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SCANNED DEC g ¢ 2016

| oMBNo. 1546-0047

2015

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made pubiic,

Department of the Treasury
Intemal Ravenus Service » Information about Form 880 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or 1ax’¥ear beginning A 22016, and ending June 30 ,20 18
B  Chack if applicable: ] C Name of organization NFPA Education and Technaology Foundation D Employer identification number
(] Address changs Oolng business as 22.3952722
E] Name change Number and sireet {or P.O, box If mall is not dslivered to straet address) Room/suile E Telephone number
O initia retum 6737 W, Washington Street 2350 414-778-3344
[ Finatretuntemminated] City or town, state or province, country, and ZIP or forelgn postal codo
[J Amendedrewrn  |Milwaukae, Wi 53214 Q @ross recelpts § 976,949
{3 Application pending | F Name and address of pnncipal officer.  Eric Lanke, President & CED H{a}ts tus a group retum for subordinates?_] Yes [£] no
6737 W. Washington Street, Suite 2350, Mllwaukee, Wi 53214 Hib) Are all subordinates included? [ ] ves []no
| Tax-exempt status: 501(cH3) _ Ol soi1() ¢ ) « Ginsert no) [ ssd7qany or [ 627 If *No," altach a lisl. (sse Instructions)
J _Website: »  www.nfpafoundation.arg Hio) Group exemption aumber »
K Formof organlzatlon: Gorporation D Trust D Assoclation D Other > ] I. Year of (ormation: 2007 I M Slate of lega! domiclle: L
Summary
1 Briefly describe the organization’s mission or most significant activities: The Foundation suppotts the programs that expand
2, and energize the ways that fluid power 1s researched and taught and that actively engages students in the study of .
I hydraulics and pneUmMaliCS. e
§ 2  Check this box »[]if the organlzatron discontinued its operatnons or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, ine 1a) . .o 3 7
°.,'; 4 Number of independent voting members of the governing body {Part V1, line 1b) AN 4 7
21 & Tolal number of individuals employed in calendar year 2015 {Part V, line 2a) ] 0
:g 6 Total number of volunteers (estimate Iif necessary) . Coe 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C) line 12 Coe e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e 7b 0
~ 7 Prior Year Current Year
g 8 Contributions and grants (Part Vill, Im“| ih). RF . f “ “/](QD 0 272,572 919,159
1 9 Program service revenue {Part Vill, lin 29; wmy .
g [ 10 Investment income (Part VI, column ines 3’ 4 and 7d) 704 Q . 9,310 7,974
{41 oOtherrevenue (Part Vill, column (A}, h {@ 6dy- ! 9c.*1 dg, zfnd 1619) ,.U).& . 4,166 5,213
12 Total revenue —add lines 8 through 11 ((nusi eqy_aLP_ad Mill-column-(A); ﬁ% i12) 286,018 932,346
13  Grants and similar amounts paid (Part iX col A)";:Pa%\l—(i)d ‘J 921,802 773,481
14  Bensfits pald to or for members (Part IX col unl»k(’ABlLl ngftl .
g |15 Salaries, other compensation, employee l)enents (Part IX, column {A), Ilnes 5—1 0)
@1 168a Professional fundraising fees (Pant IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), line 25) M 29,1 137 [Pt ok : S
d 17  Other expenses (Part 1X, column (A), ines 11a-11d, 111-24¢}) ., . . . 45,918 15,972
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 967,820 818,590
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . (681,722) 113,756
5 Beglnning of Current Year End ol Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 348,173 393,222
5B 21 Totalllabilities (Part X, ne 26) . . . . e e e 115,041 65,286
22 Net assets or fund balances. Subtract iine 21 from Ilne 20 e e e 233,132 337,936

"

Signature Block

Under penalties of perjury, | declare that | have examined thils return, including accompanying schedufes and statements, and to the best of my knowledge and bellel, It Is
trua, cormrect, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign Date
Here 3 i< tanle, Presidedt
ype or prinlname and (itle ‘ )

