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990
&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

B Check If applicable
I_ Address change

|_ Name change
I_ Inial return
|_Term|nated

I_ Amended return

|_ Application pending

and ending 12-31-2009

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may nave 1o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

C Name of organization

D Employer identification number

City or town, state or country, and ZIP + 4
Quincy, MA 02169

F Name and address of principal officer
Bruce Mullen

1 Batterymarch Park

Quincy, MA 02169

T Tax-exempt status

¥ s501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

J Website: = WWW NFPA org

H(a)

H(b)

H(c)

Is this a group return for

affiliates?

Are all affiliates included?

Please National Fire Protection Association

use IRS 04-1653090

label or Doing Business As E Telephone number

print or

tsYPe-_f?ee (617)770-3000

IpeC| ic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite

tinos:;uc- 1 Batterymarch Park G Gross receipts $ 162,390,220

I_Yes
I_Yes

|7N0
I_No

If "No," attach a list (see Instructions)

Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1896

M State of legal domicile MA

m Summary
1 Briefly describe the organization’s mission or most significant activities
To promote safety In fire, electrical and related areas
3
=
=
% 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
E 5 Total number ofemployees (Part V, line 2a) 5 332
13 6 Total number of volunteers (estimate If necessary) 6 4,500
9 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 1,652,409
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, ine 1h) 14,816,306 12,124,100
% Program service revenue (Part VIII, line 2g) 13,150,542 10,145,059
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d ) -5,500,916 -8,341,295
= 11 Other revenue (Part VIII, column (A), ines 5,6d,8c,9c, 10c,and 11e) 52,343,527 41,049,338
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 74,809,459 54,977,202
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 6,666,573 408,093
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 22,336,284 24,318,080
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (2Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 39,358,298 29,497,536
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 68,361,155 54,223,709
19 Revenue less expenses Subtract line 18 from line 12 6,448,304 753,493
ot $ Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 189,414,469 211,209,614
EE 21 Total lhiabilities (Part X, line 26) 48,437,519 44,891,337
EE 22 Net assets or fund balances Subtract line 21 from line 20 140,976,950 166,318,277

Signature Block

Under penalties of perjury, I declare that [ have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) Is based on all nformation of which preparer has any knowledge

Sign A 2010-09-17
Here Signature of officer Date

Bruce Mullen Sr VP & CFO

Type or print name and title

Preparer's Date Check If Preparer's identifying number
. signature JOSEPH M GISO MST 2010-09-14 self- (see Instructions)
Paid empolyed k [~
U

Preparer's [Firm's name (or yours CBIZ Tofias
Use Only If self-employed), EIN *

address, and ZIP + 4 350 Massachusetts Avenue

Cambnidge, MA 02139

Phone no k (617) 761-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

The mission Is to reduce the worldwide burden of fire and other hazards on the quality of life by providing and advocating consensus codes
and standards, research, training and education

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces?..........................I_Yes|7No
If "Yes,” describe these changes on Schedule O
4 Describe 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, iIf any, for each program service reported
4a (Code ) (Expenses $ 15,161,503 including grants of $ ) (Revenue $ 38,006,642 )
Publications - The Association's technical and general interest publications cover the public safety spectrum In addition to codes and standards, they include
handbooks, technical/reference books, fire service publications, textbooks, pocket guides and training manuals
4b (Code ) (Expenses $ 9,092,938 ncluding grants of $ 100,000 ) (Revenue $ 0)
Standards & Codes - A major focus of the Association I1s the development, publication, and dissemination of timely consensus codes and standards Adoption, use,
and enforcement of these documents serve to minimize the possibility and effects of fire and other hazards in all aspects of contemporary activity NFPA codes and
standards are developed by about 250 committees, each of which represents a balance of affected interests
4c (Code ) (Expenses $ 7,897,970 ncluding grants of $ 37,400 ) (Revenue $ 14,044,664 )
Membership-NFPA's membership 1s compnsed of over 75,000 individuals The majonty of its members reside In the United States, overall, members represent 122
nations Sixteen industry-specific sections within NFPA's membership provide the opportunity for field concentration and exchange of ideas
4ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 9,819,812 Including grants of $ 270,693 ) (Revenue $ 2,925,896 )
de Total program service expensesk$ 41,972,223

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or4947(a){(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part IT

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part III 'E

Did the organization report an amount in Part X, line 21, 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 I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . .« .« + + « « & & « & & ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part VI

# Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX

# Did the organization report an amount for other hiabilities in Part X, line 25? 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 4872 If "Yes,” complete Schedule D, Part
X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, independent audited financial statements for the tax year? |Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII 1s optional . . . . . . . . 'E 12A
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E

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, fundraising, business, and program
service activities outside the United States? If "Yes,” complete Schedule F, Part I .

