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SCANNED AUG 3 1 2018

990

Department of the Treasury

Intemnal Reverue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements,

benefit trust or private foundation)

OM

B No 1545-0047

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Op

|
, 20

en to Public
nspection

D Employer identificatton number

B Check if applicable | Piease [C Name of organzation Natlonal Commission for the Certification of Crane

[ Address change ;s:.:zf Doing Business As 54 1750577

O Name change printor |  Number and street (or PO box if mail is not delivered to street address) Room/surte E Telephone number

O inttaal retumn see | 2750 Prosperity Avenue 505 (703) 560-2391

itial retul s i

D Termunated mm: City or town, state or country, and ZIP + 4

D Amended retum vons. | Fairfax, VA 22031 G Gross receipts $ 5,432,071

[ Appiication pending | FName and address of pnncipal officer  Graham Brent, Executive Director | ya) is ths a group retun for affiates? Jves  No
Address Is same as C above H[®) Are all affiliates nciuded? [Jves [INo

| Tax-exempt status

Z1501(c) ( 6 )« (insertno) [ 4847@)1)or [ 507

J _Website: » www.nccco.org

if “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization [¥4] Corporation [T Trust L Association L] Other »

l L Year of formation

1996 ] M State of legal domicile VA

3 Summary
1 Brefly describe the organization’s mission or most significant activiies: 19 develop and administer examinations to
° test proficiency of crane operators; grant designations to those who meet qualification standards forcrane
§ OO O S, e mmmmm e ememmmmeeemememeeeeesmeaeceneceneeeeenenn
B | oo e eeeeeemeoeeoeeneitaememeeeoeoemecesecscciesseeaeesosceoemememememememememesesesesesasacesnrmececn
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 9
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line 2a). 5 19
&| 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part VI, column (C), l|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. e o . . |7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill, line 1h) . 970 700
2| 9 Program service revenue (Part Vill, line 2g) . 1,868,421 4,057,678
é 10 Investment income (Part VIII, column (A), Ilnes 3, 4, and 7d) 139,680 (7,556)
11 Other revenue {Part VIII, column (A), INg5*SmBimA 8,721 26,027
12 Total revenue—add lines 8 through 11 (mgist eq 2,017,792 4,076,849
13 Grants and similar amounts paid (Part 0 0
“ 14 Benefits paid to or for members (Part QA hne 4 . . Lo 0 0
3 |15 Salares, other compensation, employee fqtgw )9 Iu?rﬁﬂ(}\), Kebl5-10) 894,912 1,050,446
2 | 16a Professional fundraising fees (Part IX, elle) 0 0
df b Tota! fundraising expenses (Part IX, coldmp (D}, 08 PIEPp 4. etz ... ‘
17 Other expenses (Part IX, column (A), lines 11a= 921,631 2,783,388
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ine 25) 1,816,543 3,833,834
19 Revenue less expenses. Subtract line 18 from line 12 e e . 201,249 243,015
3 § Beginning of Current Year End of Year
§2 20 Total assets (Part X, ne 16) . 3,121,342 3,868,008
52/ 21 Total liabilities (Part X, line 26) . . 167,346 312,535
z2| 22 Net assets or fund balances. Subtract I|ne 21 from hne 20 2,953,996 3,555,473
Pa Signature Blo
Under penatties of ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s t rrect, al complete Deeflaration of preparer (other than officer) 1s based on all information of whigh preparer has any knowledge
Sign 7/ (P
Here Signature of Date
Graham Brent Executive Director
} Type or pnnt name and title
, Date Check if Preparer's identifying number
paid :Irge:aat{]erres } :fr!lgloyed > {see instructions)
PreParer's Firm's name (or yours EIN >
Use Only if self-employed), }
address, and ZIP + 4 Phone no » ( )

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

[:I Yes D No

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

Cat No 11282Y

Form 990 (2009)




,National Commission for the Certification of Crane Operators, Inc.

