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‘ ggn Return of Organization Exempt From Income Tax Y Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check if Please C Name of organization D Employer identification number

PPead® | o ms ITHE NATIONAL BOARD OF BOILER AND
fosres [ PRESSURE VESSEL INSPECTORS
Senee | P | Doing Business As 31-4262510
Fotuon see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Tormn- | [L055 CRUPPER AVENUE (614) 888-8320
o] voms | City or town, state or country, and ZIP + 4 G _Gross raceipts § 18,438,473.
[_Jagphes- COLUMBUS, OH 43229 H(a) Is this a group retum
Pendn? |'e Name and address of principal officer DAVID A. DOUIN for affilates? [_lves [XINo
1055 CRUPPER AVENUE, COLUMBUS, OH 43229 H(b) Are all affiiates included? [_Jves [ JNo
| Tax-exempt status IX] 501(c) ( 4 )< (insert no) [:] 4947(a)(1) or I:I 527 If “No," attach a list (see instructions)
J Website: pr WAW . NATTIONALBOARD . ORG H(c) Group exemption number P>
K Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 191 9 M State of legat domicie: OH

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites. PROMOTE UNIFORMITY IN THE
é ADMINISTRATION AND ENFORCEMENT OF BOILER & PRESSURE VESSEL SAFETY
g 2 Check this box P> [:] if the orgamzation 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, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
@ | 5 Total number of employees (Part V, line 2a) 5 74
:‘;-' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
(/7] Prior Year Current Year
_f;,) 8 Contributions and grants (Part VI, ine 1h)
ﬁ 9 Program service revenue (Part VIII, Iine 2g) 114124 452, 10 P 847 ; 652.
;&’E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 551 L1 31. <286 ; 990.>
iél 11 _)therreRlE@CE‘l\/ﬁE@umn(A,I|ne55,6d,80,9c,100,and11e) <2,043,337.> 1,701,100.
12  Total.revenue—add.ines 8 throughi 11 (must equa! Part Vill, column (A), line 12) 9 ‘ 632 ‘ 246. 12 L261 .16 2.
i 13 rar{ts and similar amounts pa art 1X, column (A), nes 1-3) 9,0 00.
=<l 14 Ben fits MA’ ter rm%ber art IX, column (A), line 4)
;‘f 15 Salarles other compensation, ¢mgYjoyee benefits (Part IX, column (A), lines 5-10) 5,945,044. 6,617,818.
91 46a Profesg n (Part X, column (A), ine 11e)
2% me column (D), ine 25) P
Ak 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 5,129,318. 4,772,653,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 11,074,362, 11,399,471.
19 Revenue less expenses Subtract line 18 from line 12 <1 1 442 . 116.p> 862 ‘ 291.
E;ﬁ Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 26,620,325, 27,600,134.
<3| 21 Total labilties (Part X, Iine 26) 6,356,706. 8,975,843.
Eé 22 Net assets or fund balances Subtract line 21 from line 20 20,263,619. 18,624,291.
[Part Il | Signature Block

Under penalties of perjury, I declam that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declar. o ATE lha officer) 1s based on all information of which preparer has any knowledge
Cast
:[%Iu
LA

@
@
3

Signature of officer ] Date
DAVID A. DOUIN

Type or print name and title
Preparer's L /) Date / Chl?ck if z’sr:s?;:{"ﬁéﬂgggym number s
i 2/tely |self- ﬁ
Paid signature ' AN 5/ employed B[] 0bolq25L

