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Department of the Treasury |
Internal Revenue Service

29493349096Q4 §

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private fo £) ion§f
P> Do not enter social security numbers on this form as it may be made publn{?@
P Go to www.irs.gov/Form990 for instructions and the latest information.

OM 1545-0047
)

1

A For the 2017 calendar year, or tax year beginning APR 1, 2017

andending MAR 31,

2018

B gggﬁzané,s C Name of _organlzatlon . ) D Employer identification number
o | American Society of Safety Professionals
change Founda tion
E'r?aT"Ze Doing business as 36-6145045
R Number and street (or P 0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
Final 520 N Northwest Hwy (847)699-2929
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2, 678 ,827.
Amended|  Park Ridge, IL 60068 H(a) Is this a group retum
[ )feptea FE Name and address of principal oficer Bruce E. Sufranski @ for subordinates? [_lves (XINo
007 perdnd | same as C above A\ /| Hib) ave ai subordinates nuuaecr__JYes [__INo

I Tax-exempt status [ .X] 501(c)3) |__J 501(c)(

) (nsertno) LI 4947(a)(1) or I J527

J Website: p» http://foundation.assp.org

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ Assoctation Other P> \

| L Year of formation: 1 9 6 6] m State of legal domicile: I L

[lRart]l] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities The American Socile ty of Safety
§ Professionals Foundation, established by and in partnership with the
g 2 Check this box P> L ifthe organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
i‘: 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 10
¥ Q | 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 0
§ g 6 Total number of volunteers (estmate if necessary) 6 38
’_‘E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
r_,; b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
o Prior Year Current Year
<L, | 8 Contributions and grants (Part VilI, line 1h) 770,602. 668,958.
‘r?é 9 Program service revenue (Part VI, ine 2g) 24,790. 37,305.
D & | 10 Investment income (Part VIII, column (A), ines 3! 4, ancRcE CE!VED 136,185, 424,050.
%m 11 Other revenue (Part VIII, column (A), ines 5, 6d, i8¢, 95, Tocand 11— 0O -8,297. -4,437.
- 12 Total revenue - add lines 8 through 11 (must eq fmF art \(\I},,Qplugm\(A),,lwe,:) 2) g 923,280. 1,125,876.
< 13 Grants and similar amounts paid (Part IX, columpey, Int$ i culo 4 460,166. 472,235.
0\ 14 Benefits paid to or for members (Part IX, columnp (A)-ire-4) E 0. 0.
wg 15 Salanies, other compensation, employee benefi (Par@ @I@ﬂwhn@}b 0. 0.
g 16a Professional fundraising fees (Part IX, column (A)y=hne=ite) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 117,710. [
é W {47 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) 323,446. 346,110.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 783,612. 818, 345.
19 Revenue less expenses Subtract ine 18 from lne 12 139,668. 307,531.
g Eg Beginning of Current Year End of Year
oI ﬁé 20 Total assets (Part X, line 16) 5,800,748. 6,191,444.
@  <Z[21 Total habities (Part X, line 26) 348,586. 396,848.
ks 2::_ 22 Net assets or fund balances Subtract line 21 from line 20 5 . 452 R 162. 5 ’ 794 ’ 596.
:’_}j (IRartlliB| Signature Block
fam) Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
o true, correct, and complee-~Bgelaration of preparer (ome[)ﬁ officer) |s,based on all information of which preparer has any knowledge.
N Sﬂé““/ < A | fr- -t 2>
“‘:’ Sign } g of oficer—— Date
pa  Here Bruce E. Sufranski, Director of Finance/Controller
o Type or print name and title ~ M\
" PrinUType preparer's name remHs fignatur Uatg \ chek ||| PTIN
™ pad Abby Lewis \ \b \g Isteu.empmygd P01624907
J; Preparer |Frm'sname p RSM US LLP Frm'sEiNy  42-0714325
Use Only [Frm'saddressy, 1 S. Wacker Drive, Ste 800
Chicago, IL 60606 Phoneno 312-634-3400
May the IRS discuss this return with the preparer shown above? (see instructions) Q(J Yes [_] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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American Society of Safety Professionals

Form 990 (2017) Foundation 36-6145045 page2

| Part It | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line n this Part lll

Briefly describe the organization’s mission

The American Society of Safety Professionals Foundation, established
by and 1in partnership with the American Society of Safety
Professionals, generates funding and provides resources for
scholarship, applied research, academic accreditation, and related

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? E]Yes No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes 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 $ 434 ’ 950. inctuding grants of $ 335 ;5 22, ) (Revenue$ 37 ’ 305. )
Education - The Foundation distributes scholarships to students
enrolled i1n a safety and health degree program. The purpose is to
encourage 1nterest 1n the occupational safety and health profession
(OSH). The Foundation helps universities and colleges seeking ABET
accreditation of OSH programs.

4b  (Code ) (Expenses $ 110 [ 189. including grants of $ 8 5 ’ 000. ) (Revenue $ )
Research - The Foundation supports quality, ground breaking research
focusing on development of knowledge, 1nnovative methods systems &
other interventions for advancing safety and health in the workplace.

4c  (Code ) (Expenses $ 57 ' 184. including grants of $ 51 , 713. ) (Revenues )
Leadership Development & Future Safety Leaders Conference - The
Foundation provides funding so students can attend the ASSP Student
Leadership Conference. The purpose of this program is to prepare them
for the transition from a safety student to a safety professional. In
addition, we support safety professionals on theilr path of i1mprovement
through the Professional Education grant program and the next
Generation Board.