54-1750577
% Page 2

EIN:
Form 990 (200
Zudll] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . .

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . o e e e e o o o oo .. 0O Yes ¥l No
If “Yes,” describe these changes on Schedule O.

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

O Yes ¥] No

4a (Code:

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

4e Total program service expenses b

Form 990 (2009)



National Commission for the Certification of Crane Operators,

"EIN: 54-1750577

Inc.

Form 990 (2009)" Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors” .12 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtres” If “Yes complete
Schedule C, Part Il : 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. LS v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ) ) o 6 v
7 Dud the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . ; 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable MY
® Did the organization report an amount for Iand bunldlngs and equ1pment n Part X hne 10’7If “Yes complete
Schedule D, Part VI.
e Did the organization report an amount for Investments —other securnities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabiliies in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill. 12| v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . . . . [12A v
13 Is the organization a schoo! described in section 170(b)(1}(A)(n)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 4a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 93’7
If “Yes,” complete Schedule G, Part Il . X 19 v
20 Dud the organization operate one or more hospitals? If “Yes comp/ete Schedule H 20 v

Form 990 (2009)
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ional Commission for the Certification of Crane Operators, Inc.

54-1750577

Form 990 (2009
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

&

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals In the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . e e . .
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to Iine 25, .. e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | .

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of-the end of the organization's tax year? If “Yes,” complete Schedule L, Part I .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

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

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

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

An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 in non-cash contrlbutlons’7 If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N
Part | , .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

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

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule Fl Parts II
M, v, and V, line 1

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’7 /f “Yes complete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? /f “Yes,” complete Schedule R, Part V, Iine 2. . ]
Did the organization conduct more than §% of its activities through an entlty that 1Is not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provxde explanatlons n Schedule (0] for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

21

Yes

No

24a

24b

24c

24d

25h

26

27

\

N D N T S b N b N b NN

38

v

Form 990 (2009)




National Commission for the Certification of Crane Operators, Inc.
"EIN: 54-1750577
Form 990 (2009} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . ) .. 1a 41
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. ic| v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrefated business gross income of $1,000 or more durlng the year covered by
this return? . ) 3a v
b If “Yes,” has it filed a Form 990-T for thls year’> If “No " prowde an explanat/on n 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, securities account, or other financial
account)? . Coe e 4a v
b If “Yes,” enter the name of the forelgn country: B i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? . . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c)
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
b !f “Yes,” did the organization notify the donor of the vaIue of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 o . e Tc
d If “Yes,” indicate the number of Forms 8282 flled dunng the year o . lll__
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . ) 7e
f Did the organization, during the year pay premlums dlrectly or mdrrectly, on a personal beneflt oontract” 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organlzatron file a Form 1098-C as
required?. 7h
8 Sponsoring organlzatlons malntamlng donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) orgamzatlons Enter:
a Initiation fees and capital contnbutrons included on Part VIIl, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faculltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in heu of Form 1041? | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. l12b| |

Form 990 (2009)



National Commission for the Certification of Crane Operators, Inc.

EIN: 54-1750577
Form 930 (2009} Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . . Lo 1b 9 '
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatonshipwith | || __|
any other officer, director, trustee, or key employee? . . . 2 4
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organmization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? S v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a 4
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .|L7b v ,
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following' W R S
a The governing body? . . . ... ... . |salY¥
b Each committee with authonty to act on behalf of the governmg body" Coe . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v/
b If “Yes,” does the organization have written policies and procedures governing the aotlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . R I b I 4
11A Descnbe In Schedule o] the process |f any, used by the organlzatlon to review th|s Form 990 }
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a] v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
nse to conficts? . . e e e e . 2 v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . .. . . . 12c} v
13 Does the organization have a written whistieblower pohcy” Co e 18|V
14 Does the organization have a written document retention and destructlon pollcy” o 14 v/
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
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . 15a] v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to hne 15a or 15b, describe the process in Schedule O (See mstructlons) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | = | = L .
with a taxable entity durning the year? . . . . e R .. 16a v
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon to evaluate 1
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | _ | | .
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None_ .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that appiy.
O Own website [0 Another's website /] Upon request