Here

Z:";;f; *[Frsmemefe /FRAZIER FINANCIAL ADVISORS, LLC EIN D>

selt-employa 6025 AVERY ROAD

ZPs 4 DUBLIN, OH 43016 Phoneno. » (614) 793-8297
May the IRS discuss this return with the preparer shown above? (see instructions) [IJ Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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. 0 THE NATIONAL BOARD OF BOILER AND
Form 990 (2009) PRESSURE _VESSEL_ INSPECTORS 31-4262510 Page2
[ Part Il | Statement of Program Service Accomplishments
1 Brefly descnibe the organization's missionn SEE SCHEDULE O FOR CONTINUATION
THE NATIONAL BOARD'S MISSION IS TO PROMOTE GREATER SAFETY TO LIFE AND
PROPERTY BY SECURING CONCERTED ACTION AND MAINTAINING UNIFORMITY IN
THE CONSTRUCTION, INSTALLATION, INSPECTION, OPERATION, REPATR AND
ALTERATION OF BOILERS, PRESSURE VESSELS OR OTHER PRESSURE-RETAINING

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ? [:]Yes KI No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E 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

4a (Code )(Expenses$ 1,292,213. including grants of $ )(Revenue$ 4,228,622.)
DATA REPORT REGISTRATIONS. SEE ATTACHED STATEMENT.

4b (Code )(Expenses$ 4,340, 347 . including grants of $ )(Reverue$ 5,072,777.)
REVIEWS AND CERTIFICATIONS. SEE ATTACHED STATEMENT.

4c (Code )(Expenses$ 2,127,868. including grants of $ )(Revenue$ 1,488,270.)
TRAINING AND COMMISSIONING. SEE ATTACHED STATEMENT.

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 57,983.)

4e Total program service expenses P> $ 7,.760,428.

Form 990 (2009)

932002
02-04-10




§ R THE NATIONAL BOARD OF BOILER AND
Form 990 (2009) PRESSURE VESSEL INSPECTORS 31-4262510 Page3

| Part IV | Checklist of Required Schedules

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 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 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? /f "Yes," complete Schedule C, Part I 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lii 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI
i e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
1 assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili.
| ® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 257 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 487? 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 X1, X, and XIlI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xl 1s optional [ 12A X
13 s the organization a school described in section 170(b)(1)(A)(W)? /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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
; 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
1 located outside the United States? /f "Yes," complete Schedule F, Part lil 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), lines 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, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes, "
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




. ! THE NATIONAL BOARD OF BOILER AND

Form 990 (2009) PRESSURE VESSEL INSPECTORS 31-4262510 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D 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 |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 | X

23 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 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 i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 Il 26 X

27 D 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? /f "Yes," complete

Schedule L, Part Iil 27 X
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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10




' THE NATIONAL BOARD OF BOILER AND

Form 990 (2009) PRESSURE VESSEL INSPECTORS 31-4262510  Page$
[Part V| 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 66
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 74
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ f"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnbutions that were not tax deductible? 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).
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 If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d i
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any tme duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 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 fiing 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)
932005

02-04-10




.- L THE NATIONAL BOARD OF BOILER AND
Form 990 (2009) PRESSURE VESSEL INSPECTORS 31-4262510 Page6
Part VI | Governance, Management, and Disclosure ror 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 governing body 1a 7
b Enter the number of voting members that are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customaridy performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 |Isthere any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest Iin, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> 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) available for
public inspection Indicate how you make these available Check all that apply
D Own website [:] Another's website IKI 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 organization P>
DAVID A. DOUIN - (614) 888-8320
1055 CRUPPER AVENUE, COLUMBUS, OH 43229

Form 990 (2009)

932006
02-04-10




R THE NATIONAL BOARD OF BOILER AND
Form 990 (2009) PRESSURE VESSEL INSPECTORS 31-4262510 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed

® | st 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.