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

d4e Total program service expenses P 602,323.

Form 990 (2017)

732002 11 28-17
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American Society of Safetf{ Rrofiessjidngl
Form 990 (2017) Foundation 36461450 Page 3
[ Part IV | Checklist of Required Schedules RN T
Yes | No

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

If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 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 I 4 X
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 98 197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIli, IX, or X

as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
c 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, ine 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!! is optional 12b | X
13 Is the organization a school described in section 170(b){1)(A)(u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
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? /f “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), inés 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines

1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f *Yes,"

complete Schedule G, Part Il 19 X

Form 990 (2017)

732003 11-28-17
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American Society of Safety Professionals .
Form 990 (2017) Foundation 36-6145045  page 4
[[Ba_n;tll_\m Checklist of Required Schedules (continued) '

Yes | No
20a Did the organization operate one or more hospital facilies? /f "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 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? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and lii 2 | X

23 D the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, diwrectors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes, ® answer lines 24b through 24d and complete

Schedule K if "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? /f *Yes," complete Schedule L, Part | 25a X

b s 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 organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes, ®
complete Schedule L, Part Il 26 X

27 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? /f "Yes," complete Schedule L, Part /Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part Il, lll, or IV, and
Part V, ine 1 33| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization recewe any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud 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 ncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Foundation 36-6145045

American Society of Safety Professionals

Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

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 line 1a Enter O-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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by 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) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | ___l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c){7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VHI, ine 12 102
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year l 12b E
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers. )
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




American Society of Safety Professionals

Form 990 (2017) Foundation 36-6145045

Page 6

| Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11

Yes

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explan in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any signiftcant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

3]

o0 |d|w

7a

7b

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affilates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f *“No," go to ine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done
13 Did the organization have a wnitten whistleblower policy?
14 D the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?
b If "Yes," did the orgaruzation 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

Yes

10a

10b

11a

12a

12b

12¢

13

14

i kel bed

15a

15b

16a

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > I L

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

for public inspection Indicate how you made these available Check all that apply
Own website |:| Another's website Upon request E:] Other (explamn in Schedule O)

19 Descnbe 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 durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organtzation’s books and records P>

Mary Goranson - 847-699-2929

520 N Northwest Hwy, Park Ridge, IL 60068

732006 11-28-17
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American Society of Safety Professionals
Form 990 (2017) Foundation 36-6145045  page7
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} C) (D) (E) (F)
Name and Title Average | . o d':gf'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 5 tIE. and related
below g g 5 g §§ 5 organizations
line) ElE2lE|&E |85 &8
(1) Darryl C, Hill, PhD,, CSP 1.00
Past Chair X X 0. 0. 0.
(2) Bradley C. Barber, CSP 1.00
Trustee X 0. 0. 0.
(3) Brian E. Breider, CSP, ARM 1.00
Trustee X 0. 0. 0.
(4) Tracey Cekada 1.00
Trustee (as of 1/19/18) X 0. 0. 0.
(5) Jan Simon Clark, CSP, CIH 1.00
Trustee X 0. 0. 0.
(6) David T. Crowley, CSP, CHMM 4.00
Chair X X 0. 0. 0.
(7) Joel M. Haight 1.00
Trustee (thru 6/30/17) X 0. 0. 0.
(8) James Kendrick 1.00
Trustee (thru 6/30/17) X 0. 49,500. 0.
(9) James A. Merendino, CSP 1.00
Trustee (thru 1/19/18) X 0. 0. 0.
(10) Linda M. Tapp, CSP 1.00 N
Vice-Chair X X 0. 0. 0.
(11) Erac Sachleben 1.00
Trustee (as of 1/19/18) X 0. 0. 0.
(12) Richard Sesek, PhD., MPH, CSP, 1.00
CPE - Trustee (thru 1/19/18) X 0. 0. 0.
(13) Cece Weldon, CSP, ARM, CHST, ST 1.00
SC - Trustee (as of 7/1/17) X 0. 0. 0.
(14) Donny Burke, PhD. 1.00
Trustee (as of 7/1/17) X 0. 0. 0.
(15) Trish Ennis, CSP, ARM, CRIS 1.00
Trustee {(as of 7/1/17) X 0. 3,600. 0.
(16) Michael F. Murray 1.00
Past Chair (thru 6/30/17) X X 0. 0. 0.
(17) Dennis L, Hudson 0.50
Executive Director 37.50 X 0. 328,900. 150,924.
732007 11-28-17 Form 990 (2017)




American Society of Safety Professionals

Form 990 (2017) Foundation 36-6145045 page8
rPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Position
Name and title Average (do ot cheak More than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |5 the organizations compensation
hours for S 2 organization (W-2/1099-MISC) from the
related 2 g g (W-2/1099-MISC) organization
organizations| £ | 2 g1E and related
below Elel.|elzEl s organizations
hine) 2|18|E€|2|58 &
= = (=] - (Es) &
(18) Mary Goranson 37.50
Director X 0. 117,203.] 26,923.
1b Sub-total > 0. 499,203.[ 177, 847.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 499,203. 177,847.
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 P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)

Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17

Form 990 (2017)



American Society of Safety Professionals

A »