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

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

Form 990 (2009)




National Commission for the Certification of Crane Operators, Inc.
EIN: 54-1750577
Form 890 (2009) * Page 7

s:lsf'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space Is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

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

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

[T] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [5 5|3 <]loT[m compensation compensation amount of
week sata g 2 gﬁ ] from from related other
3212|282 |58 |3 the organizations compensation
og|8 ERFEd organization (W-2/1099-MISC) from the
Shedl -1 gl® 8 (W-2/1099-MISC) organization
2 3 g 3 and related
{3’ @ o organizations
8 g
a
Thom Sicklesteel, Director
""""""""""""""""""""""""""""" 2.50 0 0 0
v
Dale Daul, Director ... . 2.50 , 0 0 0
[Robert Steiner, Director 2.50 , 0 0 0
Stephen Brown, Director 2.50 , 0 0 0
J. Chris Ryan, Secretary/Treasurer
R A — 2.50 0 0 0
v v
[Kerry Hulse, Chairman, Commissioners |, oo 0 0 0
v v
John Kennedy, President 2.50 0 0 0
v v
- Vi "
Garry Higdem, Vice President 250 0 0 0
v v
_Ronald Schad, Immediate Past President __ |, ., 0 0 0
v v
Graham Brent, Executive Director 40 , 211,672 0 61,053

Form 990 (2009)



National Commission for the Certification of Crane Operators, Inc.

‘EIN: 54-1750577
Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () D) (€) (R
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per o slslolxlexz | compensation compensation amount of
week a2 122368 from from related other
3 ,51 E_’ g ol|lo g (3,, the organizations compensation
ag |8 E § ol I organization (W-2/1099-MISC) from the
L -] g|°8 (W-2/1099-MISC) organization
clg 3 3 and related
g & 2 organizations
) £
&
1b Total > 211,672 61,053

2 Total number of individuals (including but not imited to those listed above) who re

reportable compensation from the organization » 1

celved more than $100,000 in

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

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

individual.

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

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.

(8) ©)
Name and business address Descnption of services Compensation
Zarlan Midgley & Johnson, PLLC Legal Services 109,675

960 Broadway Avenue, Suite 250, University Plaza

Boise, ID 83706

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

more than $100,000 in compensation from the organization » 4




National Commission for the Certification of Crane Operators, Inc.
EIN: 54-1750577
Form 990 (2009) * Page 9
Rl  Statement of Revenue
. (B) (©) (D)
Total revenue Related or Unrelated Revenue
e busress | e o o
r:venue revenue 512, 513, or 514
£ 2| 1a Federated campagns . . . |1a 0
g,é b Membershipdues . . . . | 1b 0
gs| c Fundrasng events . . . . [1¢ 700
‘®8| d Related organizatons . . . | 1d 0
gg e Government grants (contributions). | 1€ 0
5 E f Al other contributions, gifts, grants,
£% and similar amounts not mcluded above [ 1f 0
S 2| g Noncashcontrbutions included nlines 1a-1f § | 0
O ®| h Total. Add lines 1a-1f » 700
g Business Code
§ o5 CandidateFees 900099 2,237,517 2,237,517
& | p PracticalFees 900099 908,423 908,423
& | ¢ RecertificationFees 900099 537,635 537,635
% | o Examiner Accreditation 900099 180,825| 180,825
E | e RiggerTestKits 900099 95,303 95,303
§, f All other program service revenue 97,975 97,975
a | g Total. Add lines 2a-2f > 4,057,678 |
3 Investment income (including dividends, interest, and
other similar amounts) . R 2 69,893 69,893
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . P
(|) Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . »
7a Gross amount from sales of | Secunties (1 Other
assets other than inventory 1,247,630 0
b Less: cost or other basis
and sales expenses 1,324,422 657
¢ Gain or (loss) (76,792) (657)
d Net gain or (loss) > (77,449)
9 | 8a Gross income from fundraising
S events (not including $ ......... 700.
2 of contributions reported on Iine 1c).
T SeePartIV,lne18 . . . . . . 4 0
g b Less: direct expenses . . b 0
(o} ¢ Net income or (loss) from fundralsmg events, . b 0
9a Gross Income from gaming activities.
SeePartIV,lne19 ., . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng activities . >
10a Gross sales of inventory, less
returns and allowances . . . . a 56,170
b Less:costofgoodssold . . . b 30,143
¢ Netincome or (loss) from salesof nventory . . . » 26,027 26,027
Miscellaneous Revenue Business Code W
L I R
D L
C
d All other revenue . .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. » 4,076,849 4,083,705 69,893