® | st all of the organization’s current key employees See instructions for defintion of "key employee "

® |ist 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

® st 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

® | st all of the organization’s former directors or trustees that recetved, 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

I:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g|2 o g (W-2/1099-MISC) organization
5|8 g |g8g and related
AR ég: g organizations
ROBERT ABEN, CHAIRMAN
BOARD OF TRUSTEES 0.00|X 0. 0. 0.
JOEL AMATTO, 1ST VICE CH
MEMBER, BD. OF TRUSTEES 0.00]X 0. 0. 501.
DONALD JENKINS, 2ND VICE
MEMBER, BD. OF TRUSTEES 0.00|X 1,443, 0. 0.
JACK GIVEN
MEMBER, BD. OF TRUSTEES 0.00|X 1,4593. 0. 0.
BRIAN KRASIUN
MEMBER, BD. OF TRUSTEES 0.00(X 0. 2,931. 0.
DAN PRICE
MEMBER, BD. OF TRUSTEES 0.00(X 0. 0. 0.
GARY SCRIBNER, MEMBER
MEMBER, BD. OF TRUSTEES 0.00|X 895. 0. 0.
DAVID A. DOUIN
EXECUTIVE DIRECTOR 40.00 X 205,723. 0. 28,604.
RICHARD ALLISON
ASST. EXEC. DIRECTOR 40.00 X 161,767. 0. 23,497.
MARSHA HARVEY
CONTROLLER 40.00 X 124,718. 0. 22,761.
TERRY PARKS
MANAGER OF FIELD SERVICE| 40.00 X 107,396. 0., 21,373.
VICTOR BOGOSIAN
FIELD STAFF 40.00 X 112,908. 0. 27,657.
JOSEPH BALL
DIRECTOR, PRESSURE RELIE| 40.00 X 100,167. 0. 19,824.
DONALD TANNER
EXECUTIVE DIRECTOR 0.00 X 0. 125,000. 0.

932007 02-04-10 Form 990 (2009)




THE NATIONAL BOARD OF BOILER AND

Form 990 (2009) PRESSURE VESSEL INSPECTORS 31-4262510 Page8
I Pan_VWSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g g g g.’ (W-2/1099-MISC) organization
é E ~ § I and related
é % g ;‘; éé E organizations
1b_Total > 816,510. 127,931.] 144,217.
Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 7
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
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 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to
the organization? If "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 compensatton from

the organization

(A) (8) ()
Name and business address Description of services Compensation
DILIP VADODARIA, 8935 PUERTO DEL RIO DR,
CAPE CANAVERAL, FL 32920 AUDIT SERVICES 295,812.
CAHOON ENTERPRISES, INC.
1521 CONNOLY DRIVE NW, KENNESAW, GA 30144 RAUDIT SERVICES 218,661.
DEWEY ANGLIN
907 N. JUPITER, JENKS, OK 74037 AUDIT SERVICES 192,596.
ARTHUR E. ADKINS
P.O. BOX 116, FOREST HILLS, WV 24935 AUDIT SERVICES 182,472.
EUGENE C. CULLIE
26 BARON ROAD, FRANKLIN, MA 02038 AUDIT SERVICES 128,957,
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 P> 6
Form 990 (2009)

932008 02-04-10




' THE NATIONAL BOARD OF BOILER AND

Form 990'(2009)

PRESSURE VESSEL INSPECTORS 31-4262510 Page9
| Part VIIl | Statement of Revenue
‘ A B) (©) Fie\(/lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2%’ 1 a Federated campaigns 1a
gg b Membership dues 1b
u,-g c Fundraising events 1c
%,5 d Related organizations id
) E e Govemment grants (contributions) 1e
-f-’_, g f All other contributions, gifts, grants, and
é-.g. similar amounts not included above 1f
s‘g g Noncash contributions included in nes 1a-1f $
oc h Total. Add lines 1a-1f »
Business Code
8 | 2a REVIEWS,CERTIFICATION 541900 5,072,777.5,072,777.
§ g b DATA REGISTRATIONS 541900 |4,228,622.4,228,622.
‘25 ¢ TRAINING,COMMISSIONING | 541900 [1,488,270.1,488,270.
o 2 d
o f All other program service revenue 541900 57,983. 57,983.
g_Total. Add lines 2a-2f p | 10847652,
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 285,709.] 285,709.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 5604012,
b Less cost or other basis
and sales expenses 6176711.
¢ Gan or (loss) <572699.p>
d Net gain or (loss) » | <572,699.p<572,699.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, Iine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ 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
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a UNREALIZED INV. GAINS 541900 1,701,100.1,701,100.
b
c
d All other revenue
e Total. Add lines 11a-11d » [1,701,100.
12 Total revenue. See instructions. > | 12261762.] 12261762. 0. 0.
ey Form 990 (2009)