Form 980 (2017) Foundation 36-6145045 pPage9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil L]
@) By e Revenug)e)xcluded
Total revenue exeF::Iated or Unrelated from tax under
pt function business sections
revenue revenue 512 -514
2 £| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events 1c 25,890,
'g;:i d Related organizations 1d
2'(% e Government grants (contributions) 1e
g 5 f Al other contributions, gifts, grants, and
35 similar amounts not included above 1f 643,068,
E C-U) g Noncash contributions included in ines 1a-1 $ 5,470, sl o
35| h_Total. Add lines 1a-1f > 668,958. bl '
Business Code]
9 2 a Scholarship Fee Income 900099 37,305. 37,305,
>
£3| d
a f All other program service revenue
g Total Add lines 2a-2t ] [ 37,305, R R
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 96,544, 96,544.
4 Income from investment of tax-exempt bond proceeds P>
5  Royaltes »
(i) Real (1) Personal L
6 a Gross rents Pl - :
b Less rental expenses
¢ Rental ncome or (loss) o
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 1,865,087,
b Less cost or other basts
and sales expenses 1,537,581.
¢ Gan or (loss) 327,506,
d Net gan or (loss) » 327,506, 327,506,
o | 8 a Gross income from fundraising events (not
g including $ 25,890, of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a 10,933,
g b Less direct expenses b 15,370.
¢ Net income or (loss) from fundraising events » -4,437. -4,437,
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses by Y Y
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns ’
and allowances a
b Less cost of goods sold b }
c Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code| B
1 a
b
c
d All other revenue
e Total. Add fines 11a 11d |
12  TJotal revenue See instructions » 1,125,876, 37,305, 0. 419,613,
732009 11-28-17 Form 990 (2017)
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American Society of Safety Professionals

Foundation

36-6145045 page 10

[Part:IX| 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 note to any line in this Part IX

)

Do not include amounts reported on ines 6b, Total expenses Progral('r?)serwce Managé(r%)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations (TR *";"\j;j j{,‘ »v‘(.'f'b.rmr oo
and domestic governments See Part IV, ine 21 93,583. 93,583. ﬁﬁu f; {YIS’W wf‘?_g it { JOl oy f'ﬂ@:‘ﬁw‘*-h?
2 Grants and other assistance to domestic o o L ...,.":"- Y "[2’
individuals See Part IV, line 22 378,652. 378,652, E?’q' o z?%'" fl af..g, ,_.;:::‘g -5:'.;5...
3 Grants and other assistance to foreign *‘4,3’?_” & .ﬂ :}:‘% it ; ,:f“’?:‘ﬁf‘ -ﬂ‘«n %2&:‘\:3
organizations, foreign governments, and foreign éﬁr ‘»?j?f % Y!R,aﬂ_, iy :;{f 3?;*{ o éﬁ T 1
indwiduals See Part IV, lines 15 and 16 L AL | Pt g T T
4 Benefits pad to or for members R et g SLi| s RS R TR
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 P A e | D e RS AN e
f Investment management fees 13,988. 9,993. 1,821. 2,174.
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, ist ine 11g expenses on Sch 0 ) 885. 885.
12 Advertising and promotion 17,726. 719. 2,826. 14,181.
13 Office expenses 3,250. 2,335, 915.
14  Information technology 2,600. 2,600.
15 Royalties
16 Occupancy
17 Travel 19,383. 399. 18,692. 292.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19  Conferences, conventions, and meetings 24,626, 9,552. 15,074.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
£ F23" 2 T A e I dE e T
2 bove (Ll macalansaus sponcts 1 e ode I e 125 3¢ 5‘«;%5;*;»;: ; Y AL
24¢ amount exceeds 10% of ine 25, column (A) s ,'f;"f :w-.'n *';W, ! W
amount, hist ine 24e expenses on Schedule 0') AT Ry BE . 5 ¥
a Shared Corporate Svcs. 220 000. 4,074. 60, 852 85,074.
b Scholarship Fees 37,605. 37,605.
¢ Next Gen Board 5,338. 3,813. 1,525.
d
e All other expenses 709. 709.
25 Total functiona! expenses Add lines 1 through 24e 818, 345, 602,323. 98,312. 117,710.
26 Jointcosts Complete this ine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Chack here Jp- D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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American Society of Safety Professionals