Pai d Print/Type preparer's name i:rEparer's slgnalure' 4 E - , '/.' / Check i PT
Preparer Kimberly Anderson i s N9 5" - /7S // ‘__), sol-employed P00198889
Use Only Fim'sname » CliftonLarsonAlled, LLP Lo Firm's EIN >

Firm's address » 8215 Greenway Blvd., §600, Mlddleton/{VI 53562 Phone no 608-6562-8600
May the IRS discuss this return with the preparer shown above? (sesinstructions) . . . . . . . . . . . . [1Yes[/]Ne
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 R015)
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Form 990 (2015) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartit . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:
In support of NFPA's mission, the Foundation is committed to ensuring a bright future for the industry by providing
financial support to efforts that advance fluid power technology and expand its applications through educational
outreach and knowledge transfer.

2 Did the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . - e - . . . . . . . . < . . < OYes @No
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
services? . . . . . . . . . . . . . . . . . . . . . ... ... . . .. .. OvYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 92,288 including grants of $ 92,288 ) (Revenue $ )

The Fluid Power Laboratory Program helps to establish state-of-the-art training labs at qualifying educational institutions.
These labs will be used by engineering students to study fluid power with the eventual goal of working in the fluid power industry

4b (Code. Y(Expenses$ _ 655838including grantsof $ 1 655,838) (Revenue$ )
The Grant Program consists of research and teaching grants. Research Grants are awarded to projects that strengthen ties
between individual researchers and industry and seeks to stimulate interest in fuid power on school campuses across the country.
The program seeks to provide world-class university research on pre-competitive problems of wide interest to the fluid power

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

4c (Code' ) (Expenses $ 22,355 including grants of $ 22, 355) (Revenue $ )

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

4e  Total program service expenses_ b 773,481

Form 990 (2015)




Form 990 (5015) Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e e e e e 1|v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partll . . . . . . . . oo Lo s e e e e e 5 v

6 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? /f

“Yes,” complete Schedule D, Part! . e . e e 6 v
7 D the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . e e e e e . e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habiiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repatir, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets n temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, %ﬁﬁ?’ﬂ’
VI, VI, IX, or X as applicable. ‘;‘;f;?f";% 55 ;
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .. . . 11a v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. 11b v
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, Iine 167 If “Yes,” complete Schedule D, Part IX . .o C e e e 11d v
e Did the organization report an amount for other liabiities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f 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 . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . . 12a v
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional |412b}| v
13 Is the organization a school described 1n section 170(b)(1}(A)(1)? If “Yes,” complete Schedule E .. 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b 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 land IV . . . . 14b v
156 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? If “Yes,” complete Schedule F, Parts lfand iV . . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . 16 v
17 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 | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 { v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Partill . . . . e e e e 19 v

Form 990 (2015)




Form 990 (5015)
Checklist of Required Schedules (continued)
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Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

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

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Il

Did the orgamization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgarization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? 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 exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “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 organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disquatfied persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, 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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable 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 director, trustee, or key employee (or a famlly member thereof)
was an officer, 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 contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon l|qu1date terminate, or dissolve and cease operatlons'7 If ”Yes complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 lf ”Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

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

Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .

If “Yes” to lne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity 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? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . . .

Did the organlzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20a

20b

21

23
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Form 990 (é015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1cl|l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1
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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Ce . 4a v
b If “Yes,” enter the name of the foreign country: » .
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and FlnanCIaI Accounts
(FBAR)
5a 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 1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e C . o . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . CoL e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | J
e 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? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. n |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
1" 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 fromthem.) . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 10417 12a
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.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue quatified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . .o . o 13¢ >
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] 14b

Form 990 (2015)



