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rorn 990 Réturn of Organlzatlon Exempt From Income Tax QM No. 15450047
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Cods (except privete foundations) 2(@ 1 3

Dipartment ot Trozsuny > Do not entér Social Securlty numbers on this form 28  may be mado pubfio.

Itsrmal Roverws Sevioe |1 » Information about Form 690 end Ite instructions Is at www./rs.gov/form880. . .. . Inspection

A _For the 2013 calendar ysar, oc tax yesr beginning duiv ,2013, and ending Juma 30 ,20 14

B Ghack I appioabier |C Name of orpantzation NFPA Education and Technology Foundation "] © Employer iduntifcation mmber-

Address chang Doing Business A o 22.3852722

) Name change Number and street far P.O. box # mall i not delvered to street address) Roonveulte € Yelephone rumbar

O wittal rétum 8337 W. Washington Strest ] 2350 414-778.3344

O Terminated City or town, state or plovince, country, and ZIP or foreign postal code

O Amendedretum .FMilwaukec, W 53214 . . Q Grosa receipts § 883,494

[ Application peading| F Name and address of prncipal officer:  Eric Lanke, CEQ Ha s 0 & grow retom for suoerevrenee? ) veu [7 No
. 6737 W. Washington Street, Suite 2350, Milwaukes, Wi 53222 H(b) Are all subordinates inchuded? [J ves [J No

|__Tex-exemptatatus- V) 50i(e)) DO sove( ) < fraon no) [ apdriaipiyer L1527  “No,*'altach a list. {s9e Instructions)

J_. Websits: *  www.nipsfoundation.org - Hic) Group exemption ramber- >

K Form of otpanization:[¥] Gorporation {1 Trust (] Assoctation{] Other > ] ]LVwoﬂuma:bn- 2007 _| M Stain of leg domich iL

SR Summary

o 1 Brlefly describe the organization’s missidh-or most significant activities: Ths Foundation supports the programs that expand
Q 8 and energize the ways that fluid p ht ond that actively engagos students inthe studyof
o hydraulics and pneurnlics.
- E 2 Chack this box ¥ L} if the organiz »sed of more than 25% of its net assets.
i 31 3 Number of voting members of the - e 3 7
%1 4 Number of Independent voting me 8 1b) 4 P
% S 5 Total number of individuals smplo ) 5 o
& | 6 Total number of volunteers (estim: e e e 6 o
LIQJ 4| 7a ‘Tota unrelated business revenue .o . {7a °
4 . b _Net unrelated business taxable int TSR & - N ; 0
2z N - Prcf Year | Cusrer: Yesr
< w| 8 Contdbutions and grants (Part V) . 120,082 783,032
QO E ® Program.service revenus (Part Vi) . R A
(73] E 10 Investment income {Part Viil, colut . 9,206] 92081
11 Other revenue (Part Vi, column { . .9,875 ~ 1737
12  Total ravenus—add lines 8 through 12} 139,243 796,850
13 Grants and similar amacunts pald (Fart IX, column (A), lines 1-3) . . . . . 128,000 . 148,103
14  Benefits paid to or for mambers (Part IX, column (A), line 4) T
15  Salarles, other conipensation, employes benefits (Part X, column (A}, llnas 5—10) .
E 18a Profassional fundraising fees (Part X, column (A}, 1ine 118)__, —im.cemrmms i
'§ b Total fundraising expenses (Part (X, columnDJ; ling.25):P 1N/ ED !
"| 17 Other expenses (Part IX, column (A), lines 1{a- d,-t-"-é\«) ¢ 69,642 . 31,572
18 Total expenses. Add lines 13-17 (must equal F"\ ) X, colurnn (A). Ilne 25) 8 162,642 . 170,675
18 __Revenus fess expenses. Subtract line 18 frofri line 12ANM-0.2. 2018 . L5 (43,39 612,178
e ~ U J{ Beginning af Cutrem Year End of Year
gg 20 Tolaassets(PertX,finetg) . . . . .]. o 312,409 960,320,
21 Total Uabilities (Part X, fine 26) . . . . e ")F:N UT 26,428  20,585.
z! Net assets or fund balances. Subtract fine 21 lrom~nn920 T . 285,980 930,765

m Signature.Block i

Ump'nnmno’puh:y 1 declare that | have examinsd this ratum, Includ| hedules ehd stal ts, and to the besi of my knowisdge and bolief, itts
true, carrect, and comglets. Dochruﬂon olpreparw (other than officer) to based on al h(onnallm of whbh,._,. has any kr g