Form 990 (2009)

THE NATIONAL BOARD OF BOILER AND
PRESSURE VESSEL INSPECTORS

31-4262510 Pagel0

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, Bb, 8b, and 10b of Part VIl Total expenses P pnses | oomerar expensss Fé‘;‘ééﬁ'ssé‘;g
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 US See Part IV, Iine 22 9,000. 9,000.
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 420 z 696. 420,6 96.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salartes and wages 3,952,823. 2,911,615. 1,041,208.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 605,182. 412,839. 192,343.
9 Other employee benefits 1,275,975. 895,031. 380,944.
10  Payroll taxes 363,142. 259,539. 103,603.
11 Fees for services (non-employees)
a Management 438,005. 51,653. 386,352,
b Legal 56,088. 56,088.
¢ Accounting 52,254. 52,254.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other 1,139,941, 1,139,941.
12 Advertising and promotion
13 Office expenses 231, 251. 125,464. 105,787.
14  Information technology 66,513, 4,030. 62,483,
15 Royalties
16 Occupancy
17 Travel 899,684. 437,247. 462,437.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 476 A 492. 412 1 020. 64 L 4732.
23 Insurance 92,016. 75,776. 16,240.
24 Other expenses ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a REPATIRS & MAINTENANCE 414,923. 340,025, 74,898.
b TELEPHONE & UTILITIES 279,150. 217,875. 61,275,
¢ POSTAGE 252,708. 225,951, 26,757,
d MISCELLANEOUS 236,302. 109,511. 126,791.
e PRINTING 137,326. 132,911. 4,415,
f All other expenses
25  Total functional expenses Add lmes 1through24i | 11,399,471, 7,760,428.] 3,639,043, 0.
26 Jointcosts Check here P> L1 following

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

932010 02-04-10

Form 990 (2009)




THE NATIONAL BOARD OF BOILER AND

Form 990 (2009) PRESSURE VESSEL INSPECTORS 31-4262510 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4,807,398.] 2 4,544,271.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 935 1 323.] 4 1 . 134 . 393.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans recewvable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 131 . 893.] 9 73, 077.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 16,338,222,
b Less accumulated depreciation 10b 5,296,430. 11,299,813. 10c 11,041,792.
11 Investments - publicly traded securities 9 ; 424 . 165.] 11 10 . 8§01 . 817.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 21,733.4 15 4,784.
16__ Total assets. Add iines 1 through 15 (must equal line 34) 26,620,325.] 16 27,600,134,
17 Accounts payable and accrued expenses 430 ‘ 222 . 17 344 ‘ 865.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 5, 926 , 4 84.| 25 8 . 630 . 978.
26 Total liabilities. Add lines 17 through 25 6,356,706.| 26 8,975,843.
Organizations that follow SFAS 117, check here | 4 II] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 20,263,619. 27 18,624,291.
f_-‘? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 20 ‘ 263 L619 | 33 18 L624 1 291.
34 Total labilities and net assets/fund balances 26,620,325, 34 27,600,134.
Form 990 (2009)
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Form 990 (20Q9) PRESSURE VESSEL INSPECTORS

THE NATIONAL BOARD OF BOILER AND

31-4262510 Pagel2

| Part X1 | Financial Statements and Reporting

1

2a

3a

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

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

@ Separate basis D Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No
2a X
2b | X
2c| X
3a X
3b

932012 02-04-10

Form 990 (2009)




OMB No 1545-0047

S"che'd.ule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Department of the T Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

