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) 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury

P> Do not enter Social Security numbers on this form as it may be made public.

Intemnal Revenue Service ] P> information about Form 990 and its instructions is at www.irs.gov/form990.

SCANNED MAR 18 2014

OMB No 1545-0047

2013

Open to Public 4
Inspection’ ¥,

A For the 2013 calendar year, or tax year beginning APR 1, 2013 andending DEC 31, 2013

B Checiif C Name of organization

D Employer identification number

applicable
oange. | THE REFRACTORIES INSTITUTE
Nemee | Doing Business As 25-0981708
o Number and strest (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
femn- | P. O, BOX 8439 412-244-1880
renended!  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 474,121.
pe'e | PITTSBURGH, PA 15218 H(a) Is this a group retum
Pendind 't Name and address of pnncipal officer:rROBERT W. CROLIUS for subordinates? [ Ives [XINo

P. O. BOX 8439, PITTSBURGH, PA_ 15218

| Tax-exemptstatus' |1 501(c)(3) [X1501c)( 6 )« (nsertno) [ | 4947a)1yor [ 1527 it "No," attach a hist

J Website: p REFRACTORIESINSTITUTE.ORG

H(b}) Are all subordinates |ncluded7l:|YeS D No

{see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporaton [ | Trust [ ] Associaton {1 Other D>

[ L Year of formation: 1951 M State of legal domicile: PA

(Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: MISSTION TO PROVIDE FORMALIZED
% METHODS OF IDENTIFYING AND ADDRESSING THE CRITICAL ISSUES, WHICH
g 2 Check this box P> l:’ if the organization discontinued its operations or dis| of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, ine 1a) REC E |VE D E 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, lipe. Q 4 15
¥ | 5. Total number of individuals employed in calendar year 2013 (Part V, Iij &D3) o . 8 i 5 0
‘§ 6 Total number of volunteers (estimate if necessary) | § MAR I 0 ZUM . Uf) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 . = - ™ E . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 OGDEN; UT .- 7b 0.
— Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 0. 0.
g 9 Program service revenue {Part VI, ine 2g) | . 35 OLO 68. 238,624.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 35,695. 43,708.
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . 87,335. 90,575.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) 473,098. 372,907.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 50,000. 40,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part [X, column (A), lines 5- 10) 247,200, 187,875.
2 | 1ga Professional fundraising fees (Part IX, column (A), ne 116) .. - 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. |-f & & % . R Rk
W 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) ) 167,937. 155,824.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) _______ 465,137, 383,699,
_1 19 _Revenue less expenses. Subtract line 18 from line 12. . 7.961. <10,782.>
58 Beginning of Current Year End of Year
£S| 20 Totalassets (PartX,ne16) .. . . ... . o 1,231,506. 1,313,154,
<g| 21 Total labilties (Part X, ine 26) .. ... .. . . ... ... 1,634. 2,247.
=Z7| 22 Net assets or fund balances. Subtract iine 21 from ine 20 1,229,872, 1,310,907,
I_Pért Il:| Signature Block

Under penalties of perjury, | declare that | ha Yamlned thi ] eturn, ingluding accompanying schedules and statements, and to the best of my knowledge and belef, it1s
2

true, correct, and complete. Declaration of p er ( othert

offlcer)J based on all information of which preparer has any knowledge. -~y

A2
Sign } Signature of officer VAL
Here ROBERT W. CROLIUS, PRESIDENT

T 7.LUL\"\

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Date chek [ X |
i

Paid JAMES S. BRIDGES B reron g B2 0o 3/3 /1 7 | setempioyed

PTIN
P00438587

L

Preparer |Frm'sname p GREEN & BRIDGES ” LLP

Frm'sENp 25-1840054

Use Only |Frm'saddressy, 232 THIRD AVENUE

CARNEGIE, PA 15106 Phoneno.412-276-3100
May the IRS discuss this retum with the preparer shown above? (see instructions) . [(Xlves [ INo
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 Page2

| Part il{ ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . D

1

Brefly describe the organization's mission:
THE INSTITUTE PROVIDES FORMALIZED METHODS OF IDENTIFYING AND PROMOTING
CRITICAL ISSUES WHICH IMPACT THE REFRACTORY INDUSTRY.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? S DYes IKI No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | i DYes [2] No
If "Yes," descnbe these changes on Schedule O.