. - ]
Si REPEof offcer{ 3
Hera : ZE?W'_‘C r:éairlﬁ) EV\L Lcw\ké CE: . _D :'eall i
7pe or print name BAG thtle
o rint/Type preparer’s nama Date el PTN
paid _ :h-nberl! Anderson MM /j’l—(é /'?/f J ‘f g"h‘w:’("ﬂc'lwfd P00198858

Preparer -
Use omy Fim'sname > ClitonLarsonAllen, LLP ‘s EIN >

Frm's sdckése > 8215 Greenway-Blvd,, £600, M:ddla;gﬂ Wi 53562 £hone no. 608-662.7646
May the IRS Jiscuss this return with the preparer shown abote? (see Instructions) . . s v e e v .« .« [yes [/INo

For Paperwork Reduction Act Natice, ses the separste instructions.

Cat. No. 11282Y Fom 890 2013}
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Forrn 990 {2013) Page 2
Clsqll] Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any line in this Part il . . e e - . - . ..... DO
1  Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . OYes No
If “Yes,” describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . « « « « .+ + [OYes [INo
If “Yes,” describe these changes on Schedule O

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

4a

4b
industry with potential applications within five years. Teaching grants support projects that foster the study of motion control

4c

4d Other program services {Descride in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program sefvice expensgs » 148,103

Form 990 (2013)




. Form 990 (2013)

Page 3

[ZIIT  Checklist of Required Schedules

* 1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)" If “Yes,”

complete Schedule A . . e .

Is the organization required to complete Schedule 8, Schedule of Contnburors (see lnstructuons)? .

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition 10

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part If .o

Is the organization a section S01(c)4), 501(c)(S), or 501(c){6) organization that receives membershxp dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complele Scheqguie C,

Part Il . e .. . .. .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e e . e e .

Did the organization receive or hold a conservation easement, mcludlng easements to presserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part If

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

Did the organization report an amount in Part X line 21, for escrow or custodial account habxllty, serve as a

custodian for amounts not listed m Part X; or provide credit counseling, debt management credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . ...

Did the organization, dwectly or through a related orgamization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VIit, 1X, or X as applicable.

Did the organization report an amount for land, buildmgs, and equipmenl in Part X, ine 10? If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for investments — olher sacunties in Pan X, Ime 12 that ] 5% or more

of its total assets reported n Part X, line 16? If “Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other tiabilities in Part X, ine 25? /f “Yes,” complere Schedule D Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts XI and Xil

Was the organzation included in consohdated mdependent audlted ﬁnancxal slatements for the tax year? rf 'Yes and if

the organuzation answered “No" to line 12a, then completing Schedule D, Parts XI and X!l is optiona! .

Is the organization a school described in section 170(b}(1)(A)i)? If “Yes,” complete Schedule £

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 grantmakmg.

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. Lo .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

If “Yes,” complete Scheduie G, Part li .

Did the organization operate one or more hospital facﬂnlnes” lf "Yes completa Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11V
v

3 v

4 v

5 v
6 v

7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
i1e v
111 v
12a] 1Y
120] ¥

13 v
14a v
14b v
15 v
16 Y
17 v
18|V

19 v
20a v
20b

Form 990 (2013)
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Form 990 {2013)
(13§l Checklist of Required Schedules (continued)

21

22

23

248

26

27

28
30

31

32

37

Page q

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Oid the organization report more than $5.000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts { and !l

Did the organwization answer “Yes” to Part VN, Section A, line 3, 4, or 5 about compensat:on of the
organization's current and former officers, directors, trustees, key emptoyees and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundnng escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandnng at any time dunng the year'7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? /f “Yes,” complete Schedule L, Part | . .. .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . .. .o .. . ...
Did the organization report any amount on Part X, hne S, 6, or 22 for recervables from or payabtes to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? if so, complete Schedule L, Part 1} e e .
Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part {if .