Form 990 (2017) Foundation 36-6145045 page 11
[PartX3| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L[|
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 366,347.1 4 315,056.
2 Savings and temporary cash investments 264,152, 2 307,189.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 11,891.] 4 4,791.
5 Loans and other recewvables from current and former officers, directors, F@g}f" fmﬁgté é‘:"%z F"ﬁ - ’r _31.‘,.,'%:?—.3"
trustees, key employees, and highest compensated employees Complete ) 5 ] ; ﬁ:ﬁ 8 s
Part Il of Schedule L
6 Loang and othor reccivables from other disqualified persons {as defined under
scction 4058(f)(1)), persons desuibed ui seclion 4958(C){3NB). and contributing
employeré and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 4,305.
10a Land, bulldings, and equipment cost or other ;ﬁi;‘! Eiing N N‘,rf.,. 5,»-« .;? i<,
basis Complete Part Vi of Schedule D 10a e s : o
b Less accumulated depreciation 10b
11 Investments - publicly traded securities 5,154,053, 11 5,560,580.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets . 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,800,748.[ 16 6,191,444.
17 Accounts payable and accrued expenses 304,275.] 17 324,086.
18 Grants payable 18
19 Deferred revenue 7,750.| 19 16,750.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, ) ‘Lif.:j:;“"' R :1,. ""'“553 . :""‘;,fi"*s?;'ﬁ;;f R
£ key employees, highest compensated employees and disqualified persons HM&W E«M _,’" i e
@ Complete Part Il of Schedule L 22
- 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  QOther habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 36,561.| 25 56,012.
26 Total liabilities. Add lines 17 through 25 348,58 6 396,848.
Orgamizations that fallow SFAS 117 (ASC 958), check here B X | and | s, FAE f(n
b complete lines 27 through 29, and lines 33 and 34. YSg T S ‘3‘1 e 18 ! % ot
g 27  Unrestricted net assets 1,800,42 5 1,9 5 2,313.
S |28 Temporarly restricted net assets 3,641,737.] 28 3,832,283.
T |29 Permanently restricted net assets 10,000.] 20 10,000.
e Organizations that do not follow SFAS 117 (ASC 958, check here b f_| ‘.tm‘;l‘ﬂ!‘ o gg\}*}mﬁ- o ﬂr,:.gj EQ&;&Q‘%—M{ \‘N}%\\WJ
] and complete lines 30 through 34. A, L ~.« -+ ”1 ‘*‘ i Sl
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,452,162.] 33 5,794,596.
34 Total habiities and net assets/fund balances 5,800,748.] 34 6,191,444.

’

732011 11 28-17
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American Society of Safety Professionals

Form 990 (2017) Foundation 36-6145045 page 12

| Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,125,87 6.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 818, 345.
3 Revenue less expenses Subtract line 2 from line 1 3 307,531.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,452,162.
5 Net unrealized gains (losses) on investments 5 34,903.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,794,596.

iPartiXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XII

]

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a 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
Separate basis D Consolidated basis [:] Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both
Separate basis [E Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to Iine 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 selectton of an independent accountant?
If the orgamization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits

Yes

732012 11-28-17
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —W

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public

Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization American Society of Safety Professionals Employer identification number
Foundation 36-6145045

|Part]

| Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a pnivate foundation because it s (For lines 1 through 12, check only one box )

1

S~ WN

0 00 €00

10

1
12

[0

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 390-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(m).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(im). 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 descnbed In
section 170(b)(1){A)(1v). (Complete Part 11}
A federal, state, or local government or governmenta! unit descnbed in section 170(b){ 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed n
section 170(b){ 1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A){v1). (Complete Part Il }
An agnicultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
See section 509(a){2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 12a through 12d that descrbes the type of supporting organization and complete ines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c l:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box If the organization receved a wntten determination from the IRS that it 1s a Type |, Type Il, Type lI

functionally integrated, or Type lil non functionally integrated supporting organization

f Enter the number of supported organizations [ I
g Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Typs of organization |r(l'v)oErmg\?J&as:'Zejﬁooc‘:u:ferelan (v) Amount of monetary {v1) Amount of other
| (0 your governing document” |
organization (described on lines 1 10 support (see instructions) { support (see instructions,
9 above (see instructions)) Yes No pport ( ) |support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 732021 10 06-17  Schedule A (Form 990 or 990-EZ) 2017
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American Society of Safety Professionals

Schedule A (Form 990 or 990-£7) 2017 Foundation

36-6145045 Page 2

|P_a|_’tsll’|

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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 873,068.] 769,701.| 877,698.] 770,602.| 668,958. 3,960,027,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 873,068.] 769,701.] 877,698.] 770,602.] 668,958. 3,960,027,
5 The portion of total contributions |5 &5z Mqae’n?ﬁ ey ;‘D;;h:’ﬁ' e ,,:-*4 S By e q”l.,lwuymg,m PSR e
by each person (other than a { "é \5 ?}Vf" “"#“ﬂ Lf?!: ekt ; ﬁﬁm“ﬁ -‘; é‘mﬁ{"."’ "%‘7 1,"’- ;%%f;*;};,’ﬁf&%
governmental unit or publicly v \‘:’ ‘f"ﬁ;:‘;'a "é‘“\}ﬁ:{, e 2 Xy ;' f.,-"_if}_(,j{:; ’fﬂ ﬁ;ﬁ,&?‘?&;ﬁ@iﬁ
supported organization) included gai«% 3 gg::‘;;,ﬂ& 3% u ; : ‘.:fa :‘%ﬁfggr;;- ;i g";’;@é;‘“g‘,‘i e
on line 1 that exceeds 2% of the ;_u_,j,,“-‘g«' N , ‘:f?l o 7 %:.és,, ) g‘?{{*éu ﬁf:ifiﬁ éﬁtﬂ%ﬁ; r$:"?f
amount shown on line 11, Eﬁf " i kﬁ"‘vﬁ; 5 a'"‘rai_-,kﬁ. ? h”.;_";‘:"'ﬁgi -,q,'ig." o ﬁ?:?;,j.é*{ iz
column () faff A o ERE R i R
6 Public support. Subtract no 5 from Iinc 4 | SERNACD tbue Mu‘%ﬁ"’.ﬁl\!& S SSRGS | DR TR 3,960,027,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 873,068.] 769,701.] 877,698.] 770,602.] 668,958. 3,960,027,
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties,
and income from similar sources 76,659. 70,833. 76,163- 82,066. 96,544. 402,265.
‘9 Net ncome from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support Add lines 7 thrangh 10 1% 7, i v | e ek o (ol ¢ Do S o8 | R byl | o BRER BT 4 362,292,
12 Gross receipts from related activities, etc (see instructions) 12 I 182,680.
13 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)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, column (f) divided by Iine 11, column {f)) 14 90.78 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 91.22 o
16a 33 1/3% support test - 2017. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2016. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 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 organization