Form 990 (2009)




National Commission for the Certification of Crane Operators,
‘EIN: 54-1750577

Form 990 (2009) «

m Statement of Functional Expenses

Inc.

Page 10

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)

Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses )

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . 272,725
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salanes and wages . 603,124
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 58,729
9 Other employee benefits 59,284
10 Payroll taxes 56,584
11 Fees for services (non- employees)
a Management
b Legal . 66,499
¢ Accounting . 9,869
d Lobbying . . 0
e Professional fundraising services See Part v, I|ne 17 0
f Investment management fees . 0
g Other . X 2,157,937
12 Advertising and promot|on 38,187
13 Office expenses 124,673
14 Information technology .
15 Royalties
16 Occupancy . 200,649
17 Travel .. 58,672
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 62,470
20 Interest . 0
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 21,684
23 Insurance 10,244
24 Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Dues &Subscriptions 28,658
b Other Contingencies 2,21
c PersonalProperty Taxes . .. 1,625
L
€ s
f Allotherexpenses ..............ccccoiiiiinnn..
25 Total functional expenses. Add Itnes 1 through 24f 3,833,834
26 Joint costs. Check here » [ ] if following

SOP 98-2. Complete this Ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2009)



National Commission for the Certification of Crane Operators, Inc.
EIN: 54-1750577
Form 990 (2009) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 4| 1 49
2 Savings and temporary cash investments . 265,352| 2 140,623
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net 306,813| 4 205,187
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 0] 5 0
6 Recevables from other dlsquallfled persons (as defmed under sectron
4958(f)(1)) and persons described In section 4958(0)(3)(8) Complete
Part Il of Schedule L .o . . 0| 6 0
£1 7 Notes and loans receable, net 0] 7 0
@| 8 Inventones for sale or use . 21,698 8 28,638
<| 9 Prepaid expenses and deferred charges ) L 69,544 9 54,700
i 10a Land, buildings, and equipment. cost or 10a 214,435
| other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 97,758 67,599 | 10c 116,677
11 Investments—publicly traded securities 2,383,622| 11 3,307,462
12 Investments—other securities. See Part IV, line 11 0f 12 0
13  Investments— program-related. See Part IV, line 11 0} 13 0
14  Intangible assets . . 0| 14 0
15  Other assets See Part IV line 1 . 6,670| 15 14,672
16 Total assets. Add lines 1 through 15 (must equal hne 34) 3,121,342| 16 3,868,008
| 17  Accounts payable and accrued expenses . 69,355| 17 270,082
! 18  Grants payable 0| 18 0
| 19  Deferred revenue . 50{ 19 100
20 Tax-exempt bond labilities ) 0] 20 0
®|21  Escrow or custodial account liability. Complete Part IV of Schedule D 0} 21 0
El22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .o . 0l 22 0
: 23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0f 24 0
| 25  Other llabilities. Complete Part X of Schedule D 97,941 25 42,353
26 Total liabilities. Add lines 17 through 25 . 167,346 | 26 312,535
o Organizations that follow SFAS 117, check here > and
8 complete lines 27 through 29, and lines 33 and 34.
.§ 27  Unrestricted net assets . 2,953,996 | 27 3,555,473
m|28 Temporarly restricted net assets . 0] 28 0
B[29 Permanently restricted net assets ) 0f 29 0
I Organizations that do not follow SFAS 117 check here > |:|
] and complete lines 30 through 34.
£130 Capital stock or trust principal, or current funds 0| 30 0
@131  Pad-in or capital surplus, or land, building, or equipment fund 0] 31 0
<{32 Retained earings, endowment, accumulated income, or other funds 0| 32 0
1 g 33 Total net assets or fund balances 2,953,996| 33 3,555,473
| 34 Total habilities and net assets/fund balances 3,121,342 34 3,868,008