Was the organization a party to a business transaction with one of the following parties (see Schedu!e 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 IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former. ofﬂcer dlrector trustee or key employee (or a 1am||y member thereof)

was an offtcer director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M . .

Did the orgamzatlon llqu:date terminate, or dissolve and cease operaﬂons" 4 "Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange. dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part If

Did the organization own 100% of an entlty dlsregerded as separate lrom the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule R Part i, i,
orlV, and Part V, line 1 .

Did the organization have a controlied entity within the meaning of section 512(b)(1 3)? .

If "Yes" to itne 35a, did the organization receive any payment from or engage in any transactron w:th a
controlled antity within the meaning of section 512(b)}{(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . e .
Did the organization conduct more than 5% of its activities through an entity that is not a related organazatlon
and that is treated as a partnershup for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1 .

Did the orgamzatton complete Schedule O and provrde explenetlons in Schedule O for Part Vl Imes 11b end
197 Note. All Form 930 filers are required 1o complete Schedule O . o

Yes | No

21 | ¥

23| v

24a

24b

24c

24d

SONIS O INS

25b v

26 v

27 4

28a

28b

28¢c

29

30

31

32

A A A A AN L N L N LN

35b

36

37 v

38| v

Form 990 (2013)




Form 830 (2013)
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 15 L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of - =T
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and ‘I« \"\ -3
reportable gaming (gambling) winnings to prize winners? . 1iclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax n N 2] J
Statements, filed for the calendar year ending with or within the year covered by this return | 2a [ |, .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ o DX |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e e e e . 4a v
b if“Yes,” enter the name of the foreign countey: B RN I B
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts et L
53 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every sohcitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(0) AT N NN
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods oA I _»;-:"'}
and services provided to the payor? . .o e 7a 7
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Dd the organization sell, exchange, or otherwise dlspose of tangible personal property for which at was
required to file Form 82827 . e e e e e e . 7c v
d If “Yes," indicate the number of Forms 8282 f ted dunng theyear . . . . . . . . |ld [ 2 o AL |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 Y
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | """
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e .o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . .o . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faculmes . 10b
11 Section 501 (c)(12) organizations. Enter;
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat:on fllmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
8 s the organization hcensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans Coe e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services durmg the tax year?
b if "Yes," has it filed a Form 720 to report these payments? If "No, * provide an expianation in Schedule O




Form 990 (2013)

Page 6

Check if Schedule O contains a response or note to any line in this Part V!

Govermnance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a3 “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

.

Section A. Governing Body and Management

1a

(7]

~Nd 0O &

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

1

Did any officer, director, trustee, or key employee have a famuy relationship or a business relauonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dunes cus\omamy peﬁormed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Oid the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organtzation become aware during the year of a significant diversion of the organization's assets?
Did the organization have membaers or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any governance decistons of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrmen actuons undenaken dunng
the year by the following.

The governing body? . .

Each committee with authority to act on behalf of the governmg body‘> .

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organizatton's mailing address? If “Yes,” provide the names and addresses in Scheduie O .

[

AR A

oinldlw

7b

8a

v

8b

v

9

v

Section B. Policies (This Section B requests information about policies not required by the Internal Reven.

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have loca! chapters, branches, or affiliates?

If “Yes,” did the organization have wntten policies and procedures govermng the actlvmes of such chapters.
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the orgamzatlon provided a complete copy of this Form 990 to afl members of its governing body before filing the form"
Desceribe in Schedule O the process, if any, used by the organization to review this Form 880

Did the organization have a wntten conflict of interest policy? i “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts’
Bid the orgamzatnon regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . e e .. .o

Did the orgamization have a wntten whistieblower policy? .

Did the organization have a written document retention and destrucnon pohcy"

Did the process for determirung compensation of the following persans include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to ine 15a or 15b, describe the process in Schadule O (see «nstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e .o . e

if “Yes,” did the organization follow a wntten policy or procedure requiring the orgamzatnon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . .