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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 qualfies as a publicly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions

» ]

»[ ]

»[ ]
>l J

732022 10-06-17
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American Society of Safety Professionals

Schedule A (Form 990 or 990-E2) 2017 Foundation 36-6145045 pagea

[.}_iagtjl_lljl Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 1l ) _
Section A. Public Support
Calendar year (or hscal year beginming in) > (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017 {f)fotal

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ- /

1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

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

¢ Add lines 7a and 7b /

8 Public support. Suiiine 7ciomines) | NS | SRS | N/ | S | R
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest, /
dividends, payments received on /

securnities 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 business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include gain
or loss from the sale of capital /
assets (Explain in Part VI)
13 Total support (add unes 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for the orgamzatlo;}qs 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 2017 (line 8, column/ff) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A7 Part Iit, line 15 16 %
Section D. Computation of Investment Iicome Percentage
17 Investment income percentage for 2017 (Ine 10'(’:, column (f) divided by ine 13, column (f)} 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop/here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2016. If the organization did not check a box on ine 14 or line 18a, and Iine 16 1s more than 33 1/3% and

IIne 18 i1s not more than 33 1/3%, check th}; box andstop here. The organization qualfies as a publicly supported organization > [::'
20 Private foundation If the organization did’not check a box on line 14, 19a, or 19b, check this box and see instructions | <
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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American Society of Safety Professionals

36—6145045 Page 4

[Part IV ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? /f “No," describe in Part V| how the supported organizations are designated If designated by
class or purpose, describe the designation If tustoric 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)? /f *Yes," explan 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 descnbed in section 501(c)(4), (5), or (6)? /f “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)? /f "Yes, " describe in Part VI when and how the
orgamnization 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, " explamn in Part VI what controls the orgarization 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 12a or 12b 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? /f “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)? /f “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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() 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 (i) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contrnibutor, 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 77
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))? /f “Yes,* provide detail in Part VI. .

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "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 certain Type |l supporting organizations, and all Type lll non functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Lid 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

5c

9a

9b

9¢

_ 10a

L L L L

————| — -

10b
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American Society of Safety Professionals
Schedule A (Form 990 or 990-E7) 2017 Foundation 36-6145045 pages
[Part IV] Supporting Organizations onunued)

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, ether 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 () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
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 imes 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 cc
organizations and what conditions or restrictions, if any, apphed to such powers durnng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported . dq 0
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,® explain in . ‘

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

Yes | No

1 Were a majortty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (j) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization mamntaned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed 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? /f "Yes," describe in Part VI the role the organization's
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 yeatsee instructions).
a [:I The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete ine 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)
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
the supported organization(s) to which the orgamzation was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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? /f "Yes," explain 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 involvement 2b

3 Parent of Supported Orgamizations Answer (a) and (b) below. ,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or —_— __J
trustees of each of the supported organizations? Provide details in Part VI 3a

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hines 1 through 3

Depreciation and depletion

0L (WIN [

| (& W IN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minnmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

1d

oo |o |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI)

PPN i

2 Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

QN |® |0

Minimum Asset Amount (add hne 7 to line 6)

@IN|O |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of Iine 1

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

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

QD |WIN|=

DO |&|WIiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions)

Check here if the current year is the orgarization's first as a non functionally integrated Type [l supporting organization (see

732026 10-06 17
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Schedule A (Form 990 or 990-E7) 2017 Foundation 36-6145045 page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations \.ontneq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set aside amounts (pnor IRS approval required)

6  Other distnbutions (descnbe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

U] (i) (nii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason- ,
able cause required- explain in Part VI} See instructions

3 Excess distributions carryover, if any, to 2017

al

b From 2013

¢ From 2014

d From 2015

e From 2016

f _Total of ines 3a through e

g Applied to underdistributions of prior years I I

h Applied to 2017 distnbutable amount

i _Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distnbutions for 2017 from Section D,
Iine 7 $
Applied to underdistributions of prior years
Applied to 2017 distributable amount

o

Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain n Part VI. See instructions

6 Remamning underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See mstructions

7 Excess distributions carryover to 2018. Add lines 3)

and 4c

[¢]

8 Breakdown of ine 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

© (a|o |T|o

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Foundation 36-6145045 pages

I Part .Vl.'l Supplemental Information. Provide the explanations required by Part I}, ine 10, Part !, line 17a or 17b, Part |ll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See nstructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
20




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ~ A
Department of the Treasury P Attach to Form 990. Open tq PubllC-'l
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization American Socl ety of Safety Profes sionals Employer identification number

Foundation 36-6145045

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

O s WN =

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

Total number at end of year

Aggregate value of contnbutions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? - D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? I:] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, ine 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it holds? D Yes El No
Staff and volunteer hours devoted to monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
»____