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 U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a Yes
14b | Yes
15 No
16 No
17 No
18 No
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part IT

Iv

Part I

and V, linel

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 Yes
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer "Yes” to Part VII, Section A, questions 3,4, 0or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule J
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K If "No,” go to line 25 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” iIssuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV .+« v v v« v e e e e e e ¥ 28b No
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c | Ves
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part IT 32 No
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 | Yes
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 34 Ves
Is any related organization a controlled entity within the meaning of section 512 (b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 35 No
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, line 2 36 No
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 iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°?
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

10

11

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of US Information Returns Enter -0- If not applicable

1a 123
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 this
=3 U T L) 332
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has i1t filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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 No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b No
If "Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? P 5¢
Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization 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 to
file Form 82827 e e e e . e 7c No
If "Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Di1d
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966°? 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 11la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a “"No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1la Enter the number of voting members of the governing body . . 1a 21
b Enter the number of voting members that are independent . . ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,"goto/ine 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 CEQO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If "Yes" to line a or b, describe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization 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 Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®=CA , MA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [¥ Another's website [+ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

Bruce Mullen SrVP CFO
1 Batterymarch Park
Quincy, MA 02169
(617)770-3000

Form 990 (2009)



Form 990 (2009)

Page 7

m 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 Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See instructions for definition of "key employee "

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

organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order 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 current or former officer, director, trustee or key employee

(A) (B)
Name and Title Average

hours

per

week

(C)
Position (check all
that apply)
L
— | = 23
“2 2| |7 Bz
ez | = R
= = =
= = o B Ly
52 (2125 72 |2
g8 [ |3 D 2 |2
I el (R e o |
= i}
25| [B] =
I =
m i B
v z

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . . . . . .0 * 2,686,778 757,690
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 in reportable compensation from the organization42
Yes No
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 . . . . . . . . No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule J for such
individual . . .. .. .. .. .. .. .. .. .. .. .. .. Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for such person . . . . . . No
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) (B) (<€)
Name and business address Description of services Compensation

Field Companies
385 Pleasant St Printing & Postage
Watertown, MA 02472

1,994,637

United Parcel Post
PO 7247 Freight
Philadelphia, PA 19170

1,036,620

World Color
1 Edgewater Dr Suite 201B Printing
Norwood, MA 02062

885,422

Donnelly RR & Sons
1145 Comwell St Printing
Willard, OH 44890

876,382

Lane Press
87 Meadowland Dr Printing
S Burlington, VT 05403

709,365

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization &35

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b 10,556,997
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
w e e Government grants (contnbutions) l1e 1,217,579
=|.
E E f All other contributions, gifts, grants, and  1f 349,524
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
S8 | h Total Addlines 1a-1f - 12,124,100
@ Business Code
o 2a Professional Developme 611,430 6,951,970 6,951,970
@
e
& b Meetings 611,710 1,904,207 1,904,207
x € Members Magazine(JNL) 541,800 1,288,882 1,288,882
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f . 10,145,059
3 Investment income (including dividends, interest
and other similar amounts) * 3,463,187 3,463,187
Income from investment of tax-exempt bond proceeds , , M
5 Royalties - 2,285,475 2,285,475
(1) Real (n) Personal
6a Gross Rents 10,032,192
b Less rental 7,589,508
expenses
c Rental iIncome 2,442,684
or (loss)
d Netrental income or (loss) * 2,442,684 2,442,684
(1) Securities (n) Other
7a Gross amount 79,799,616
from sales of
assets other
than inventory
b Less cost or 91,602,814 1,284
other basis and
sales expenses
Gain or (loss) -11,803,198 -1,284
d Netgainor(loss) N -11,804,482 -11,804,482
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c)
L See PartIV, line 18
o a
T
£ b Less direct expenses . . . b
O c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . >
10a Gross sales of Inventory, less
returns and allowances
a 43,914,741
b Less costofgoods sold . . b 8,219,412
¢ Netincome or (loss) from sales of inventory . . M 35,695,329 35,695,329
Miscellaneous Revenue Business Code
11a Advertising, other 541,800 363,527 363,527
b Miscellaneous Income 900,099 262,323 262,323
c
d All other revenue
e Total.Add lines 11a-11d
- 625,850
12 Total revenue. See Instructions >
54,977,202 44,813,829 1,652,409 -3,613,136

Form 990 (2009)
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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).
Do not include amounts reported on lines 6b, (A) Prograg;)sewlce Manage(r::wl.nt and FunS?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S SeePartIV,line2l 345,693 345,693
2 Grants and other assistance to individuals in the
US SeePartlIV,line 22 62,400 62,400
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 3,444,466 3,444,466
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f){(1)) and persons
described Iin section 4958(c)(3)(B)
Other salaries and wages 14,584,097 12,358,307 2,225,790
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,864,398 1,705,130 1,159,268
9 Other employee benefits 1,909,477 1,308,497 600,980
10 Payroll taxes 1,515,642 1,037,409 478,233
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 84,400 84,400
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 342,842 342,842
g Other 866,564 251,743 614,821
12 Advertising and promotion 326,598 326,598
13 Office expenses 1,678,729 1,387,720 291,009
14 Information technology
15 Royalties 642,345 642,345
16 Occupancy 83,266 83,266
17  Travel 1,462,548 1,180,315 282,233
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 3,181,673 3,004,193 177,480
20 Interest 47 47
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,759,608 1,073,434 686,174
23 Insurance 389,741 266,765 122,976
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Outside Services 7,918,304 6,717,786 1,200,518
b Postage, Freight & Mall 5,591,206 5,523,755 67,451
c Printing Expense 3,179,858 3,139,994 39,864
d Contracts 976,254 976,254
e Building & Warehouse 922,117 489,183 432,934
f All other expenses 91,436 91,436
25 Total functional expenses. Add lines 1 through 24f 54,223,709 41,972,223 12,251,486 0