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

4a  (Code ) (Expenses $ 383 y 699. including grants of $ ) (Revenue$ 464 4 734. )
IN SUPPORT OF THE PRIMARY EXEMPT PURPOSE, THE REFRACTORIES INSTITUTE
PROMOTED THE IMAGE OF THE REFRACTORIES INDUSTRY AS A SUPPLIER OF
PRODUCTS VITAL TO ALL INDUSTRY, CONDUCTED RESEARCH TO DEVELOP AND
IMPROVE METHODS FOR TESTING REFRACTORY MATERIALS AND MATTERS RELATED
THERETO AND OTHER RESEARCH AND TESTING AS MAY BE HELPFUL TO THE
INDUSTRY AND CONFERRED AND COOPERATED WITH GOVERNMENT AGENCIES AND
OTHER OFFICIAIL BODIES IN THE INTEREST OF THE PUBLIC AND THE INDUSTRY.
DURING THE YEAR ENDED MARCH 31, 2013, THE REFRACTORIES INSTITUTE
PROVIDED SERVICES TO ITS MEMBER COMPANIES IN THE UNITED STATES, CANADA,
MEXICO AND LATIN AMERICA.

4b  (code } (Expenses $ including grants of $ ) (Revenue s )

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Exgl_sei$ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 383,699,

332002

Form 990 (2013)

10-28-13
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Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 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 Is the organization required to complete Schedule B, Schedule of Contnbutors‘? .................. 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrtron to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actwmes or have a sectlon 501¢(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part!l . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . X 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part!l = = == . = . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il o 8 X
9 Did the organization report an amount n Part X I|ne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credst repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV U 9 X
10 Dud the organization, directly or through a related orgamzatlon hoId assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes, " complete Schedule D,
Partvi . ) o . . e e . 11a X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vil . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . B 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX B 1d| X
e Dud the organization report an amount for other liabilties in Part X line 25’7 If "Yes," complete Schedule D, Part X i 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . |12a| X
b Was the organization included in consolidated, |ndependent audlted f nan0|al statements for the tax year?
If "Yes," and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? /f “Yes, " complete Schedule E . L 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unnted States? . i }_13 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . R 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 ot grants or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts lland IV __ . . |15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts liland IV = . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] . i ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII ||nes
ic and 8a? If "Yes," complete Schedule G, Part Il | _  __ __ 18 X
19 Did the organzation report more than $15,000 of gross income from gammg actwmes on Part VI, hne 9a? If Yes
complete Schedule G, Partill . . _  _ . .. . . aei ) 19 X
20a Did the organization operate one or more hosprtal facnlrtues" If 'Yes complete Schedule H . . . , 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audrited financial statements to this retum'7 R 20b
Form 990 (2013)

332003
10-29-13




A T

Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 Page 4
.| Part)IVi| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to indiiduals in the Unrted States on Part lX
column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill . . ... ... ... . .. . i ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on 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 1ssue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25a ... .. . .. . e et eeeeeee 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? ....... . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dur|ng the yeaﬂ L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . ... . . ... ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person N a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
Schedule L, Part | . . e 25b
26 Did the organization report any amount on Part X, ine 5 6, 0r22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il . . . 26 X
27 Did the organization provide a grant or other asmstance to an ofﬁcer director, tmstee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill . . . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part v Eg»‘@
instructions for applicable filing thresholds, conditions, and exceptions): :% é éﬁ
a A current or former officer, director, trustee, or key employee? If ‘Yes," complete Schedule L, Part IV i ... |.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
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedu/e Mo 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M i JS 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! .. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets"lf "Yes complete
Schedule N, Partll . . 32 X
33 Did the orgamization own 100% of an entrty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, lIl or IV and
PartV, Iine 1 e e e e e e e e e e e e e e X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3 ... ... | 3ba X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, PartV, lne 2 ... ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon"
If *Yes," complete Schedule R, PartV,llne 2 ... .. .. ... .. .. e e e o 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 930 filers are required to complete Schedule O R e R . 38l X
Form 990 (2013)

332004
10-28-13




1

Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

[ 20 - 5

ocd £ of

0

JTQ -0 o

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i . . L1a

Enter the number of Forms W-2G included in ine 1a. Enter -O-if not apphicable . . .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | | . . 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

if "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibrited tax shelter transaction at any time durning the tax year?