Form 990 (501 5) Page 6
X Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

N0 0 s

a
b
9

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .,
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority 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 7
Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshxp with
any other officer, director, trustee, or key employee? .o .o .. .. . .. 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 | v
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? . . . 7a [ v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . . .. e e 8a|v
Each committee with authority to act on behalf of the governing body" R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. s

v
Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts” 12b| v

v
v
v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

descnibe in Schedule O how this was done . . . e e e e e Coe e 12¢c

Did the organization have a written whistleblower pohcy'7 e e e .o 13

Did the organization have a written document retention and destructlon pohcy’? . 14

Did the process for determining compensation of the following persons include a review and approval by - =1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "’

The organization’s CEO, Executive Director, or top management officad . . . . . . . . . . . . 15a

Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) R

Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement =1
with a taxable entity during theyear? . . . . . . . . . . . . . Co e e 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ’ ’
organization's exempt status with respect to such arrangements? . . . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» wigw
Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if apphcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

[J Own website [] Another's website Upon request  [[] 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 duning the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records' »

NFPA, 6737 W. Washington Street, Suite 2350, Milwaukee, Wl 53214

Form 990 (2015)




Form 990 (5015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

bist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(CJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one (0 ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation [compensation from amount of
week (st an oslslol=xlez] o from related other
hours for 3.:9’ @_ 3| e 38| 2 the orgamnzations compensation
relasted | 551 2| §|a| 35| 3| organzaton | (w-2/1099-MiSC) from the
organizations| 25 [ §| " | 3 Ta| " |w-2/1099-MiSC) organization
below dotted] S = | & o1 and related
Iine) §, 5 3 ] organizations
g|2 2
g £
&
(1) Jeff Stuart 0
Chairman 0 v v 0 0 0
(2} Trica Fulton. 0
Vice Chairwoman 0 v v [+] 0 0
(3) Marc Weston 0
Treasurer 0 v v 0 0 0
_@JonGorehamm 0
Secretary 0 v v 0 0 0
(5) Sean Gartland 0
Director 0 v 0 0 0
B)Bill Gorski 0
Director 0 v 0 0
{7) Roger Sherrard 0
Director 4] v 0 0 0
(8) Eric Lanke 2 .
President & CEO 37.5 v 0 214,171 39,350
(O)PeterAlles 0
VP of Membership & Communications 37.5 v 0 117,122 33,054
{(10) Susan Chase . 2
VP of Finance & HR 37.5 v 0 110,692 33,606
an. . S S ]
) e
) e
(14)

Form 990 (2015)



Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A (B) (do not check more than one ©) E A
Name and titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an prgy e >Teoz] = from related other
hours for aa _@ _2 2|35/ ¢9 the organizations compensation
related 35 g_ E g ® %933 (QD organization (W-2/1099-MISC) from the
organizations| 8.5 H ,?, E o | |(W-2/1099-MISC) organization
below dotted|, S5 | & 2]g and related
line) g 5 3 k] organizations
g
(15)
(16)
(17) -
(18)
(19)
(20) - .
(21) B
(22)
(23)
(24)
@8 e
1b Sub-total . . . Coe | 4 0 441,985 106,010
¢ Total from contlnuatlon sheets to Part VII Sectlon A N
d Total (addlines1band1c). . . . . .. < 0 441,985 106,010
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
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 e e e 3 v
4  For any individual isted 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 . 4 |/
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual j
for services rendered to the organization? /f “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.

(A) (B) ()
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2015)



Form 990 (2015)
31 @"ll§ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
ravenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qa00C o

= (]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

9,100

Related organizations . . 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

910,059

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

>

919,159

2

Program Service Revenue

Q *0oao0o

Business Code

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

»

H

6a

(¢}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

12,187

12,187

3,086

3,086

.(D R‘eal.