.nff,:a:n;:\,;,:e%ef,,ac?ry P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organizaton THE NATIONAL BOARD OF BOILER AND Employer identification number
PRESSURE VESSEL INSPECTORS 31-4262510

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

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

h b WON =

(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 writing that the assets held in donor advised funds

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

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

I Partll TConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 pleasure) I::] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure

D 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 at the 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 historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 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 1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monrtoring, Inspecting, and enforcing conservation easements during the year p» $

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

and section 170(h)(4)B)(1)? L Jves [Ino
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll | 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 in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these tems
(1) Revenues included in Form 990, Part VIII, line 1 > 3
(n) Assets included in Form 990, Part X > %

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 VIII, line 1 » $
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
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- K THE NATIONAL BOARD OF BOILER AND
Schedule D (Form 990) 2009 PRESSURE VESSEL INSPECTORS 31-4262510 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a I.—__] Public exhibition
b D Scholarly research
c l___J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

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

d D Loan or exchange programs

e l:] Other

I:]NO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

I:] Yes [:I No

2a Did the organization include an amount on Form 990, Part X, line 21?
b_If "Yes," explain the arrangement in Part X1V
[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{c) Two years back | (d) Three years back | (e) Four years back

{a) Current year (b) Prior year

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

Other expendrtures for facilities
and programs

Administrative expenses

® a o6 T

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
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 3ali)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,276,408. 2,276,408.
b Buildings 10,261,533.| 2,670,557, 7,590,976.
¢ Leasehold improvements
d Equipment 2,374,037.] 1,832,838. 541,199.
e Other 1,426,244. 793,035. 633,209.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) ) » | 11,041,792,

932052
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- o THE NATIONAL BOARD OF BOILER AND
Schedule' D (Form 990) 2009 PRESSURE VESSEL INSPECTORS 31-4262510 Page3
[ Part VlI| Investments - Other Securities. See Form 990, Part X, line 12

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

{c) Method of valuation

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} p»
[ Part VIl | Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

t
{a) Description of investment type {b) Book value Cost or end-ofyear market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
Part IX | Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book value
Total. (Column (b} must equal Form 990, Part X, col (B) line 15 ) | 4
IP—art X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount
Federal Income taxes
ACCRUED PENSION COST 4,224,894,
ACCRUED POSTRETIREMENT BENEFIT COST 2,004,042,
ACCRUED SICK & VACATION 634,158.
DEPOSITS: SHOP REVIEWS 900,718.
DEPOSITS: ACCREDITATION PROGRAMS 529,483,
DEPOSITS: TRAINING & MISCELLANEQUS 337,683.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 8 : 630 ,978.

2. FIN 48 Footnote |n Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posiions under FIN 48

83_28??1 0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 PRESSURE VESSEL INSPECTORS

31-4262510 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0 N0 b WOWN

10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A}, ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9

1

12,261,762,

11,399,471.

862,291.

<2,501,619.>

© |[® (N0 G |[& (W]

<2,501,619.>

10

<1,639,328.>

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

[

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

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIV )

[+

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part | ne 12}

2a

1

10,560,662.

2b

2c

2d

4a

<43,563

2e

0.

10,560,662.

P>

4b

1,744,663.

4c

1,701,100.

5

12,261,762,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O 0 0 T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

2a

1

11,399,471.

2b

2c

2d

4a

2e

0.

11,399,471.

ab

4c

0.

11,399,471.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, Iine 8, Part XIl, lines 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FUNDING STATUS OF PENSION AND POST RETIREMENT BENEFITS:

-2501619.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

NET UNREALIZED GAINS: 1744663.