Yes

No

10a

/

10b

118

12a

12b

12¢

13

14

NSNS INIS S

15a

15b

16a

Section C. Disclosure

17
18

19

List the states wuth which a copy of this Form 990 is required to be filed » Wl and IL

avallable for public inspection. Indicate how you made these available. Check ail that apply
O ownwebsite [J Another's website Uponrequest (] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

organization' P nFpA, 6737 W. Washington Streeet, Suite 2350, Milwaukee, Wi 53214

Form 990 (2013)




Form 990 (2013) Page 7

LRI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . Co . L. [}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organtzation’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 farmer officers, key employees, and highest compensated employees who receved 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; tughest
compensated employees; and former such persons.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A (8) {do not chack mare than one © ® R
Name and Title Average box, unless person 1s both an Reportable Reportable Estmated
hours per | officerand a director/trustee) | Compensation jcompensation from emount of
woek (list an s 5o e g trom reiated other
hours for §E:{ a2 5 L ES g the organizations compensation
rolated Y E E e | > §' E organization (W-2/1099-MISC) from the
organizations| & 2 | § 21821 % jw-21088-MmisC) arganization
balowdotted] 28| |g| "8 and retated
ine) & ] -4 ] organizations
2| :
2
.{1} Roger Sherrard SUUURSUURN S 0 ...
Chairman (] v v 0 0 o
@ geffSwart e 0.
Secretary 0 v v 0 0 0
@)phitMcCluskey L 0.
Treasurer [ v 4 0 0 0
{4 michael Ference ... ... o._. .}
Director 0 7/ 0 0 [}
_{5) witliam Gorski e b Q. .
Director 0 v [1) [+] 0
)R EdwinHowe o .
Director 0 v 0 0 0
MEriclanke s 2
CEO 37.5 v 7 0 195,408 33,463
) 2SS U
.2 eemeemeeniaeanan ) O
L) SO USROSV AOSUUUUR
(0] TS US oo
L O
(2 O UUOUUSURUUN SUUUSU
[ SR RUSUOSUOUORINY PSRRI
Form 990 (2013)
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Form 950 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w (8) {do not check more than one ©) ® il
Name and titfe Average | box, unless person is both an Reportable Aeportable Estimated
hours per | otficer and a directoritrustee) | compensation | compensation from amount of
woek (list any— =T e z] = from related othar
hoursfor | 22| & 14 a|3 e the organizations compensation
related gs. 218ls ‘5% g organization | (W-2/1099-MISC) from the
ganizatons g g 2|32 (W-2/1099-MISC) crganization
below dotted| £ £ gl |8 g and related
line) 8|9 2 organizations
HH I
3 -1
g
(15)
f16)...
an
(18)
[R5 U J
(29)
(1)
(22) ;
{23).
28) b
(29)
1b Sub-total . .o » 0 195,408 33,461
¢ Total from contmuatlon sheets to Part Vll Sect:on A ... . P
d Total (addlinestband1c) . . . . . . T 0 195,408 33,461
2  Total number of indlviduals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization »
| ves| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled AP S N
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the "‘ 2o ;\'ET el ‘]
organization and related organnzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |- ;1 &
individual . . e 4|y
5 Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or |ndW|duaI Y Y
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

8)

©

A
Name and business address Descnption of services Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who
receved more than $100,000 of compensation from the organization b PRy

DRI T

v

Form '990 (201.3)




Form 990 (2013}

GELRALY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Pege O

]

(A)
Total revenue

(B)
Reiated of
exempt
function
revenue

(C)
Urvetated
business
ravenus

(D)
Revenue
exchuded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

o aonooqo

T

Federated campaigns 1a

Mambership dues . . . 1b

Fundraising events . N 1¢c

9,720

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al other contnbuttons, grits, grants,
and similar amounts not included above | 1f

773,312

Noncash contributions ncluded tn hnes 1a-1 §
Total. Add lines 1a-1f

783,032

Program Service Revenue

2a

0o Q0U

Busginess Code

All other program service revenue .
Total. Add lines 2a-2f .

b

Other Revenue

L

6a

-]

7a

Investment income (including dividends, nterest,

and other simdar amounts)

>

10,276

10,276

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,277

1,272

-(0 R‘eal )

(.li) Personal

Gross rents

Less: remal expenses

Rental income or (loss}

Net rental income or (loss)