(n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

|
|
|

Net rental income or (loss)

>

Gross amount from sales of () Secunties

() Oth;er

assets other than nventory 19,997

Less: cost or other basis

and sales expenses . 24,210

Gain or (loss) . (4,213)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,lne18 . . . . . g
Less: drectexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,lne19 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

(4,213)

(4,213)

22,520

20,393

events . b

2,127

2,127

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

932,346

13,187

Form 990 (2015)




Form 990 (2015) 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 or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts 'Eported on lines 6b, 7b, Total e‘%enses Prograsg)serwce Mana éﬁ,’em and F nég)s n
u ISl
8b, 9b, and 10b of Part Vili. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . . 773,481 773,481

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, d|rectors
trustees, and key employees .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}

7  Other salares and wages

8 Pension plan accruals and contnbuuons (mclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)

a Management e e

b Legal . . . . . . . . . . . . . 473 473
¢ Accounting . . e e e 5,470 5,470
d tobbying . . . .

e Professional fundraising services. See Part IV ||ne 17 ]
f Investment managementfees . . . 2,336 2,336
g  Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, ist line 11g expenses on Schedule O.)

12  Advertising and promotion . . . . . . 25,986 25,986
13  Office expenses
14 Information technology

15 Royalties .
16  Occupancy C. . ..
17 Travel . . . 1,915 1,915

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

19  Conferences, conventions, and meetings

20 Interest . .

21 Payments to affilates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . . . . . 1,236 1,236

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, hist line 24e expenses on Schedule 0.)

credit card fees 3,667 3,667
telephone & postage 521 521
supplies . 3,505 3,505

All other expenses
25 Total functional expenses. Add lines 1 through 24e 818,590 773,481 15,972 29,137

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

o Q060

Form 990 (2015)




Form 990 (2015)

XY Baiance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X - . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 95,959 1 143,970
2 Savings and temporary cash investments . 332 2 332
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 6,260| 4 6,453
8 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
a organizations (see Instructions). Complete Part I of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 1,270 9 1,433
10a Land, bulldings, and equipment: cost or s
other basis. Complete Part VI of Schedute D 10a -
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities . 244,352 11 241,034
12 Investments—other securnties. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, hne 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . .. 15
16 Total assets. Add hnes 1 through 15 (must equal Ime 34) 348,173| 16 393,222
17  Accounts payable and accrued expenses . 17
18 Grants payable . 95,831| 18 43,586
19  Deferred revenue . 19,210] 19 11,700
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, — —
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
S 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 thr ough 25 . 115,041 26 55,286
Organizations that follow SFAS 117 (ASC 958), check here > l__'] and
g‘”; complete lines 27 through 29, and lines 33 and 34. _
§ |27 Unrestricted net assets . 203,425 27 305,515
g 28 Temporarily restricted net assets . 29,706| 28 32,421
e 29 Permanently restricted net assets .
& Organizations that do not follow SFAS 117 (ASC 958), check here > l'_'] and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 233,132| 33 337,936
34 Total habilities and net assets/fund balances . 348173( 34 393,222

Form 990 (2015)




Form 990 (5015)
=y @Al Reconciliation of Net Assets

Page 12

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

|

COONOOOHARWN =

-h

XY Financial Statements and Reportlng

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

932,346

Total expenses (must equal Part 1X, column (A), ine 25)

818,590

Revenue less expenses. Subtract line 2 from line 1

113,756

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

233,132

Net unrealized gains (losses) on investments

(8,952)

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QRN [P IWIN[—=,

Other changes In net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . . .

-
(=]

337,936

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

O

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual (] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain 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:

[JSeparate basis ] Consolidated basis [] Both consolidated and separate basis

Were 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 on a
separate basis, consolidated basis, or both:

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

If “Yes” to hine 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.

As a result of a federal award, was the organization reqmred 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 audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

EX

2a

2b

2c

3a

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . L . 2 1 5
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. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NFPA Education and Technoloqy Foundation 22-3952722
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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 in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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 Il.)