Amount of expenses incurred In monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()}

and section 170()(@)(B)(1)? Clves [Cdno

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

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

Complete If the organization answered "Yes" on Form 990, Part iV, ne 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part Vill, line 1 » 3
(i} Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for inancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 » 3 .
b Assets mncluded in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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American Society of Safety Professionals
Schedule D (Form 990) 2017 Foundation 36-6145045 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a |:| Public extibition d D Loan or exchange programs
b [:] Scholarly research e |:] Other
c Preservation for future generations

4 Provide a descrption of the orgamzation's collections and explain how they further the organization's exempt purpose in Part XIl|
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes I:] No
IAP.a:r'f |V>| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
. on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L__l Yes l_, No
b If “Yes,” explan the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill
| Part Vi#| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 10,000, 10,000, 10,000, 10,000, 10,000,
b Contrbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilties
and programs
f Administrative expenses
g End of year balance 10,000. 10,000, 10,000, 10,000, 10,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P .00 %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
{1) unrelated organizations 3a() X
{n) related orgaruzations 3a(n) X
b If "Yes" on line 3a(i), are the related organizations hsted as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 112 See Form 990, Part X, Iine 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) | 2 0.

Schedule D (Form 990} 2017
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| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12

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

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financral denvatives

(2) Closely held equity interests

{3) Other

A)

(B)

(€

(D)

(2]

{F)

@)

{H)

Total (Col. (b) must equal Form 990, Part X, col (B) ine 12.) p»

| Part VIII| Investments - Program Related.

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

11¢c See Form 990, Part X, ine 13

{a) Description of investment

{b) Book value

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

1)

{2)

3)

4

{5)

{6)

{7)

{8

9

Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11d See Form 990, Part X, ine 15

{a) Description

{b) Book value

&)}

(2)

{3)

(4)

{5)

(6)

)

(8)

(9)

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

| 2

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of iability (b) Book value
(1) Federal income taxes
29 Due to Related Party 56,012.
)]
4)
()
6)
)
(8)
)
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 56,012.

2. Liability for uncertain tax positions In Part XilI, provide the text of the footnote to the organization's financial statements that reports the

organization s hability for uncertam tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI

732053 10-09-17
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[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1,176,149.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreahzed gains {losses) on investments 2a 34,903.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xl } 2d 15,370.

e Add lines 2a through 2d 50,273.
3  Subtract ine 2e from line 1 1,125,876.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,125,876.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 833,715.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 15,370.

e Add lines 2a through 2d 15,370.
3  Subtract line 2e from line 1 3 818, 345.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 818, 345.

[ Part X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
hines 2d and 4b, and Part XiI, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

The Foundation has adopted the accounting standard on accounting for

uncertainty in income taxes, which addresses the determination of whether

tax benefits claimed or expected to be claimed on a tax return should be

recorded in the financial statements. Under this guidance, the Foundation

may recognize the tax benefit from an uncertain tax position only if it is

more likely than not that the tax position will be sustained on

examination by taxing authorities, based on the technical merits of the

position. Examples of tax positions include the tax-exempt status of the

Foundation and various positions related to the potential sources of

unrelated business taxable income (UBTI). There were no unrecognized tax

benefits identified or recorded as liabilities for the reporting periods

732054 10-09-17 Schedule D (Form 990) 2017
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American Society of Safety Professionals
Schedule D (Form 990} 2017 Foundation ' 36-6145045 pages
[Part XIN| Supplemental Information (continued)

presented in these financial statements.

The Foundation files Form 990 in the U.S. federal juridiction and the

State of Illinois.

Part XI, Line 2d - Other Adjustments:

Direct Fundraising Expenses 15,370.

Part XII, Line 2d - Other Adjustments:

Direct Fundraising Expenses 15,370.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . . - . - OMB No 1545-0047
Form 990 or 990.E2 Supplemental Information Regarding Fundraising or Gaming Activities |——m@mZ2=—
orm or -
( ) Complete if the orgarmization answered "Yes" on Form 990, Part IV, hne 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, Iine 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tO_ Public
ntemal Revenus Service P Go to www.irs gov/Form990 for the latest instructions. E‘"SE‘:‘”"
Name of the organizaton Amerilcan Society of Safety Professionals Employer identification number
Foundation 36-6145045

,am. 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 [___J Solicitation of government grants
c Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any ndividual (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," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . l\(m rarser (iv) Gross receipts tg ZOI' retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity Moreontroral | from activity fundraiser to (or retained by)
contributions? listed in col (l) orgamzatlon
Yes | No
Total >
3 List all states in which the orgamization 1s registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 089-13-17
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American Society of Safety Professionals
Schedule G (Form 990 or 990-E2) 2017 Foundation

36-6145045 page2

[Ranlq

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 390 EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) O;Iher events (d) Total events
: one (add col {a) through
Golf Outing col (c)
° (event type) (event type) (total number)
3
C
@
é 1 Gross receipts 36,823- 36,823.
2 Less Contributions 25 ’ 890. 25 y 890.
3 Gross income (ine 1 minus Iine 2) 10,933. 10,933.
4 Cash prizes 725. 725.
5 Noncash pnzes 1,650. 1,650.
723
[}
(]
G | 6 Rent/facility costs 8,637. 8,637.
&
B | 7 Food and beverages 4,288. 4,288.
a
8 Entertainment
9 Other direct expenses 70. 70.
10 Duect expense summary Add lines 4 through 9 in column (d) > 15,370.
11 Net ncome summary Subtract ine 10 from line 3, column (d) » -4,437.