>

Gross amount from sales of (1} Securities

) (0] Olh.er

assets other than inventory

68,337

Less: cost or other basis
and sales expenses

66,532

Gain or {loss) . 1,805

Net gain or {loss)

Gross income from fundrarsing
events (not including $ 9,720

of contributions reported on fing 1c).
See Part IV, line 18 . . a

Less. direct expenses . . . b

Net income or (loss) from fundraising
Gross income from gaming activiies

See PartIV,lne 19 . . . a
Less' direct expenses . b

1,805

1,805

20,575

20,112

egvents . P

460

460

Net income or {loss) from gaming activities >

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory . . P

Miscetianeoys Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

796,850

13.818

Form 990 013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total ew o Pro (B)s M (=] t and A 50)
gram service ment a ramsn,
8b, 9b, and 10b of Part Vill. xpens oxponses geﬁgjeexpe e :‘;‘pa nsug
1 Grants and other assistance to govemments and R R
organizations n the United States. See Part IV, line 21 148,103 148,103| -, R P NPT SR
2 Grants and other assistance to individuals in YA
the United States. See Part [V, ine 22 . . . AL R
3 Grants and other assistance to governments, R 1
arganizations, and indwiduals outside the WAL e kS el o)
United States. See Part IV, lines 15and 16 . . A LT R s ¢
4 Benefits paid to or for members . . . T L v L -

5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not mciuded above, to dlsquahﬁed
persons (as defined under section 4958(f}{1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8  Pension plan accruals and oontnbutlons ( nciude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11  Fees for services (non-employees)

a Management Coe .o
b Legal . . . . . . . . . . .. 1,662 1,662
c Accounting . . . . . . . . . . . 5,525 5,525
d Lobbying .
e Professional fundra:smg services. See Pan IV line 17 Y
f Investment managementfees . . . 2,616 2,616
g Other. (i ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0) 18,280 18,280

- - - - - == = = EEENE

' 12  Advertising and promotion
13  Office expenses
14 Information technology

15 Royalties .
18 Occupancy
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Paymentsto aﬁma\es .

22 Depreciation, depletion, and amortlzatnon

23 Insurance . . . . 897 997
24  Other expenses. Itemlze expenses not covered ORI L N I R v
above (List miscelianeous expenses infine 2de. If {50 "y vy [Tty T TR B T e T R L
fine 2de amount exceeds 10% of line 25, column |y~ "t: vl [T et s, e e e e T
{A) amount, list line 24e expenses on Schedule Q) | & . =" ‘. [ LWt o T s L 0L . IR
a credn card lee 731 731
b telephone & postage 307 307
c -supplles _______ 1,454 1,454
d -
e All other expenses . .
25 TYotal functional expenses, Add lines 1 through 24e 179,675 148,103 13,292 18,280
26 Joint costs. Complete this hne only if the

organization reported in column (B) joimt costs
from a combined educational campai and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . .o

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. (]
(A} (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . 54,558] 1 224,983
2 Savings and temporary cash investments 10,330| 2 332
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,425 4 450,211
§ Loans and other recervables from current and former ofﬁcers. dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
2 organizations (See mstruclions). Complete Part Il of Schedute L. . . .o 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 52| 9 1,192
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation .. 10b 10c
11 Investments —publicly traded securities 245,444} 11 283,602
412  Investments —other secunties. See Part iV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets See Part IV, lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 312,409| 16 960,320
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 17,009| 18 15,505
19  Deferred revenue .o 9,420| 19 14,050
20 Tax-exempt bond habilties . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
022 Loans and other payables o current and former officers, dwectors,
b trustees, key employees, highest compensated employees, and !
'.'-; disqualified persons. Complete Part Il of Schedule L . . 22
= |23 -Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule O . e 25
26 Total liabilities. Add lines 17 through 25 . 26,429| 26 29,555
Organizations that follow SFAS 117 (ASC 958), chsck here > {j and .
§ complete fines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 250,015) 27 897,920
E 28  Temporarily restnicted net assets . 35,965 28 32,845
b 29 Permanently restricted netassets. . . 29
2 Organizations that do not follow SFAS 117 (Asc 958). check here > [:I and
5 complete [ines 30 through 34. .
£ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<« |32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . 285,980 33 930,765
34 Total liabilities and net assets/fund balances 312,409 34 960,320
Form 990 2013)
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Form 950 (2013)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

]

COUONIOMHEWN=

-h

GEXE Financiat Staterents and Repomng

Total revenue (must equal Part Vill, column (A), line 12) .