26 Joint costs. Check here & [ if following 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 (2009)
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Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 18.865.236( 1 33,625,554
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,436,281 4 3,089,482
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f){(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% Notes and loans receivable, net 7
ﬁ Inventories for sale or use 11.285.028( 8 10,718,817
< Prepaid expenses and deferred charges 1,909.780( 9 1,503,368
10a Land, buildings, and equipment cost or other basis Complete 99,790,469
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 47,027,532 54,515,542 10c 52,762,937
11 Investments—publicly traded securities 91,076,997 11 102,368,163
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 7.325,605| 15 7,141,293
16 Total assets. Add lines 1 through 15 (must equal line 34) 189.414.469| 16 211,209,614
17 Accounts payable and accrued expenses 7.979.461| 17 7.658,075
18 Grants payable 18
19 Deferred revenue 16.140.707( 19 15,932,855
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
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 Complete Part X of Schedule D 24,317,351 25 21,300,407
26 Total liabilities. Add lines 17 through 25 48,437,519 26 44,891,337
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 140,910,950( 27 166,240,277
E 28 Temporarily restricted net assets 66,000 28 78,000
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-« | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 140.976.950| 33 166,318,277
= 34 Total habilities and net assets/fund balances 189.414,.469| 34 211,209.614

Form 990 (2009)
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2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "O ther,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [ Consolidated basis ¥ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a

2b

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
™ Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
National Fire Protection Association

Employer identification number

04-1653090

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [
2 [
3 I
a [

[ B¢ |
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
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 II )
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 II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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 describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell c [~ Type III - Functionally integrated d [T Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) 2 person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) 2 family member of a person described I1n (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of ) v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (ii) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notic e, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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Page 2

BEETESE support Schedule for Organizations Described in IRC 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 Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

A mounts from line 4

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

sources

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |
First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14

15

33 1/39% support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a,or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009
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Page 3

TSl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that 1s related to
the organization's tax-exempt
purpose
Gross recelpts from activities
that are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts Included on lines 1, 2,
and 3 received from disqualified
persons
A mounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the
year
Add lines 7a and 7b
Public Support (Subtract line 7c¢
from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,618,902

10,829,704

11,018,311

14,816,306

12,124,100

62,407,323

67,789,354

51,768,022

78,608,724

67,956,993

52,770,918

318,894,011

81,408,256

62,597,726

89,627,035

82,773,299

64,895,018

381,301,334

6,949,846

781,228

17,499,338

4,581,498

4,821,299

34,633,209

6,949,846

781,228

17,499,338

4,581,498

4,821,299

34,633,209

346,668,125

Section B. Total Support

Calendar year

9
10a

11

12

13

14

(or fiscal year
beginning 1n)
A mounts from line 6
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b
Net income from unrelated
business activities not included
in ine 10b, whether or not the
business i1s regularly carried
on
Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IV )
Total support (Add lines 9,
10c,11 and 12 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

81,408,256

62,597,726

89,627,035

82,773,299

64,895,018

381,301,334

13,807,230

19,254,612

17,181,265

15,678,523

15,780,854

81,702,484

13,807,230

19,254,612

17,181,265

15,678,523

15,780,854

81,702,484

2,709,786

2,872,297

3,078,920

2,054,266

1,652,409

12,367,678

391,406

262,323

653,729

97,925,272

84,724,635

109,887,220

100,897,494

82,590,604

476,025,225

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

.

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

15

72830 %

16

77 380 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

Investment income percentage from 2008 Schedule A, Part III, line 17

17

17 160 %

18

15680 %

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s 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

N

33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line

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

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 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part I, line 17a or 17b; or Part III, hine 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) L. ] ]
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Intemal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ubllc
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Conmplete Parts I-A and B Do not conplete Part I-C

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

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not conplete Part II-B

# Section 501(c)(3) organizations that have NOT filled Form 5768 (election under section 501(h)) Conplete Part Il-B Do not conplete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
National Fire Protection Association

04-1653090
m 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 expenditures - $

3 Volunteer hours

LCIaRsl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
m 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 organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the 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 I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnone, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2009
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group

B Check [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures Or;:Zqu!ItTc?n's (b)g::llj'sted
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If 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
Over $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
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1ffrom line 1¢c If zero orless, enter-0-
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [ No

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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NCIARNE):E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a) (b)
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 referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 9,747
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV No
j Total lines 1c through 11 9,747
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | No
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 Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

1

2

3

CIaleNgl:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “"No” OR if Part III-A, line 3 is

answered “'Yes”.