Form 990 (2009)



National Commission for the Certification of Crane Operators, Inc.
"EIN: 54-1750577

Form 990 (2009) * Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: O cash 4 Accrual [ 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? . . 2a v
b Were the organization’s financial statements audited by an independent accountant? L. 2b | v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2|V
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[/l Separate basis [0 Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . | 3a v

b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)




SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

Interal Revenue Service » Attach to Form 990. > See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

Natlonal Commisslon for the Certification of Crane Operators, Inc. 54 1750577

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in witting 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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . [1ves []No

XTIl Conservation Easements. Complete if the organi zatlon answered “Yes" to Form 990 Part V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
O Preservation of open space

2 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.

D LW -

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . e e e e e e 2a
b Total acreage restincted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) - 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ... ______........

4 Number of states where property subject to conservation easement is located » _...___...........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . o Oyes Uno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)@)(B)() and section 170(N)AB)W? . . . . . . o ... Oves Ono
9 In Part XIV, describe how the organization reports conservatlon easements n |ts 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.
EGQI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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:

() Revenues included in Form 990, Part Vill, ne 1 . . . . . . . . . . N

(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . .. S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, tne 1 . . . . . . . . . . . . . . . . ®» & .

b Assets included in Form 990, Part X R

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



National Commission for the Certification of Crane Operators, Inc.
‘BEIN: 54-1750577

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

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 D Public exhibition d D Loan or exchange programs
b [J Scholarly research e L Other oo
c U Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.

5 Durning the year, did the organization solicit or receive donattons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? L. D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. e (J ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance .. O -
d Additions during theyear . . . . . . . . . . . R O [«
e Distnibutions during the year . e . .o .o . [ 1e
f Ending balance .. R
2a Did the organization mclude an amount on Form 990 Part X Ime 21’7 e e e e e e [:| Yes D No
b_If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Begnning of year balance .

b Contributions .

¢ Net investment earmngs galns
and losses . e

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » ____________.. %
b Permanent endowment » ... .. %
¢ Term endowment » .. ___ ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations Coe 3a(i)
(i) related organizations . . O £ ()
b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requwed on Schedule R? e e . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land C e ) 0 o
b Bu;ldmgs .o e 0 0 0
¢ Leasehold |mprovements o 53,625 20,838 32,787
d Equipment . . . . . . . . . . 160,810 76,920 §3.890
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . » 116.677

Schedule D (Form 990) 2009




National Commission for the Certification of Crane Operators, Inc.

'EIN: 54-1750577

Schedyle D (For‘m 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests . o
Other i
Total. (Column (b) must equal Form 990, Part X, col (B}ine 12) B
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. {Column (b} must equal Form 990, Part X, col. (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

1. {(a) Descnption of hability (b) Amount

Federal income taxes 0
Deferred Rent 42,353
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 42,353

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertamn tax positions under FIN 48.