932054

02-01-10
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

THE NATIONAL BOARD OF BOILER AND

PRESSURE VESSEL INSPECTORS

Employer identification number

31-4262510

Part | | General Information on Activities Qutside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? E] Yes D No
2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )
(a) Region (b} Number of | (c) Number of [ (d) Activities conducted in region (e) If activity histed in (d) {f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
In the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
REVIEWS, TRAINING,

EAST ASIA & PACIFIC 0 0 [PROGRAM SERVICES ACCREDITATION 202,013,
IPROGRAM SERVICES REVIEWS, TRAINING,

EUROPE 0 0 ACCREDITATION 124,844,
PROGRAM SERVICES REVIEWS, TRAINING,

NORTH AMERICA 0 0 ACCREDITATION 111 498,
PROGRAM SERVICES

SOUTH AMERICA 0 0 REVIEWS 25,907,

MIDDLE EAST & NORTH PROGRAM SERVICES

AFRICA 0 0 [PROGRAM SERVICES REVIEWS . ACCREDITATION 58,836,

CENTRAL AMERICA &

CARRIBEAN 0 0 PROGRAM SERVICES TRAINING, ACCREDITATION 960.
[PROGARM SERVICES

RUSSIA 0 0 [TRAINING , ACCREDITATION 1,120,

SOUTH ASIA 0 0 PROGRAM SERVICES TRAINING, ACCREDITATION 13,360.

Totals » 0 0 538 938,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
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SCHEDULE F-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

P> Attach to Form 990 to list additional information for
Schedule F (Form 990) Part |, line 3; Part |, line 1; or Part lll.
P> See instructions for Schedule F (Form 990).

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

THE NATIONAL BOARD OF BOILER AND

Employer identification number

PRESSURE VESSEL INSPECTORS 31-4262510
Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, ine 3)
(a) Region {b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expendrtures
In the region agents in program services, grants to describe specific type for region
region reciptents located in the region) of service(s) In region

SUB-SAHARAN AFRICA 0 [PROGRAM SERVICES [CRAINING, ACCREDITATION 400,
Totals | 2 400,

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

932181 02-01-10

Schedule F-1 (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oPen to P.Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE NATIONAL BOARD OF BOILER AND Employer identification number
PRESSURE VESSEL INSPECTORS 31-4262510
Part | | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
|:] First-class or charter travel Housing allowance or residence for personal use
[ﬂ Travel for companions |:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
[:] Discretionary spending account D 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 provision of all of the expenses described above? If "No," complete Part |ll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in line 1a? 2 X
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
Compensation committee Dﬂ Written employment contract
[Z] Independent compensation consultant [X] Compensation survey or study
I___l Form 990 of other organizations (X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified 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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organtzation? 5b X
If "Yes" to line 5a or 5b, describe in Part I}
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part l|
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part || 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 YT Y V-%
(Form 990) Complete to provide information for responses to specific questions on 2009
) fthe T Form 990 or to provide any additional information. " Open to Public
D e ey P> Attach to Form 990. Inspection
Name of the organization THE NATIONAL BOARD OF BOILER AND Employer identification number
PRESSURE VESSEL INSPECTORS 31-4262510

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAWS, RULES AND REGULATIONS. PROMOTE STANDARDS FOR ACCEPTANCE OF

BOILERS, PRESSURE VESSELS, PARTS & APPURTENANCES TO ENSURE THEIR SAFE

OPERATION. PROMOTE SAFETY TESTING FACILITIES FOR SAFETY RELIEF VALVES

AND TO DISSEMINATE THIS INFORMATION IN THE INTEREST OF PUBLIC SAFETY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITEMS AND THEIR APPURTENANCES, THERBY ASSURING ACCEPTANCE AND

INTERCHANGEABILITY AMONG JURISDICTIONAL AUTHORITIES

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM REVENUE

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE §$ 57983.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




The National Board of Boiler and Pressure Vessel Inspectors
EIN: 31-4262510

Year Ended June 30, 2010

Schedule O Continuation

Part VI, Section A

Line 6:

Membership of The National Board consists of individuals employed by a jurisdictional
authority as the Chief Inspector, or other official, charged with the enforcement of boiler and
pressure vessel laws. The Chief Inspectors for virtually every state of the United States and
provinces of Canada are members.