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported In section 6033(e)(1){(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A,

Also, complete this part for any additional information

line 1, PartI-B, line 4, PartI-C, line 5, and Part II-B, line 11

Identifier

Return Reference

Explanation

Part IV, Supplemental Information

Part II-B, Line 1(g) - Direct Contact with Legislators Quarter
1 S 723 US House of Reps & Senate-To prohibit novelty
lighters HR 1499/S 602 US House of Reps & Senate-
Firefighter Fatality Reduction Act of 2009 US House of Reps &
Senate HR 1256 Family Smoking Prevention & Tobacco
Control Act of 2009 HR 1261 Youth Prevention & Tobacco
Control Act of 2009 S 579 Federal Tobacco Act of 2009 H R
1194 Fire Sprinkler Incentive Act of 2009 HR 1680 Long
Term Care Life Safety Act of 2009 HR 1642 Nursing Facility
Safety Act of 2009 H R 849 Worker Protection Against
Combustible Dust Explosions and Fires Act of 2009 HR 915
US House of Reps & Senate-FAA Reauthorization S 762 US
House of Reps & Senate-Fire Safe Communities Act H R
1404/S652 US House of Reps & Senate-Flame Act Quarter 2
US House of Reps & Senate H R 1796 Residential Carbon
Monoxide Poisioning Prevention Act H R 890 American
Renewable Energy Act H R 631 Water Use Efficiency and
Conservation Act HR 2454 American Clean Energy and
Security Act of 2009 HR 1499/s 602 Fire Fighter Fatality
Reduction Act of 2009 H R 261 Chemical Facility Security
Improvement Act of 2009 H R 2868 Chemical Facility Anti-
Terrorism Act of 2009 HR 1256 Family Smoking Prevention &
Tobacco Control Act of 2009 HR 1194 Fire Sprinkler
Incentive Act of 2009 H R 849 Worker Protection Against
Combustible Dust Explosion and Fires Act of 2009 HR 915
FAA Reathorization H R 1895 Standup ActS 762 Fire Safe
Communities Act HR 1404/S 652 Flame Act HR 2592 Safe
Building Code Incentive Act of 2009 HR 3026 The Hazard
Mitigation Act of 2009 H R 3027 The Predisaster Hazard
Mitigation Enhancement Act of 2009 HR 3028 The First
Responder Innovation and Support Act of 2009 HR 2892/S
DHS Appropriations Bill Quarter 3 HR 1796 Residential
Carbon Monoxide Poisioning Prevention Act of 2009 HR 890
American Renewable Energy Act HR 631 Water Use Efficiency
and Conservative Act HR 2454 American Clean Energy and
Security Act of 2009 H R 3246 Advanced Vehicle Technology
ActS 1733 Clean Energy Jobs and American Power Act H R
3246 Advanced Vehicle Technology ActS 1733 Clean Energy
Jobs and American Power Act HR 1499/s 602 Firefighter
Fatility Reduction Act of 2009 H R 261 Chemical facility
Security Improvenment Act of 2009 HR 2868 Chemical and
Water Security Act of 2009 HR 1727/S 1684 Managing Arson
Through Criminal History Act of 2009 S 1649 Weapon of Mass
Destruction Prevention Preparedness Act HR 1256 Family
Smoking Prevention & Tobacco Act of 2009 HR 1194 Fire
Sprinkler Incentive Act of 2009 H R 849 Worker Protection
Against Combustible Dust Explosion and Fires Act of 2009 H R
2136/S 1791 Honorable Stephanie Tubbs Jones College Fire
Prevention Act HR 915 FAA Reauthorization H R 1895
Standup ActS 762 Fire Safe Communities ActH R 1404/S
652 Flame Act H R 2592 Safe Building Code Incentive Act of
2009 HR 3026 The Hazard Mitigation Act of 2009 HR 3027
The predisaster Hazard Mitigation Enhancement Act of 2009

H R 3028 The First Responder Innovation and Support Act of
2009 H R 3791 Fire Grants Reauthorization ActH R 1131
Community Protection and Response Act H R 1499/s 602 Fire
Fighter Fatality Reduction Act of 2009 HR 3377 Disaster
Response, Recovery and Mitigation Enhancement Act of 2009
H R 3820 Natural Hazards Risk Reduction Act of 2009 Q uarter
4 HR 1796 Residential Carbon Monoxide Poisioning
Prevention Act HR 890 American Renewable Energy Act H R
631 Water Use Efficiency and Conservation Act H R 2454
American Clean Energy and Security Act of 2009 H R

1499/S 602 Firefighter Fatality Reduction Act of 2009 H R
261 Chemical Facility Security Improvement Act of 2009 H R
2868 Chemical & Water Security Act of 2009 HR 1727/S
1684 Managing Arson Through Criminal History Act of 2009

H R 1194 Fire Sprinkler Incentive Act of 2009 HR 849
Worker Protection Against Combustible Dust Explosions and
Fires Act of 2009 HR 2136/S 1791 Honorable Stephanie
Tubbs Jones College Fire Prevention ActHR 915 FAA
Reauthorization H R 1895 Standup Act H R 4104 Emergency
Responders Highway Safety Act of 2009 S 762 Fire Safe
Communities Act HR 2592 Safe Building Code Incentive Act
of 2009 H R 3791 Fire Grants Reauthorization ActH R 3026
The Hazard Mitigation Act of 2009

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

I Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service I Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

National Fire Protection Association

04-1653090

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g , recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number ofconservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ™ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, 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)(1) and 170(h)(4)(B)(n)? ["Yes [ No
9 In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included 1n Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a8 Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Ppublic exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ Other