Schedule D (Form 990) 2009



National Commission for the Certification of Crane Operators, Inc.
‘EIN: 54-1750577

Schedyle D (Fom‘i 990) 2009 Page 4
. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIil, column (&), iine 12) 1 4,076,849
‘ 2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 3,833,834
‘ 3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 243,015
4 Net unrealized gains (losses) on investments 4 358,462
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7  Pnor peniod adjustments 7 o
8 Other (Descnbe in Part XIV.) . ) . 8 0
| 9 Total adjustments (net). Add lines 4 through 8 . . 9 358,462
| 10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 601,477
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 4,465,454
} 2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:
‘ a Net unrealized gains on nvestments . . . . . . . . . . . |2a 358,462
b Donated services and use of faciltes . . . . . . . . . . . | 2b 0
¢ Recoveries of prior year grants ., . . . . R I - 0
d Other (Describe In Part XIV.) . U -~ 0
e Add nes2athrough2d . . . . . . . . . . . . . . . . .. .. 2e 358,462
3 Subtract ine 2e from line1 . . . O < 4,106,992
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime1
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a 0
b Other (Describe n Part XIV) . . . . . L. .. . . L4 (30,143)
¢ Add lines4aand4b . . . P . (30,143)
S5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl Ilne 12 ) L. 5 4,076,849
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . e 1 3,863,977
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities . . . . . . . . . . . |2a 0
b Pnor year adjustments A - 0
¢ Other losses . . . O - 0
d Other (Describe In Part XIV) e .. ... L 30,143
e Add imes2athrough2d . . . . . . . . . . . . . . . ... ..|z2 30,143
3 Subtract line 2e from line 1 . . . U 3,833,834
4 Amounts included on Form 990, Part IX Ilne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 48 0
b Other (Descrbe in Part XIV.) . . . . . . A . | ) 0
¢ Add lines4aand 4b . ) .. |4 0
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Pan‘l Ime 18 ) . L. 5 3,833,834

5

=Z1a@ {1 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009




| OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
! Compensated Employees
» Complete if the organization answered “Yes” to Form 990, "
Department of the Treasury Part IV, line 23. _ Open to Public
Intermal Revenus Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificabon number
National Commission for the Certification of Crane Operators, Inc. 54 1750577
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
O First-class or charter travel O Housing atlowance or residence for personal use '
O Travel for companions [0 Payments for business use of personal residence
(O Tax indemnification and gross-up payments [(J Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e.g., 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 provisnon of all of the expenses described above? If “No,” complete Part lll to
explan . . . . . .. 1b
2 Dd the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
O Compensation committee ] Written employment contract
O Independent compensation consultant M Compensation survey or study
/1 Form 990 of other organizations /1 Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: R D N
a Receive a severance payment or change-of-control payment?. . . e e 4a v
b Participate In, or receive payment from, a supplemental nonqualfied retlrement plan” e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . 4c v

If “Yes” to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. R I
a Theorganization?. . . . . . . . . . . . .o Sa
b Any related organization? . . . .o e Sb
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: R

L

L

a Theorganizaton? . . . . . . . . . o e 6a
b Any related organization? . . . Ce e 6b
If “Yes” to line 6a or 6b, describe In Part III [
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnbe in Partill . . . . .o 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

mnPatit . . . . . 8
9 If “Yes” to line 8, did the organlzatlon also foIIow the rebuttable presumptnon procedure descrlbed n
Regulations section §3.4958-6(c)? . . . . . . . . . . . ... . .. . . .. 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O

(Forin 990) Supplemental Information to Form 990
) Complete t: provggg informatio: for resz:nses :o s;peciﬁc questions on
orm or to provide any additiona! information. i
535""’;" S?v;'\u'l“’s;'ii" M > Atrach to Fo:m 990. ﬁl';;z;toio':r,\umlc
Name of the organization Employer identification number
National Commission for the Certification of Crane Operators, Inc. 54 ! 1750577

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Fofm 990) 2009 Page 2
Name'of the organization Employer identification number
National Commission for the Certification of Crane Operators, Inc. 54 ! 1750577

Practical Examiners’ Compensation 82,930 e

_Practical Examiners' Incidental Expenses 1038 e

Printing & Graphics . 83008 e

Services Purchased 270,287 e

Rigger TestKits ] 9380 e

[Exam ManagementFees  1.627,068 s
Total 2,157,937

ConferenceCalls . 10,08 e

Office Supplies AT e

Postage/Shipping/Courier A8 T8 e

Jelephone A e

BankiCredit Card Fees 2883 e
Total 124,673

Schedule O (Form 990) 2009




. g . . MB N -
4562 Depreciation and Amortization OMB No 15450172

Form . . .