Did any taxable party notify the organization that it was or ts a party to a prohibited tax shetter transaction?

If *Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sohclt

any contnbutions that were not tax deductible as charrtable contributions?

If "Yes," did the organization inciude with every solicitation an express statement that such contnbutlons or grfts

were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile Form82822 . .. ... ... S * . .

If "Yes," indicate the number of Forms 8282 filed dunng the year . l 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667, =~ = ... . . ...

Did the organization make a distnbution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

4a X
oo
5a X
5b X
5¢c
6a X
6b
i s %
7a
7b
7c
7e
7f
79
7h

Intiation fees and capntal contnbutions included on Part VI, ine 12 . » L 10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facm'aes X 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthemy) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatxon filng Form 990 n I|eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... ... [ 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? | .= ... ..
Note. See the instructions for addrtional information the organization must report on Schedule O.

Enter the amount of reserves the organizatton is required to maintain by the states in which the
organization i1s icensed to issue qualffied heatthplans ... . . . . .. ... ... . 13b

Enter the amount of reserves on hand | ___ . . 13c

Did the organization receive any payments for indoor tanmng services dunng the tax year’? ..
If "Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O

332005

10-28-13

Form 990 (2013)



Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 Page6
. I Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi . . [KI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15 3?\ %% ¥ g
If there are material differences in voting nghts among members of the governing body, or If the governing ,§ é - Qéx g
body delegated broad authority to an executive committee or similar committee, explam in Schedule 0. e ® % ’?”
b Enter the number of voting members included in line 1a, above, who are independent | . 1b 15 %l § \§ B vﬁg
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’%\; A 5’ 5,
officer, director, trustee, or key employee? . . L. 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? C e 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied" e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . L. 7a_ | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? .. o, . 7b X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken dunng the year by the following: 3 w o #* %gi‘
a The goveming body? .. e . Lo 8a | X
b Each committee with authority to act on behatf of the govemmg body’) . . X 8 | X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the -
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the activities of such chapters aff liates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fon-n" 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. H I #
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? L 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done N o . . 12¢ | X
13 Did the organization have a wntten whlstleblower pohcy” i i o o 13 | X
14 D the organization have a wntten document retention and destructron polrcy" ..... Do 1lel X
15 Did the process for determining compensation of the following persons include a review and approval by independent i * % €
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . gg s A lpos
a The organization’s CEQ, Executive Director, or top management offictal ...~ . . . 15a| X
b Other officers or key employees of the organzation e L i . » e 15b X
If “Yes" to hine 15a or 15b, descnbe the process in Schedule O (see mstructrons) 3 ; g g %% #
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a s o 3 = %
taxable entity dunng the year? o e e e e .. | 16a X
b If “Yes," did the organization follow a written policy or procedure requrnng the organlzatron to evaluate its partrcrpatlon % % . % 51
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s AR B W
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 ts required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another’s website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

ROBERT W. CROLIUS - 412-244-1880
325 MAPLE AVENUE, PITTSBURGH, PA 15218
332008 10-26-13 Form 990 (2013)




Form 990 {2013) THE _REFRACTORIES INSTITUTE 25-0981708 Page?
. Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI ) . . [::]