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

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

9 Oan organization that normally receiwves: (1) more than 33'/3% of its support from contrnibutions, 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). (Complete Part Il{.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The orgamization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Iinstructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

o

f  Enter the number of supported organizations . - .o e e I___—_'
g Provide the following information about the supported organlzatlon(s)

(i} Name of supported organization () EIN (ini) Type of organization | (i) Is the organization | (v} Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
BRI N R K o s o a3
; “f"},fs R o ‘;’;5& s
Total I Ry 2 T IR

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

Page 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 169,582 120,062 783,032 272,572 919,159 2,264,407

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 through3. . . . 169,582 120,062 783,032 272,572 919,159 2,264,407

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shownon ine 11, column () . . . . . L 741,618

Public support. Subtract line 5 from line 4. ’ ’ 1,522,789

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

11
12
13

Amounts fromline 4 . . 169,582 120,062 783,032 272,572 919,159 2,264,407

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

sources . . . . . . - 4,803 10,766 11,553 20,710 15,273 63,106

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

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

Total support. Add lines 7 through 10 2,327,512

Gross receipts from related activities, etc. (see instructions) . . . 12 | 102,170

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f)) . . . . 14 65.43 %

Public support percentage from 2014 Schedule A, Part Il, ine14 . . . 15 67.31 %

3313% support test—2015. If the organization did not check the box on hne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33113% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N &

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . B &

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaton . . . .o N
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

nstructions . . . . . . . L. L L L L. L e e

(|

O
a

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Page 3

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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished 1n any activity that is 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
furmnished 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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

ks
PN
%

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts 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 busmess
actwities 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
(Explain in Part VI) .

Total support. (Add lines 9, 100 11,
and 12) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by hine 13, column (f) 17 %
18  Investment Income percentage from 2014 Schedule A, Part Iil, line 17 . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and Ilne 15 IS more than 33'5%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization b O
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 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined tn section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c¢

10a

10b
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
EEIY]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

i

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors N
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control ! :
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s .
Income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization’s A T
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a UThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

N F

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of il e ‘
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 3w
those supported organizations and explain how these activities directly furthered their exempt purposes, NER
how the organization was responsive to those supported organizations, and how the organization determined R
that these activities constituted substantially all of its activities. 23

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these ,
activities but for the organization’s involvermnent, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [Jcheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optionat)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross Income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

[LRE-REARE MR

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply Iine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

RN |0

Section C - Distributable Amount g , .V Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of ne 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract iine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

N|P[WIN| =
1

Schedule A (Form 990 or 990-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DiINO (OS]

Distributions to attentive supported organtzations to which the organization IS responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9@ amount

Section E - Distribution Allocations (see instructions)

0 (i)
Underdistributions

Excess Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see nstructions)

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

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

U‘OU'N h-._.:’\(n-hma_oumw L

Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

OaQaljo|T|n

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




SCHEDl‘JLE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the -
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NFPA Education and Technology Foundation 22-3952722

Fundraising Activities. Complete if the organization answered “Yes” on 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

a [ Mail solicitations e [ Solicitation of non-government grants
b ([ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to -
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts {or retamned by) (vi) Amount paid to

i) Activit custody or control of or retained b
or entity (fundraiser) (i Y con¥nbut|ons'7 from activity fundra;elr i:isted n ¢ orgamzahonw

Yes No

10

Total . . . . . . . . . . . . . . e e .
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 930 or 990-E7) 2016 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Invitational (add cot (a) through
(event type) (event type) (total number) col (e}
2
of 1 Grossreceipts . . . . 31,620 31,620
&
2 Less: Contributions . . 9,100 9,100
3 Gross income (line 1 minus
line2) . . . . . . . 22,520 22,520
4 Cashprizes . . . . . 2,015 2,015
5 Noncash prizes
2]
¢l 6 Rent/facility costs . . . 11,424 11,424
g
g5| 7 Foodand beverages . . 6,540 6,540
g
E | 8 Entertainment
a
9  Other direct expenses . 414 414
10 Drirect expense summary. Add lines 4 through 9 incolumn(d) . . . . A & 20,393
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . .. 2,127
Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
g
(]
@1 {1 Grossrevenue .
$1 2 Cashpnzes .
%
2 3 Noncash prizes
¥ 8]
3| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes % [ Yes %| [ Yes %
6 Volunteerlabor. . . . | L[] No J No [] No ,
7  Drirect expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . »
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities.