Line 7a:
Members of the Board of Trustees are elected by a majority vote of the members present
and voting during any general or special meeting.

Line 7b:
The following is a list of decisions which require approval by the members:

Changes to the Constitution and Articles of Incorporation
Election of members of the Board of Trustees

Election of the Executive Director

Election of Honorary Members

Removal of a member of the Board of Trustees upon appeal
Removal of an Executive Director

R N

Part VI, Section B

Line 11A:
The Form 990 is subjected to the following process for review:

The data and information is accumulated and organized internally by the controller and
forwarded to an outside accounting firm for preparation of Form 990. The controller and the
accounting firm jointly review the detail information and the tax return as prepared by the
outside accounting firm Prior to filing the Form 990, it is forwarded to outside legal counsel
for a final review before being presented to the Executive Director for final review and
signing

Line 12c:

At the time of appointment to the Board of Trustees and annually thereafter, trustees must
sign a conflict of interest statement. At the beginning of each meeting of the Board of
Trustees, the trustees are reminded of their responsibility as it relates to any potential
conflicts of interest For employees, they must sign at the time of hire and annually
thereafter, a conflict of interest statement which requires them to disclose any potential
conflict and attest to their compliance with the conflict of interest policy.



The National Board of Boiler and Pressure Vessel Inspectors
EIN: 31-4262510

Year Ended June 30, 2010

Schedule O Continuation

Part VI, Section B

Line 15b:
e CEO

The organization employed a compensation consulting firm specializing in the
compensation practices of non-profit organizations to provide “comparability data” for
ranges of reasonable compensation for the position of Executive Director The
information provided in the compensation consulting firm’s "Executive Compensation
Report” was used by the Board of Trustees as a basis for determining the Executive
Director’'s compensation. Minutes of the meeting were taken to document the decisions
reached by the Board of Trustees’ members.

e Other Officers and Key Employees

Compensation information provided by “Compdata Surveys”, a Dolan Technology
Corporation, is used for comparability data for “other officers and key employees” as well
as all positions of the National Board. It is the basis for establishing salary ranges within
the organization that are comparable to those in other organizations. Any adjustments
to salary must be approved by the Executive Director and formally documented.

Part VI, Section C

Line 19.

All governing documents, conflict of interest policy and financial statements are available
upon request.




The National Board of Boiler and Pressure Vessel Inspectors
EIN: 31-4262510

Year Ended June 30, 2010

Form 990, Page 2, Part ||, Line 4

Exempt Purpose Achievements

Data Reports Registrations

Registered 1,237,119 manufacturers’ data reports certifying that items were constructed
and/or repaired in accordance with uniform safety standards, the ASME Boiler and
Pressure Vessel Code and the National Board Inspection Code, copies of which are
made available to National Board members to assist them in their respective duties of
enforcement of boiler and pressure vessel safety rules and regulations within their
respective jurisdictions. We also supplied 25,333 copies of previously-registered data
reports to enable those items to be repaired and/or altered in accordance with uniform
safety standards.

Testing, Reviewing, and Accrediting Quality Control Programs for Compliance
with Safety Standards

We conducted 1,642 tests of safety relief valves, 1,044 reviews of quality control
programs, and accredited 1,587 entities for the purpose of assuring compliance with the
uniform safety standards of the ASME boiler and Pressure Vessel Code and/or the
National Board Inspection Code. We provided 1,244 copies of the National Board
Inspection Code, the safety standard for inspection and repair of boilers and pressure
vessels.

Training and Commissioning of Inspectors in the Requirements of Safety
Standards

We trained 1,500 students and commissioned 4,054 inspectors in the requirements of
the ASME Boiler and Pressure Vessel Code and National Board Inspection Code in an
effort to maintain uniform qualifications of inspectors and assurance of compliance with
the uniform safety standards of the ASME Boiler and Pressure Vessel Code and the
National Board Inspection Code.