796,850

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

179,675

Revenue less expenses Subtract line 2 from Iine 1

617,175

Net assets or fund balances at beginning of year (must equal Part x hne 33 column (A))

285,980

Net unrealized gains (losses) on investments

27,610

Donated services and use of faciities

0

investment expenses .

Prior period adjustments .

olo(v|ofun]|aloln]a].

Other changes in net assets or 1und bafances (explam in Schedule 0) .

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Pan X Ilne
33, column (B)) . N .

-
o

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

2a

Accounting method used to prepare the Form 990: [J) Cash Accrual  {JOther

Yos | No

If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

O Separate basis [J Consohdated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis [ Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a commuttee 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 selaction process during the tax year, explamn in
Schedule O.

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

i "Yes. did the orgamzatlon undergo the requlred audit or audlts? i the orgamzauon d|d not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits.

2c

3a

3b

form 990 (2013)




| omB No. 1545-0047

2013

Open to Public
Inspection
Name of the organlzation Employer identificati 5
NFPA Education and Technoloqy Foundation 22-3952722
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 ([ A school described n section 170(b){1){A)ii). (Attach Schedule E.)

3 [ A hospita! or a cooperative hospital service orgamization described in section 170(b){1)}{A)iii).

4 [JJ A medical research orgamization operated in conjunction with a hospital described 1n section 170(b}{1)(A)(iii). Enter the

hospital's name city, and state:

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) X .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury . » Attach to Form 990 or Form 990-EZ.
internal Revenue Senice » Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
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section 170(b)(1)(A)(‘v) {Compilete Part Il.)

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

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

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

9 DOan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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). (Complets Part iil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type IlI-Non-functionally integrated
e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations dascribed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it I1s a Type l, Type Il, or Type lil supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . .. 1g()
{ii) A family member of a person described in (1) above? . . e e e 11g(i)
(iii) A 35% controlied entty of a person described 10 (1) or (i) above” . L. . . 11gr|m]
h  Provide the following information about the supportied organization(s).
(i) Name of supported () EIN (i) Type of crganization | (iv) Is the organizaton (v) Did you notity (vi) Is the (Vi) Amount of monetary
organization (describad on knes 1-9 | ncol. () Iistedinyour | the organizatron i | orgaruzation i col support
above or IRC section govemning documant? col (i) of your @) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2013

Form 890 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 Page 2
2 Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.”) . 166,422 111,162 169,562 120,062 783,032 1,350,260
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge .
4 Total. Add lines 1 through 3 . . 166,422 111,162 169,582 120,062 783,032 1,350,260
5 The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) inctuded on
line 1 that exceeds 2% of the amount
shownon line 11, column (). . . . | 542,768
| 6 _ Public support. Subtract line 5 from hine 4. . 807,492
1 Section B. Total Support
; Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
| 7 Amountsfromined . . . 166,42 111,162 169,582 120,062 783,032 1,350,260
8 Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . 7,919 10,377 4,803 10,766 11,553 45,418
9 Net income from unrelated business
activittes, whether or not the business
s regularly carried on ..
‘ -~ 10 . Other ncome. Do not include gain or R _
‘ loss from the sale of capital assets b -
‘ (Explain in Part V) .
| 11  Total support. Add lines 7 through 10 1,395,678
: 12  Gross receipts from related activities, etc. (see instructions) . . &] 96,800
! 13  First five years. If the Form 990 1s for the orgamization's first, second thnrd fourth or flfth tax year as a section 501{c)}{3)
‘ orgamzatlon check this box and stop here . . Lo e e e e .. PN P > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column({f)) . . . 14 57.86 %
15  Public support percentage from 2012 Schedule A, Partll, line 14 . . . 15 54.09 %
| 16a 3313% support test—2013. If the organization did not check the box on ||ne 13 and Ime 141s 33‘n% or more, check this
box and stop here. The organtzation qualifies as a publicly supported organization . . N
b 33'1% support test—2012. )f the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization quallfles asa pubhcly supported
organization . . . . . . . . L. L L L Lo L Lo e . N
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organmization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported organization . . . o » O
18 Private foundation. if the orgamization did not check a box on hne 13 16a, 16b 173, or 17b check thrs box and see
instryctions . . . . R |

Schedule A {Form 990 or 990-EZ) 2013




Schedule A (Form 980 or 880-E2) 2013 Page 3
Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests histed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gilts, grants, contnbutions, and membership fees
received (Do not include any ‘unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilties

* furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b
8 Public support (Subtract Ilne 7c from
hne 6.) . .. . .

Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 .
10a Gross mincome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
13 Total support. (Add lines 9, 100 11

and 12) .
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgamization, check this box and stop here . . Coe e e e e .0
Section C. Computation of Public Support Percentag_e
16 Pubiic support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. . . . |15 %
16__ Public support percentage from 2012 Schedule A, Part lll, ine 15 ... .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column ()} . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
18a 33'3% support tests—2013. If the organization did not check the box on fine 14, and Ime 15 is more than 33'2%, and lne
17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 0

b 33'n% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
Iine 18 is not more than 33'1%, check this box and stop here. The organization quahfies as a publicly supported organizaton » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 890 or 990-EZ) 2013

Hi
li
|
Il
|
g




Schedule A (Form 890 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part i, line 10; Part II, fine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

- - — a o o - - -
................................

Schedule A (Form 990 or 980-EZ) 2013




HEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No 1545-0047
SCl Complete if the organization answered *Yes® to Form 890, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a. 2@ 1 4
Department of the Treasury » Attach to Form 990 or Form $90-E2. Open to Public
intema) Ravenue Service P Information about Schedule G (Form 890 or 990-E2) and its instructions |s at www.irs.gov/forme90. Inspection

Name of the organization Employer Identification number

NFPA Education and Technology Foundation 22-3952722

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [J Solicitation of non-government grants
[ internet and email solicitations 1 O solcitation of government grants
{3 Phone solicitations g [ Special fundraising events

[J in-person solicitations .

Did the organization have a written or oral agreement with any individual {inctuding officers, directors, trustees

or key employees listed in Form 990, Pant ViI) or entity in connection with professional fundraising services? 0O Yes O No
b If “Yes,” list the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’n.oum

{v) Amount palid to
{) Name and address of mdividual i) Activity “L’ng&dgmﬁ? (iv) Gross receipts {or ratainad by) (vl()o’mpabig)to
or entity (fundraiser) contributions? from activity fundraés‘:r‘lil,s(ed in organization

Yes No

10

LG S T
3 List all states in which the organization is registered or licensed to solicit contributions or has been notffied it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2014
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Schedule G (Form 980 or 990-EZ) 2014 Page 2
Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part {V, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
. gross receipts greater than $5,000.
{(a) Event #1 (b} Event #2 {c} Other events {d) Total events
Golf Invitational (add co! (@) through
(ovent type) {vent type) ftotal number) col fe)
3
<
g 1 Grossreceipts . . . . 30,295 30,295
o
2 (ess. Contributions . . 9,720 9,720
3  Gross income (line 1 minus
ling 2) e e e e 20,575 20,575
4 Cashprizes. . . . . 2,525 2,525
§ Noncash prizes
[7]
] 6 Rentffacity costs . . . 11,085 11,085
[=)
(]
Q
31| 7 Foodand beverages . . 5,291 5,291
g
5 8  Entertainment
9  Other direct expenses . 1,212 1,212
10 Direct expense summary Add linaes 4 through 9 ncolumn(d) . . . . . RN > 20,112
w 11 Netincome summary. Subtract ine 10 from Ine 3, column (d}) . . . > 463

| [ELglll Gaming. Complete if the organization answered “Yes” to Form 990 Part |V Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

|
\ (b) Pull tabs/instant (d) Total gaming (edd
| § {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. {c))
| H
i T | 1 Grossrevenue .
! ¢| 2 Cashpnzes .
| ¢ '
| % 3  Noncash pnzes
g 4  Rent/facility costs .
a
5 Other direct expenses
O Yes % (] Yes %O Yes %
- 6  Volunteer labor . . . {8 Ne O No 3 Na
7 Direct expense summary. Add hines 2 throughSicolumn(dy . . . . . . . . . . b
8 Net gaming income summary. Subtract {ine 7 from line 1, column (d) . . ...