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . .o []“Yes O No
b If “No,” explain’

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [] No
b If “Yes,” explamn:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming actwvities with nonmembers? . . . e e J Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charntable gaming? . . . e e e [0 Yes (] No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . e R E %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:

Name »>

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 0OYes[nNo
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party: ’

Name »

Address b

Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided P

[JDirector/officer [JEmployee [(Jindependent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . . . . . N [J Yes [J No
Enter the amount of distributions required under state law to be dlstrubuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016




(5102} (066 o) | AINPaYOS dSS005 "ON 18D ‘066 W04 10} SUORONIISU] By} 93S ‘aONON 10y UORONPIY diomiaded 104

0 S 2|qe] | BuI| 8y} Ul pajst| suoieziuebio Jaylo jo Jaquinu [Bl01 oY €
S 4 oottt et gigey | aul 8yl Ul pasl| suonieziueBbio Juswulaaob pue (£)(0)1 06 uonoes Jo Bquinu felol ey g
I T (1)
Y
(o1
(6)
I (8)
)
] @
Aojeloqe] ysljqeisa 000's2 siouljjj PLLLESZ-9E LLLO9 71l '2A0ID JBAKY
abajjod uowi (g)
AMojeloqe| ysiiqeisa o9v'ze BlOSIUUIN pSSLBIL-LY £009S NIA ‘Oiejuely yUuon
3bajjo) [enuad uinos ()
Kiojeloqe] ysijqeisa 000's¢ emo) vLL9260-2V 85106 VI ‘umoljieysieiy
B3ijiod KunuiiioJ Umoijietsieiy {g)
Kioeioqe| ysiqeiss 828'¢e BNO| v9EbZ60-2F 10825 vI ‘1oduaneq
bb3[j63 Riunwiwio) emo] urdises (g)
yo.leasal 000559 BlOSOUUIN 298009-L¥ 1565-G8¥5G NIN ‘stiodeauuiiy
ejosaulil Jo Risisain (1)
90UEISISSE IO 90UBJSISSE YSED-LoU este. aamw.xﬁ 4 oog)|  9OUBISISSE ysEO eib ojqeodde j luawusanob to
welb j0 asoding (u) 10 uonduosag (B) Lionenien Jo pouiay ()| -UOU JO unowy {8) | used jo wunowy (p) uoI199s DY (0) Ni3 (q) uoneziueb.o Jo ssaippe pue sweN (e} |

‘papssu si aoeds [euoilippe JI pajesljdnp 8q ued || Med ‘000'G$ UBY} S10W paAladal jey) Juaidioas Aue 1oy ‘| g auj ‘Al Hed ‘066

U104 Uo S8 A, patamsue uoljeziuebio ay} Ji 819)|dwoy) *sjusuulaAoy) ssalog pue suoneziueblQ o1saioq 0} 92UeR)SISSY 4910 PUB SjuBID E

mEEm n&_ca mE ul mvce ES@ 40 asn ay) Buuoyuow Joy sainpasoid s,uoneziueblo ay) A] Led Ul 8quosaq g

ON[ SOA[A] - - = =« =+ =+ =« o e - : : * ottt t ieduesisse JO sjueld ay} pJeme 0] Pasn BLISILD UOIIO8I9S ay)

pue ‘eoueysisse 10 sjueid ayy 1oy Ayjiqibie sesiuesb ey} ‘aouelsisse Jo sjuelb ay) Jo JUNOLWE BU} SjeIIUBISANS O} SPJ0J8. Ulejulew uoneziueBlo sy seog |
22uB}SIssY pue sjuesy uo uoneuuoyy| exsusn  [[PENY
ceLesee-ee uollepuno4 Abojouydsa) pue uonesnpl vd4N
Jequinu uopeoynueps sekojdwgy
uonoadsul
aljgnd o} uadop

uoneziuebio sy Jo sweN
‘066ULIOJ/AOD"S1I'MMM JE S| SUOIoNIISUI S)I pue (066 LWIOS) | 9INPaYOS Inoqe uonewioju] « 80IAJBS BNUBABY [BLelU]
. Anseal] syl o wawuedaq