[ I_ 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 XIV
5 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? [ Yes ™ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance ic
d  Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If"Yes,”explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
la Beginning of year balance . . . . 4,987,694 177,505
b Contributions . . . . . . . . 0 6,000,000
Investment earnings or losses . . . 1,405,530 -1,189,811
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 6,393,224 4,987,694
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment W 100000 % o
€ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . 44w e e e e ] 3ali) No
(ii) related organizations . . .+« v xweeeeeeeeeeee 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Yes
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
0 oo, (Oem apater] (QUmted | ) s v
la Land . . . v v e e e e e e 1,919,353 1,919,353
b Builldings . .« .+ .+« o+ o« v e e e 68,836,458 25,168,231 43,668,227
¢ Leasehold improvements . . . . . . . . .+ .« . . 13,618,742 8,977,036 4,641,706
d Equipment . . . . v e e e e e e e 13,988,397 12,342,846 1,645,551
e Other . . + v v v v e 1,427,519 539,419 888,100
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(¢c)) . . . . .+ .+ . . W 52,762,937

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
[EYf2%: Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

Page 3

(c) Method of valuation
(b)Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12 ) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13,

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13 ) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15 )

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

Pension Liability 21,300,407

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

21,300,407

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 54,977,202
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 54,223,709
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 753,493
4 Net unrealized gains (losses) on Investments 4 20,058,970
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 4,528,864
9 Total adjustments (net) Add lines 4 - 8 9 24,587,834
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 25,341,327
miul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 102,649,573
2 A mounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . . . 2a 20,058,970
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .+ .« . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .« « « « .« . 2d 27,613,401
e Add lines 2a through 2d P e e e e e e e e e 2e 47,672,371
3 Subtract ine 2efromlinel . . . . . . . . .+ 4 4w 3 54,977,202
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XIV) . . . .. . .+ .+ .+ .« .« . 4b
c Addlines4aand4b . . . . . . . . . .00 e e 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 54,977,202
m:uu Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 77,306,748
statements . . . . . . . . . . ... 1
2 A mounts Iincluded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . .+ .« . . . . 2b
c Otherlosses . . . .+ .+ .+ .« .« . . . ... . 2c
d Other (Describe in Part XIV) . . . .+ .+ .« .« + .+ .« .« . 2d 23,083,039
e Add lines 2athrough2d . . . . . . . .+ .+ . . . .40 e 2e 23,083,039
3 Subtract ine 2efromhlinel . . . . . . . . o 4 4w aawaaea 3 54,223,709
A mounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a
b Other (Describe in Part XIV) . . . .+ .+ .« .« + .+ .« .« . 4b
c Addlines4aand4b . . . . . . . . . .00 e e 4c 0
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, PartI,line18) . . . . . . 5 54,223,709

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation
Part V, Line 4 Description of Intended Use of At all times the endowment fund shall be used exclusively for
Endowment Funds the accomplishment and support of charitable, educational,

scientific, and literary purposes The Endowment is held by the
Fire Protection Research Foundation, a related entity listed on

Schedule R
Part X Description of Uncertain Tax Tax Status and Uncertain Tax Positions NFPA is recognized by
Positions Under FIN 48 the internal Revenue Service as an organization described In

Section 501(c)(3) of the Internal Revenue Code and 1s generally
exempt from Federal and state iIncome taxes on related income
A provision for taxes Is considered to the extent that NFPA has
unrelated activities, but such considerations are not significant
Accordingly, no provision for iIncome taxes I1s made In the
financial statements NFPA accounts for the effect of any
uncertain tax positions based on a "more likely than not"
threshold to the recognition of the tax positions being sustained
based on the technical merits of the position under scrutiny by
the applicable taxing authority Ifa tax position or positions are
deemed to result in uncertainties of those positions, the
unrecognized tax benefit 1s estimated based on a "cumulative
probability assessment" that aggregates the estimated tax
liability for all uncertain tax positions Interest and penalties
assessed, Ifany, are accrued as income tax expense NFPA has
identified 1ts tax status as a tax exempt entity as a tax position,
however, NFPA has determined that such tax position does not
result In an uncertainty requiring recognition In addition to its
tax status, NFPA has other tax positions that have been
determined to be highly certain and, therefore, no reserve for the
unrecognized tax lhability 1s deemed necessary NFPA Is not
currently under examination by any taxing jurisdiction Its
Federal and state iIncome tax returns are generally open for
examination for the past 3 years

Part XI, Line 8 - Other Adjustments Pension costs other than periodic costs 4529078
Miscellaneous -214

Part XII, Line 2d - Other Cost of Goods Sold 8219412 Investment Real Estate

Adjustments Expenses 6406710 Rental Expenses Buildingl 1182798

Loss on the sale of assets 1283 Realized Loss on
Investments 11803198

Part XIII, Line 2d - Other Realized loss on Investments 11803198 Cost of Goods Sold
Adjustments 8219412 Pension Cost other than periodic benefit costs -
4529078 Real Estate Investment Expenses 6406710
Building 1 Expenses 1182798 Miscellaneous -1

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes"” to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. - See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

National Fire Protection Associlation

04-1653090

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

I_ Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In

(a) Region (b) Number of | (c) Number of region (by type) (1e, (e) If activity hsted in (d) (f) Total expenditures
offices In the employees or [fundraising, program services, IS a program service, for region
region agents In region| 9rants to recipients located in describe specific type of
the region) service(s) In region
Europe 1 1 |Program services The promotion of and 40,764
adoption of NFPA Codes &
Standards
Mexico 1 1 |program services The promotion of and 169,234
adoption of NFPA Codes &
Standards
Canada 1 1 |program services The promotion of and 157,154
adoption of NFPA Codes &
Standards
China 1 1 |program services The promotion of and 34,161
adoption of NFPA Codes &
Standards
Totals. . . . . w» 4 4 401,313

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009 Page 4

m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.