g Enter the state(s) in which the organization conducts gaming activities: i
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . {0 Yes [J No
p If “No,” explain’

102 Were any of the organization’s gammg hcenses revoked, suspended or terminated during the tax year? . [1 ves (] No
b f“Yes,"” explain:

Schedule G (Form 980 or 990-EZ) 2014

i
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Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . .. O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ot a partnershnp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . .o . O Yes O No
13 Indicate the percentage of gaming activity conducted in-
a Theorgamzaton'sfaclity . . . . . . . . . . . . . . . . . . . . . . ... |3za %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares lhe orgamzatnon s gamlng/spec:al events books and
records:
Name » N e .
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . .o . . O Yes [ No
b If “Yes,” enter the amount of gaming revenue receuved by the orgamzatron > s and the
amount of gaming revenue retained by the third party » $
c If “Yes,"” enter name and address of the third party:

Name b~

Address >

16  Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided b

[Cowrector/officer [OJEmployee [Oindependent contractor
17 Manba?ory dlstrlbir—t;onS' - - - - )
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? . coe O Yes [ No
b Enter the amount of distributions requared under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §
=Udld  Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Aiso provide any additional information (see
instructions).

Scheadule G (Form 880 or §90-EZ) 2014
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gﬁ:f&‘;}“ . Compensation Information | oM. 15450047
certain Officers, Dlrectors, T 3 E s
or certat P D Compenisatad Emplopees Y00 and Highest 2013
Open to Public

> Complete H the organization answered “Yes"” on Form 990, Part IV, line 23.

Departmant of the Treasury P Attach to Form 980. P See soparate instructions.
internal R.v;,,,s;m > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
NFPA Education and Technoloqy Foundation 22-3952722
Questions Regarding Compensation
Yes | No
1a Check the appropriats box(es) if the organization provided any of the following to or for a person hsted in Form
980, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
{0 First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions (O Payments for business use of personal residence
{3 Tax indemnification and gross-up payments {3 Health or social club dues or initiation fees
3 Discretionary spending account [ Personat services (e g., maid, chauffeur, chef)
b If any of the boxes on hne 1a are checked, did the organization follow a wntten palicy regarding payment
or reimbursement or provision of all of the expenses described above? If *No,” complete Part Ill to
explain. . . . . . . . . . . . L ... N R T Y 4
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drectors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line
@? . . . .. 0L 2ly
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1li.
O Compensation committee (O wntten emptoyment contract
{J independent compensation consultant {0 Compensation survey or study
(O Form 990 of other organizations ] Approval by the board or compensation committee '
4 Dunng the year, did any person listed in Form 996, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retxrement plan" e . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . | . 4c v
If “Yes" to any of ines 4a—c, iist the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzanon”....... - S5a v
b Any related organization? . . Sb v
If “Yes” to line 5a or 5b, descnbe in Part III .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: )
aTheorganIzatnon?.......‘..................Ba v
b Any related organization? . . . Coe e e e e e 6b v
if “Yes" to hne ba or 6b, describe ln Part Ill
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzat;on provide any non-fixed
payments not descnibed in hnes 5 and 67 If “Yes,” describe in Part il . . . . e e e e 7 '4
8 Were any amounts reported in Form 890, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartll . . . L L L L L Lo e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed n
Regulations section 53.4958-6(c)7 . . e e e e e Ce 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 090) 2013
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMB No. 1545-0947
(Form 990 or 990-EZ) Complete to provide information for responses to spaclfic guestions on @
Form 990 or 890-EZ or to provide any additional information. 2 1 4
> Attach to Form 990 or 990-EZ. Open to Public
Depariment of the Treasury \
,m,m,,m;,v;,u, 5,_,:\,.“ P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification numb
NFPA Education and Technology Foundation 22-3952722

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

Cat No 51056K

Schedule O (Form 800 or 890-E2) (2014)
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[EIXT]  Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

---------------- - - sscanemwa 7
Schedule R (Form 990) 2014