|PanIH|

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, ine 19, or reported more than

{b) Pull tabs/instant (d) Total gaming (add
[+]
3 (a) Bingo bingo/progressive bingo | (€ Othergaming 1 ") through co! {c))
g
[:}]
o
1 Gross revenue
o | 2 Cashpnzes
?
]
2|3 Noncash prizes
w
©
214 Rent/facility costs
a
5 Other direct expenses
[_Ives % L] ves % |L_] ves % .
6 Volunteer labor [ Jno I_.__] No (] No : i
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming ncome summary Subtract ine 7 from line 1, column (d) |

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

a Is the organization licensed to conduct gaming activities in each of these states? l_] Yes I_] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [_I Yes —Ll No

b If "Yes," explain

732082 09-13-17
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American Society of Safety Professionals

Schedule G (Form 990 or 990-E2) 2017 Foundation 36-6145045 pages
11 Does the organization conduct gaming activities with nonmembers? l_J Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes |:] No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility

13a %
b An outside facility

13b %

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

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $

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

Name P

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Descniption of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? ] ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year p $

|Part'.'IV] Supplemental Information. Provide the explanations required by Part [, line 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017

33



American Society of Safety Professionals
Schedule G (Form 990 or 990-E2) Foundation 36-6145045 pages

[ PartilV:] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17 )

34




,

mm FARIN S B —o_,mmn

(2102) (066 w404} | 3|Inpayss ‘066 WJI04 J0) SUOIIDNIISU| AY) 89S ‘8I130N 10V uononpay yiomiaded ucq4  vH1

v 0 ] 9|qe} | 3ulj 8y} Ul pPajsI| SUOIIBZIUBDIO JBYJ0 JO JSqUINU |BJO} JBJUT ¢

‘T x| 3|ge) | aui 3y ur pays)| suoneziuebio Jusawuwianob pue (£)(0) 10S vonoas jo Jaquinu |10} BT g
‘Apnis yoieasay ] *000°Ss8 (€)(2)T049 T9€89€T-PT 10221 AN Aueqiv
juawabeurw anbried - 6 X0d "0°d - AN 3Jo A3tsasaatun
83e3S I03J uoTljeEpunod Yoaeasay ayg

. mm_mm_wm_% aouejsisse
30UB)SISSE 10 aoUB)SISSE YSeouou __ 009) u o;m\y_\_ﬁu\_, yses-uou juesb yseo (e1qeondde y) juswuianohb 1o
jueib jo asodind (y) jo uonduosaq (B) v_ho pouiay (3) 0 unowy (a) JO Junowy (p) uonRvas Ny (2) NI3 (a) uoneziuebio yo ssaippe pue awep (e)

Papaau si 9oeds [BUOILIPPE JI paledlidnp aq ued || UBd 000'S$ UBY) 10w pai@dal Jeyy yuaidioas
Aue 10} ‘L.g aul| ‘Al Hed '066 W04 U0 ,SBA, PaIamsuE uoneziuebio ay) p 319|dwo) "SIUaWIUIAA0Y d1}SaWOo( pue suoljezjuebi( d13sawo( 0} 3dDUBSISSY J2Y}0 PUL SJUeID) g
S91BIS PaliuN 8y} Ul Spuny Juelb Jo asn ay) buliojiuow 10} saINpado.id S,UONBZILBDIO 8U} Al HEd Ul 8QUIse] &
ON D S9A _M_ ¢@IUB)SISSE 10 Sjuesb sy} pJeme 0} Pasn BLS.LUD
UoI393]8S 8y} pue ‘asue)sisse 1o sjuesb ayy o) Apiqibia saajuesb ay) 'aoue)sisse 4o sjuesb ay) Jo Junowe 3y} 9)eIUBISQNS O} SPI0JaJ Weywew uonezivebio sy ssoq 4

" 3JUR)SISSY pue Sjuesd) UO UOIJBWIOU| [BIBUID) | Led
SP0SVT9-9¢ uoT3epuUNnod
Jaquinu uoijesyyiuapi safojdwy WHMQOMWWQMOHQ \ﬂu.ww.mm MO »%Uwﬂoom ﬁH.ﬂU..n.HOE..AN uoneziuebio ay} J0 awen
. CO;QQQWC_ ‘uonewsojul ysajef ayl 1oy OmmEhou\>Om.mh_.>>\$; 0} 09 A 82108 BNUBABY (BUIBIU}
olqnd o} .chO ‘066 w04 0} yoeuy Amnsess) ayi jo juswpedeq
‘22 10 L2 dulf ‘Al Hed ‘066 Wiod uo ,SaA, palamsue uoneziuebio ayy i a39|dwo)
N—- QN S31BIS Pa)yiuf) 8Y} Ul S|BNPIAIPU] PUB ‘SJUSWIUIDAOCY) (066 wio4)
1900-5PSL ON BINO .w:O_“—mN_Cmm..O 0] 9due]SISSy 12Ul pue sjueln 1 371N@3HOS




= (2102) (066 wa0d) | ainpayog

9¢

L1-10-LL 20Lees
’