Identifier ReturnReference Explanation
Procedure for Monitoring Grants Schedule F, PartI,Line 2 NFPA receives monthly updates from
Outside the U S their consultants along with proof of expenses

Schedule F (Form 990) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 009
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P 9 B Attach to Fc;rm 990 ! ! Open to P_Ubl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
National Fire Protection Association

04-1653090
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« « « + v v 4 4 h e e ahhw o aaaaaaaee e e ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, ine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . + + + + + v v « v e [
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
The Home Fire Sprinkler 510620405 501(c)3 100,000 Program Contribution
CoalitionO ne Batterymarch

Park
Quincy, MA 02169

National Volunteer Fire 391274172 501(c)3 15,000 Contribution
Council7852 Walker Dr
Greenbelt, MD 20770

Center For Campus Safety 141916059 501(c)3 10,000 Contribution
10 State St
Newburyport, MA 01950

National Fallen Fire Fighters 521832634 501(c)3 10,000 Contribution
16825 S Seton Ave
Emmitsburg, MD 21727

The Fire Protection 521256543 501(c)3 197,323 General Contributions
Research Foundationl & Program
Batterymarch Park Contributions

Quincy, MA 02169

2 Enter total number of section 501(c)(3) and government organizations . . . .+ .+« .« .« 44w aaaawwaae e | 5

3 Enter total number of other organizations . . . . . . . . 0 04w w a e e e e e e . 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book,

FMV, appraisal, other)

See Additional Data Table

BEZXTEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
Identifier Return Reference Explanation

Procedure for Monitoring PartI,Line 2 Schedule I, PartI, Line 2 NFPA requires periodic reports from the recipients
Grants inthe U S
Other Information Part IV

Schedule I, Part III Grants and other assistance to individuals inthe US NFPA issues a number of scholarships each year
for outstanding achievements The following are the scholarships given out this year, The Percy Bugbee Scholarship, The

Charles Morgan Scholarship, The George Miller Scholarship, The Jablonsky Scholarship, The David Gratz Scholarship, The
Art Cote Scholarship and the Frank Fee Scholarship

Schedule I (Form 990) 2009
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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

2009

Ik Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23, Open to Public
Intemal Revenue Service & Attach to Form 990. I See separate instructions. Inspection

Name of the organization
National Fire Protection Association

04-1653090

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[V Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part ITI

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
4a No
4b | Yes
4c No
5a | Yes
5b No
6a | Yes
6b No
7 Yes
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(1n) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iii) Other other deferred benefits (B)Y(1)-(D) reported in prior
con(ql)eiasilon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
James M Shannon m 431,748 166,776 5,748 309,362 12,540 926,174 801,235
() 0 0 0 0 0 0 0
Bruce H Mullen m 302,959 92,425 4,774 100,163 11,534 511,855 444,499
() 0 0 0 0 0 0 0
Dennis ] Berry m 147,537 0 4,634 22,615 11,534 186,320 162,256
() 0 0 0 0 0 0 0
Paul Crossman m 201,603 45,872 7,072 20,763 17,439 292,749 251,246
() 0 0 0 0 0 0 0
Chris Dubay m 134,325 31,389 7,012 9,499 17,439 199,664 172,220
() 0 0 0 0 0 0 0
Maureen Brodoff m 211,762 45,872 6,954 40,557 18,965 324,110 272,332
() 0 0 0 0 0 0 0
Gary Keith m 187,084 42,306 5,512 28,478 17,439 280,819 240,681
() 0 0 0 0 0 0 0
Robert Vondrasek m 187,160 42,233 5,020 39,219 12,540 286,172 249,236
(m 0 0 0 0 0 0 0
Catherine Scifres m 153,064 34,871 5,554 29,033 11,534 234,056 203,741
() 0 0 0 0 0 0 0
Lorraine Carh m 143,327 31,390 795 26,207 830 202,549 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

Page 3
m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a,1b, 4c, 5a, 5b, 6a, 6b,7,and 8 Also complete this part for any additional information

Identifier Return

Explanation
Reference

PartI,Line la
Part I, Line 4a

Travel for companions NFPA's policy 1s to be reimbursed for any travel by companions

Mr James Shannon, President of National Fire Protection Association participated in the SERP retirement planin 2009 Mr Shannon accrued $267,753 In the

plan Mr Bruce Mullen, Senior Vice President and CFO of National Fire protection Association participated in the SERP retirement plan in 2009 Mr Mullen
accrued $69,859 In the plan

PartI,Line5

15% ofthe Senior Management's bonus 1s based on actual revenues compared to budget each year
PartI,Line 6

