and stop here .. B 7
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11. column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . 15 %
16a 33% % support test—2008. If the organization did not check the box on hne 13, and hnn 14 is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > [
b 33%: % support test—2007. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33~ % or more, check this
box and stop here. The organization qualifies as a publicly supported orgainzation . . > [
17a 10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 16z, or 16b. and hne 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization cualiftes as a publcly supported organization > L
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on kne 13, 16a 16b, or 17a, and line 151s 10% ot
more, and if the organization meets the “facts-and-circumsiances” test. check this box and stop here. Explan in Part IV how the
orgamzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check ifus box and see instructions > O

Schedule A (Form 980 or 990-EZ} 2008



Schedule A (Form 990 or 980-E2) 2008

Page: 3

{RATEIINY Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) g

1

7a

c
8

Gifts.  grants,  contributions,  and
membership fees received (Do not include
any “unusualgrants ") . . . . . .
Gross receipts from admissions, merchandis
sold or services performed, or facilties
furmished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1-5

Amounts included on lnes 1, 2. and 3
received from disqualified persons
Amounts ncluded on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
year or $5,000 , L.
Add Iines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

Section B. 'I:ot;?zl .Suppor{

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from hne 6

Gross mncome from interest, dividends,
payrnents received on secunties loans,
rents, royalties and income from similar
sources . .. .

Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30 1875

Add hnes 10a and 10b .o
Net income from unrelatea business
activities not included m Ine 10b,
whether or not the business is regularly
carned on P .

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

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

{a) 2004

(b) 2005

(c) 2006

(dy 2007

(e) 2008

{f) Total

First five years. If the Form 990 1s for the organization’s first, second. third, fourth, or fiith tax year as a section 501(c)(3) __
organization, check this box and stop here ..

> L

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c. column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33%4 %, and line
17 1s not more than 33%: %, check this box and stop here. The organization gualifies as a publicly supported organization b
b 33% % support tests—2007. If the organization did not check a box on hne 14 or kine 19a, and hine 16 1s more than 33/ %. and

line 18 1s not more than 334 %. check this box and stop here. The organization qualifies as a publicly supporied organization > G

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
Schedule A (Form 980 or 980-E2) 2008




Schedulo A (Form 920 or 990-E2) 2008 Page 4

Imm Supplemental Information. Complete this part to provide the explanation required by Part ll, Iine 10:;
Part il, ne 17a or 17b; or Part ll}, ine 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 990-EZ) 2008




OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

B Attach to Form 930 or Form 930-EZ Must be completed by organzations that answer * Yes™ to Form 533, Part IV, lines 17, |

Oepatment of the Traasury
18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a

tnierral Revenue Service

Name of the organization
NFPA Education and Technology Foundation

¥mill] Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

22 3952722

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mait solicitations e D Solicitation of non-government grants
b Email solicitations 1 O Salicitation of government grants
c L—\/J Phone solcitations g [ZI Special fundraising events

d !j In-person solicitations

2a Dnd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? D Yes [_7_] No

b It “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5.000 by the organization Form 990-EZ filers are not required to complete this table

) Name of individual (1) Activity (in) Did fundraiser have ! (iv) Gross receiots (v} Amount pad to {vi} Amount pad to
or entity {fundraiser) custody or control of from activity {or retaned by) (or retaned by)
contributions”? fundraiser histad in organization
col (1)
Yes No
|
|
Total R

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt {rom
registration or licensing
IS OO I e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830. Cat No 50083H Schedule G (Form 990 or 950-EZ) 2008




Schedule G (Form 990 or $20-EZ) 2008

Page 2

{ZEedl]  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15.000 on Form 990-EZ. line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Golf Invitational

{b) Event #2

{c) Other Events

{d) Total Events
{Add co! (a) tnrougn

{event type) {event type} {total numbe-) cot (e)
g 1 Gross receipts 12,385 12,385
T |2 Less Chantable
contributions 6,635 6,635
3 Gross revenue (line 1
minus line 2) 5,750 5,750
4 Cash prizes 425 425
2
@ 5 Non-cash pnzes
[
Q.
X'| 6 Rentfacility costs 2,232 2,232
st
g 7 Other direct expenses 2,378 2.378
8 Direct expense summary Add lines 4 through 7 in column (d) > | 5,035)
9 Netincome summary. Combine lines 3 and 8 in column (d) > 715
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
© {a) Bingo (b) Puit \abs/Instant (c} Other gaming (d) Total ganuneg (Add
,::’ binge/oragressive bingo cel (a) through cot ()
2
[<}]
T 1 Gross revenue
"
@ 2 Cash prizes —
3
u% 3 Non-cash pnzes
)
21 4 Rent/facility costs
a
5 Other direct expenses .
0O Yes % 0O Yes % | O Yes %
6 Volunteer labor L] No L] No (] Neo
7 Drrect expense summary. Add lines 2 through 5 in column (d) b | )
8 Net gaming income summary Combine hnes 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:  _...__..._......._..._ .
a Is the orgamization licensed to operate gaming activities in each of these states’? 9a
b If ‘No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b i "Yes,” Explan:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor. beneficiary or trustee of a trust or a member of a partnershlp or other enlny
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 930-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the orgamzatlon s gaming/special events books

and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .-
b If “Yes,” enter the amount of gaming revenue recenved by the orgamzatlon o and the
amount of gaming revenue retained by the third party > $ ... :

c |If "Yes,” enter name and address.

15a

16 Gaming manager information.

Description of ServiCes ProVIAEU B o e e e e e e
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law d:stnbuted to other exempt orgamzauons or spent
in the organization’s own exempt activities during the tax year > $

17a

Schedule G (Form 990 or 590-EZ) 2008
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Name of the organization Employer identification number =
NFPA Education and Technology Foundation 22 3952722

_Enfield Technologies, 35 Nutmeg Drive, 1st Floor, Trumbull, CT 06611, Gerald Graf, Caterpillar Inc. 2200 Channahon Road.

Joilet, IL 60436, Jon Goreham, Airo Steel Corp., 4501 James Place, Melsrose Park, L 60160, Bill Parks, Deltrol Fluid
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