(Including Information on Listed Property) 2@09
Depariment of the Treasury . . Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax retum. Sequence No 67
Name(s) shown on retum ] Business or activity to which this form relates Identifying number
Natl Commission for Certification Crane Operator |Indirect Depreciation 54-1750577

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3 $600,000
4 Reduction in lmitation. Subtract ine 3 from line 2. If zero or less, enter -0- . 4
5 Dollar hmitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0- If mamed f|||ng
separately, see instructions e - . e .. 5
6 (a) Descnption of property (b) Cost (business use onty) {c) Elected cost
7 Listed property. Enter the amount from line29 . . e e | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), ines6and7 . . . . . 8
9 Tentative deduction. Enter the smaller of ine5orlne8 . . e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e .o 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) R 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » r13 r
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
durning the tax year (see instructions) . . . . . . . . . . . . . . . . .o ... 14
15 Property subject to section 168(f)(1) election . . . . . e e e e e 15
16 Other depreciation (includng ACRS) . . . . . 16 20,155
MACRS Depreciation (Do not |nclude Ilsted ngeny) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . 17 | 0
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . O

Section B—Assets Placed in Semce Dunng 2009 Tax Year Usmg the General Depreciation System

(b} Month andyear | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use {d) Recovery (e} Convention (h Method {g) Depreciation deduction
service only—see instructions] penod
19a 3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
W Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 In column (g) and I|ne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations —see instructions . 22 20,155
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)




National Commissiofinfor the Certification of Crane Operators, Inc.

EIN:

Form 4562 (2009)
WJL'

isted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

54-1750577

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do ym?rhave evidence to support the business/investment use claimed? [ Yes [l No [ 24b If “Yes," is the evidence wntten? [ ves [ No
(c) (e)
(a) (b) ] (9) () (0]
Type of property (list Date placed in |nv§:ts;:‘eesmstltse Cost or ((:r)]er basis (Bt?:;?n?;s%i?/reesi:ite?\? Recovery Method/ Depreciation |Elected section
vehicles first) service percentage use only) penod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:
%) 5/l —
%) 5/ -
%) 5/ —
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

Total business/investment miles driven
dunng the vyear (do mnot Include
commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven . .

Total miles driven dunng the year Add
lines 30 through 32 .

Was the vehicle availabie for personal
use during off-duty hours? .

Was the vehicle used primanly by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle 1

Vehicle 2

(b}

()
Vehicle 3

(0

Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes | No | Yes

No | Yes

No | Yes

No | Yes No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain mformatnon from your employees about the
use of the vehicles, and retain the information received? . e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Ul Amortization
@ i © () Amora
a (3 ortization
Descnption of costs Date ta)moll;\t;zatlon Amortizable amount Code section penod or Amortization for this year
g percentage
42 Amortization of costs that beqins during your 2009 tax year (see instructions)
See Statement 1 3,370 268
43 Amortization of costs that began before your 2009 tax year . . 43 1,261
44 Total. Add amounts in column (f) See the instructions for where to report 44 1,529

Form 4562 (2009)




National Commission for the
Certification of Crane Operators
54-1750577
FYE: 12/31/2009

Statement 1 - Form 4562, Part VI, Line 42 - Amortization

Amort Amortizable Code Perniod/ Current Year

Description Beg Date  Amount  Sec Percent Amortization
Peachtree 2010 Software Upgrade 4/1/2009 420.00 0 3 105.00
MS SQL Server 2000 Software 8/21/2008 1,197 00 0 5 8000
Adobe Creative Suite 4 Software 10/21/2008 1,240 00 0 3 69 00
Adobe Systems Font Software 11/20/2009 513.00 0 3 14 00

3,370 00 268 00