15% ofthe Senior Management's bonus 1s based on actual net earnings compared to budget each year
PartI,Line 7 |70% of the Senior Management's bonus I1s based on mission goals

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
National Fire Protection Association

04-1653090
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i v i e e e e e e e e s s ey s e s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ p p (ot:)erooni:;: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total . . o . s |

m Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
James Shannon Mr Shannonis Pres of 0 None No
NFPA & a director of
the Fire Protection
Foundation
Bruce Mullen Mr Mullen i1s the Sr 0 None No

VP & CFO of NFPA &
Treas of the
Foundation

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493267002110]

SCHEDULE
(Form 990)

Department of the Treasury
Intemal Revenue Service

(0

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
National Fire Protection Association

Employer identification number

04-1653090

Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section B,
line 11

Once the returns are conpleted they are review ed at least tw ice by the CFO and accounting staff of NFPA
The return i1s then sent to the auditing firmfor a final review and comments The 990 is then made available to
the full board of directors and review ed by the audit committee prior to filing

Form 990, Part
VI, Section B,
line 12¢

Each officer, director, trustee and key employee has an ongoing duty to disclose any conflicts of interest or
possble conflicts of interest to the general counsel or president In addition each key employee shall file an
annual disclosure statement including a questionnaire w hich shall be provided by the company The
president shall take action as he or she considers appropriate regarding managing conflicts of interest and
handling any possible violation or infringement of the conflict of interest policy

Form 990, Part
VI, Section B,
line 15

The process for determining compensation of top officers & key employees is as follows The compensation
committee of the board review s, recommends and approves all forms of compensation for the President &
Sr Vice President The compensation committee reports to the board all decisions made Comparabilty data
Is gathered by an independant consultant every three years This information 1s given to the compensation
committee to guide 1t in its salary recommendations Other officers and key employees salaries are review ed
by their superiors and authorized by the president

Form 990, Part
VI, Section C,
line 19

The National Fire Protection Association makes available on its w ebsite a copy of therr bylaw s NFPA also
publishes a financial summary In the journal for its members The conflict of interest document is not
published and is retained as an internal document by the company the form 990 and financial statements are
availlable via ww w guidestar com and the massachusetts attorney general's w ebsite

Form 990, Part

There have been no changes in the committee's responsibility for the oversight of the audit

Xl, Line 2b
Form990 Line 2 Schedule R Transactions w ith Related Organizations Line 2 (1) During the year The Fire
Protection Research Foundation paid National Fire Protection Association $ 1,025 00 per month for rental
space This amount w as negotiated betw een the tw o organizations Line 2 (2) During the year the
organization made both unrestricted and restricted donations to the related party Restricted contributions of
$150,000 w ere made to the Code Fund w hich NFPA is a sponsor Line 2 (3) During the year The Fire
Protection Research Foundation paid National Fire Protection Association $ 1,025 00 per month for rental
space This amount w as negotiated betw een the tw o organizations Line 2 (7) This represents the
reimbursement of expenses from The Fire Protection Research Foundation during the year

990 Part V This pertains to | (1) Payments to interested parties do not exceed the the reporting thresholds (2) Tw o officers of NFPA

Line 28c schedule L serve as officers of the Fire Protection Research Foundation, a related entity Their compensation has been
reported on 990 part VIl section 1A

Form990 Part | Line 8 - The pension cost on line 8 of part IX 1s made up of the follow Ing and recognizes & records the correct liability

IX - Statement | Pension Plan on the balance sheet FAS #87 Expense $2,861,728 457B Expense $2,670 Total Pension Expense

of Finctional Contributions $2,864,398

Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

k- Attach to Form 990.

k- See separate instructions.

OMB No 1545-0047

k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 09

Open to Public
Inspection

Name of the organization
National Fire Protection Association

Employer identification number

04-1653090

IEETEHE 1dentification of Disregarded Entities (Complete If the organization

answered "Yes" on Form 990, Part IV, lne 33.)

a
Name, address, and EIN of disregarded entity

two batterymarch lic
2 batterymarch park
quincy, MA 02169
04-1653090

three batterymarch lic
3 batterymarch park
quincy, MA 02169
20-0580136

(b)

Primary activity

leased property

leased property

(c) (d)
Legal domicile (state Total income
or foreign country)

MA 143,710

MA 619,847

(e)
End-of-year assets Direct controlling
entity

national fire protection
19,069,047 association

national fire protection
12,499,598 association

IEETTEil 1dentification of Related Tax-Exempt Organizations (Complete If the

or more related tax-exempt organizations during the tax year.)

organization answered "Yes" on Form 990, Part IV, ine 34 because 1t had one

(a)
Name, address, and EIN of related organization

The Fire Protection Research Foundation
One Batterymarch Park

Quincy, MA 02169
52-1256543

(b)

Primary activity

To promote research
development

(c) (d)
Legal domicile (state Exempt Code section
or foreign country)

MA 501(c)3

(e)
Public chanty status Direct controlling
(if section 501(c)(3)) entity

Line 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

EEYTE5#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e) (h) (M a)
(a) (b) Legal (d) pred t ( g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaot?JnaunnréT;?en;e Share of total iIncome Share of end-of-year allocations? amount in box 20 of managing
related organization (state or entity ud ’d £ £ 4 assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEEXTEYA 1dentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (©) (d) () Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C comp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