*AT93TUTJIOpPUT paute3ax axe ssadoxd a8yl JO SPIOOSY °WDISAS

buryuer e uo paseq sjusatdioax s3oe[as pue uorjedorTdde dIYSIRTOUYDS SMIOTADI

‘sIsquew Pa3O09TS JO BUTISTSUOD 9933TuMOD jJuapusdspul ue ST YO IUM ' 99733 TUIOD

maTadI dIysaeToyods 9yl ‘pPOSTeI SIRT[OP [e103] UO paseq sjuexb pajeooTre

SUTWISIBP PuUR s$3I0JJ9 DPuTlsTeIpuUny I03TUOW AJTENUUR S$883SNIJ UOTIPUNOS OU,L

iz 9UuIrT ‘I 3Ied

UOITBLLIOUI [BUCINPPE J3Y)0 AuE pue '(g) uwnjod ‘||| HBd ‘g aul| '| HE4 Ul pannbal uoijewioju a4y 8pIACId ‘UOIjeW o] [ejuawalddng _ Al Hed _

"0 T0ET’ST 81 sjueis ad
ss9puslle 20USId3JUOY AR 062 €€ ‘0 0ST 90uUaIajuO) JUBPNIS StepeaT A39jes aaning
103 HButaeied 3 Burbpor
0 ‘zLe'oge SZT sdtysxetoyos
(4ay10 'jesiesdde ‘ANd 'HOOQ) adue)sisse yseo esb yseo syuaidioal

9oURISISSE YSeouou Jo uonduasaq (3)

uohen|eA Jo poyiai (3)

-Uou JO Junowy (p)

JO unowy ()

10 saquiny (q)

aoue)sisse 10 Juelb jo adA] (e)

-

papaau s1 9oeds [BuCIIpPE §i pajedldnp ag ued ||| Hed

22 dulf ‘Al Ued ‘066 w04 UO ,SaA, pasamsue uoneziuebio syl y 819/dwo) *S[ENPIAIPU| 211S9WO(] O} 92UBISISSY JAYI0 Pue Sjuesn _ Il ved

¢ 90ed GP0SHT9-9¢

uoTiepunod (£102) (066 Wwi0d) | AINPaUSS

sTeuoTssajoxd Ajsjes Jo A318TOO0§ UBRDTIDWY



SCHEDULE J Compensation Information

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

OMB No 1545-0047

201/

Opén to Public

Department of the Treasury P> Attach to Form 990. 4
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization American Socilety of Safety Professionals [Employeridentification number
Foundation 36-6145045
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel [:I Housing allowance or residence for personal use N
Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments C] Health or social club dues or inttiation fees
D Discretionary spending account C] Personal services (such as, maid, chauffeur, chef) .
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |l to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o |
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on Iine 1a? 2
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 CEQ/Executive Director, but explamn in Part lIl
Compensation committee Wnitten employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing ; "
organization or a related organization
a Recewve a severance payment or change-of-control payment? : 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete hnes 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 The orgamization? 5a X
b Any related organization? 5b X
If "Yes" on ine 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of —
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed payments —_—
not descrnbed on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the )
mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1li 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in ~ .
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public.
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization American Soclety of Safety Professionals [ Employer identification number
Foundation 36-6145045

Form 990, Part I, Line 1, Description of Organization Mission:

American Society of Safety Professionals, generates funding and

provides resources for scholarship, applied research, academic

accreditation, and related academic initiatives in order to advance the

Occupational Safety & Health (OSH) profession.

Form 990, Part III, Line 1, Description of Organization Mission:

academic initiatives in order to advance the Occupational Safety &

Health (OSH) profession.

Form 990, Part VI, Section A, line 4:

American Society of Safety Professionals Foundation updated its bylaws to

change its name from American Society of Safety Engineers Foundation to

American Society of Safety Professionals Foundation.

Form 990, Part VI, Section A, line 7b:

Newly elected trustees must be approved by ASSP's Board of Directors.

Form 990, Part VI, Section B, line 1l1b:

Form 990 is reviewed by ASSP's Assistant Controller and Finance Director

prior to filing with the IRS. The return is reviewed for clerical accuracy

and also reconciled to the audited financial statements. Form 990 is then

reviewed by the Foundation Director and ASSP's Executive Director. A copy

of the Form 990 is then provided to the Foundation Trustees before

submission toc the IRS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

40



Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organzaton American Soclety of Safety Professionals Employer identification number
Foundation 36-6145045

Form 990, Part VI, Section B, Line 1l2c:

Annually, each officer, director and employee of the ASSP Foundation

completes and returns a record of disclosure. The Foundation Trustees

reviews these records of disclosure to determine whether a conflict exists

and, if so, to determine what action should be taken. If a conflict exists,

the board member having the conflict of interest would remove him/herself

from any discussion of voting on the conflict of interest. The acceptance

of such disclosures are made a part of the minutes of the meeting or

documented by an email ballot. The records of disclosure are maintained in

the Foundation's permanent records.

Form 990, Part VI, Section B, Line 15:

Independent persons, in the form of the Executive Committee, meet to review

compensation data provided by outside parties. They compare the proposed

salary to survey data and make the decision. They provide documentation of

the decision and attach the survey data.

Form 990, Part VI, Section C, Line 19:

The results of American Society of Safety Professionals Foundation audit

7

including the consolidated statement of activites and the consolidated

statement of financial position are posted in the Professional Safety

Journal each fall. Other documents, such as governing documents, conflict

of interest policy, the complete fiscal year audit report, and Form 990 are

available upon request for the same period of disclosure as set forth in

IRC section 6104(d).

732212 09 07-17 Schedule O (Form 990 or 990-EZ) (2017)
41
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