066 Wio4 03 Yyoeny 4

*Z2 10 |Z 3ull ‘Al Med ‘066 W04 UO ,SIA, PaJomsue uoneziuebio ay) i a1ajdwos
S9)e)S Pajun 2Y} Ul S[ENPIAIPU| PUB “SIUBWUIIA0Y) (066 Wi04)
LY00-G¥SH ONBNO | ‘suoneziuesiQ 0} adueISISSY 19y} pue sjuely 1 3TINA3HOS




(5102) (066 uuod) | 8Inpayds

‘uonesijdde

"UOIJBLLLIOJUI [BLUOIJIPPE J8ylo AuB pue ‘(q) uwnjod || Med ‘2 aul| ‘| Med Ul paJinbal uoieLluioul 8y} 8pinoid “uoneuropy] [ejuswajddng FYRIEE
L

9

(1ey10 ‘lestesdde ‘AN B82UB)SISSE USBO-UOU juesb yseo syuardioas
8oUB)SISSE YSEd-uou jo uondudseq () ‘}ooq) uoneniea 1o pouisy () 10 unowy (p) O unowy (o) 10 soquiny (q) @oue)sisse 10 jueld Jo adA) ()

: "papaau s| aoeds [euoliippe ji pajeslidnp aq ued ||| Ued
"Z2 aui| ‘Al Ued ‘066 W04 U0 SOA,, PaIomsue uoneziuebio ayy Ji 9)9|dwos) “sjenpialpu] oRsawoq 0} a2uUelsissy 4oyl pue syuess  fI[RELEE|
2 %6e=d {5102) (066 wuo4i} | 2npayds




| OMB No 1545-0047

2016

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

.

Depart tofthe T » Attach to Form 990. .
|n?§riar];:ve%ueese:s:;ury » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NFPA Education and Technology Foundation 22-3952722
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . L. L L ... L. s . s s e Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1L 2 1V
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the ¥
organization’s CEQO/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 Il
[J Compensation committee [ wnitten employment contract
[J Independent compensation consultant [ Compensation survey or study .
[[] Form 990 of other organizations [ Approval by the board or compensation committee ’ ’
Py | ot
4  During the year, did any person listed on Form 990, Part Vi, 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 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . ... S - v
b Any related organization? . . . e e e s e e e . 5b v
If “Yes” on ine 5a or 5b, describe In Part Ill
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . 6a v
b Any related organization? . . . .o e, 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartitl . . . . . . . e e e 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the ntial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartil . . . . . L. 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . . . . . .. e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6

Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

NFPA Education and Technology Foundation 22-3952722

{"NFPA" or the "Member).

Part VI, Section A, 7a -One At-Large Director shall be elected by the Foundation’s Member from among the NFPA’s general membership.

Part VI, Section A, 9 - Roger Sherrard, Parker Hannifin Corp., 6035 Parkland Blvd., Cleveland, OH 44124, Bill Gorski, Mead Fluid Dynamics,

25150 S. Governors Highway, Monee, IL 60449, Tricia Fulton, Sun Hydraulics Corp., 1500 W. University Parkway, Sarasota, FL. 34243,

Jon Goreham, QCC, LLC, 7301 W. Wilson Avenue, Harwood Heights, IL 60706, Marc Weston, Danfoss, 2800 E. 13th Street, Ames, IA 50010

Jeff Stuart, Hydra-Power Systems, Inc., 5445 NE 122nd Ave,, Portland, OR 97230, Sean Gartland, Moog, Inc., 400 Jamison Road, Piant 26,

East Aurora, NY 14052

Part VI, Section B, 11b - The Current and Immediate Past Chairmen of the NFPA Audit and Investment Committee who are also the Current

and Immediate Past Treasurers review the Form 990 before it is filed with the IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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