IR Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II,III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
Loans or loan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1li | Yes
j Lease of facilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees in | Yes
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransferof cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b)
(a) (c)
Name of other organization Transaction Amount involved
type(a-r)
(1) See Additional Data Table

(2)
(3)
(4)
(5)

(6)

Schedule R (Form 990) 2009
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IEEITRZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (f) (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 04-1653090
Name: National Fire Protection Association

Form 990, Schedule R, Part V - Transactions With Related Organizations

Return to Form

(a) (b) (o)
Name of other organization Transaction Amount Involved

type(a-r) ($)
(1) The Fire Protection Research Foundation A 12,300
(2) The Fire Protection Research Foundation B 197,323
(3) The Fire Protection Research Foundation I 12,300
(4) The Fire Protection Research Foundation K 0
(5) The Fire Protection Research Foundation M 0
(6) The Fire Protection Research Foundation N 0
(7) The Fire Protection Research Foundation P 504,204




Additional Data

Software ID:
Software Version:
EIN: 04-1653090
Name: National Fire Protection Association

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 9,819,812 Including grants of $ 270,693 ) (Revenue $ 2,925,896 )

Meeting & Seminars - NFPA's conferences serve as educational and networking opportunities for the association members and others
interested In benefiting from the latest information about fire safety Professional Development-NFPA offers a wide variety of professional
development opportunities addressing the latest fire and safety requirements and best practices Contracts- NFPA entered into a number of
contracts with the federal government The two largest contracts are the US department of agriculture, forest service and the US
department of homeland security/FEMA Public Education-The Public Education division provides the technical foundation for NFPA'S fire
and life safety education messages and outreach strategies for the general public, fire departments and other educators International

O perations-NFPA has established offices 1n Canada, China, Mexico and Europe The assoclation undertakes the translation of key codes
and standards and works in varied collaborative relationships with its counterparts around the world Professional Development
$4,752,389Certification $358,765Public Education $2,166,605International $1,020,265Contracts $1,255,790Miscellaneous
$265,998Total Other Program Services $9,819,812




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
== £ e MISC) related
oo = _Q T lfo|o
0O C e |l 3|3 al= organizations
g2 |3 o = =
= o+ =T |3 =%
c | = - o |
=
L4
2| E
= ful
Paul M Fitzgerald
0 0
Board of Dir-Chairman 100 X X
Thomas W Jaeger
0 0
Board of Dir-1st V Chair 100 X X
Philip C Stittleburg
0 0
Board of Dir-2nd V Chair 100 X X
H Wayne Boyd
0 0
Board of Dir-Secretary 100 X X
Vincent J Bollon
0 0
Board of Dir-Treasurer 100 X X
George ] O ckuly
0 0
Board of Dir-Past Chair 100 X
April L Berkol 100 X 0 0
Director
Donald P Bliss 100 X 0 0
Director
Michael I Callanan 100 X 0 0
Director
James M Clark 100 X 0 0
Director
John C Dean 100 X 0 0
Director
Rebecca F Denlinger 100 X 0 0
Director
Philip J DiINenno 100 X 0 0
Director
Ernest J Grant 100 X 0 0
Director
Lieut Thomas F Norton 100 X 0 0
Director
John J O'Sullivan 100 X 0 0
Director
Randolph W Tucker 100 X 0 0
Director
Keith E Willlams 100 X 0 0
Director
Thomas groos 100 X 0 0
director
peter holland 100 X 0 0
director
brian hurley 100 X 0 0
director
willlam mccammon 100 X 0 0
director
James M Shannon
604,272 321,902
President/CEOQO 3750 X X
Bruce H Mullen
400,158 111,697
Sr Vice President, CFO 3750 X
Dennis J Berry 37 50 X 152,171 34,149

Assistant Secretary




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo = _Q o fol|o
0O cC e | 2|3 als organizations
g8 |E|a|D 2|2
T T2l o|%
c | = w o |om T
2z |2 3
%
(- B
& c
Paul Crossman 37 50 X 254,547 38,202
Vice President
Chris Dubay 37 50 X 172,726 26,938
Vice President
Maureen Brodoff 37 50 X 264,588 59,522
Vice President
Gary Keith
234,902 45,917
Vice President 3750 X
Robert Vondrasek 37 50 X 234,413 51,759
Vice President
Catherine Scifres 37 50 X 193,489 40,567
Vice President
Lorraine Carh 37 50 X 175,512 27,037

Vice President




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Building & Warehouse

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
Outside Services 7,918,304 6,717,786 1,200,518
Postage, Freight & Mail 5,591,206 5,523,755 67,451
Pr|nt|ng Expense 3,179,858 3,139,994 39,864
Contracts 976,254 976,254
922,117 489,183 432,934




Additional Data Return to Form

Software ID:
Software Version:
EIN: 04-1653090
Name: National Fire Protection Association

Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)
Harvard Fellowship Scholarship 6 22,400
Scholarship 1 5,000
Scholarship 1 5,000
Scholarship 1 5,000
Scholarship 1 5,000
Scholarship 1 5,000
Scholarship 1 5,000
Scholarship 1 5,000
Scholarship 1 5,000