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 arganization’s tax year.
® | ist ali 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) ¥ no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated empioyees 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 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 n the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A (®) ©) (D) (E) (F)
Name and Title Average | .. cfegf‘:ﬁg:‘ than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘_’_'ﬁ""' and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for “g‘ . E organization (W-2/1099-MISC) from the
related B § . § {W-2/1099-MISC) organization
organizations ._% = SIE, and related
below = é 5|5 |23 = organizations
R - - line) Elz|E|&825l &
(1) STEPHEN J. NOCK 1.00
CHAIRMAN X 0. 0. 0.
(2) GUENTER KARHUT 1.00
TREASURER X X 0. 0. 0.
(3) ABEL CARRIQUIRY 1.00
DIRECTOR X 0. 0. 0.
(4) LOUIS S. GOLTERMANN III 1.00
DIRECTOR X 0. 0. 0.
(5) DELL C. HADDEN 1.00
DIRECTOR X 0. 0. 0.
(6) DENNIS A. HAGEMAN 1.00
DIRECTOR X 0. 0. 0.
{7) HANK JAMERSON 1.00
DIRECTOR X 0. 0. 0.
(8) WILLIAM P, KELLY 1.00
DIRECTOR X 0. 0. 0.
(9) DANIEL W. LEASE 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN MIDEA 1.00
DIRECTOR X 0. 0. 0.
(11) LEE MORRIS 1.00
DIRECTOR X 0. 0. 0.
(12) STEPHEN J. NOCK 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL K. PIERCE 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES PIRAINO 1.00
DIRECTOR X 0. 0. 0.
(15) GARY SHREVE 1.00
DIRECTOR X 0. 0. 0.
(16) JONATHAN R. TABOR 1.00
DIRECTOR X 0. 0. 0.
(17) ROBERT W. CROLIUS 40.00
PRESIDENT X 187,875. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 Page8
\T’art VIl| section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) (D) (E) F
Name and title Average (do not cfﬁﬁ'gﬂ v one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 ] organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ = g |E and related
bher::;v é % g E; :;g % E organizations
1b Sub-total > 187,875. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A R 0. 0. 0.
d_Total (add lines 1b and 1c) > 187,875, 0. 0.
2 Total number of iIndividuals (including but not Ilmrted to those listed above) who recelved more than $100,000 of reportabie
compensation from the organization P> 1
’ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on A : Q :
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportabie compensatlon and other compensatlon from the orgamzatlon ;‘& ; ‘% &
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services F {4 5*( \
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 compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than a?f*\ ‘Q%:‘ %
$100,000 of compensation from the organizaton P 0 3%:’ YN

Form 990 (2013)
332008
10-29-13



Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 Page9
| Part Vil | Statement of Revenue

Check if Schedule O contams a response or note to any line in this Part VI . . . . D
: ’ R : (A) (8) (C) (D)

Total revenue Related or Unrelated Rtfavenue excluded
exempt function business rom tax under

revenue revenue 531e é:t_losns4

EE

B

~
.
&
'«
<.
g%
R
<
o

y ; A | P o3
1b f‘{x,} i \.{’} 3;5.\531 > z,é{gx)
5 % o pan kg
Fundraising events i 1c LT s®§: @@ § >

a Federated campaigns . 1a \ v gl
b

c

d Related organizations 1d % g w _%I/ %Q;
e 3 A e
t i

Membership dues

15 o
R

S
L
B oty

¥

N

N :4/«,

g
-
SRR

5 e
1

2
# g
Ay
R

Government grants (contnbutions) 1e ~; :
All other contributions, gifts, grants, and ﬁ’i - s
similar amounts not included above 1f A §§< i ‘:;»;g’

7 7y T

-

o
P

SO
RE-Y

e

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

N Gy A e S e , o s N P PR
Business Codel&" . 7 7 |®r & 8 L v 3

MEMBERSHIP DUES 900099 238,624. 238, 624

ey

and Other Similar Amounts [ s <
%

Contributions, Gifts, Grants

=

Y
o
B N

am Service

evenue
o0 oo

o

Progg

f All other program service revenue
_g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . > 44,922. 44,922."
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . »
{i) Real {1) Personal |. % . Ve A
6 a Grossrents R
b Less' rental expenses . %
¢ Rental income or (loss) g sE S
d Net rental income or (loss) . >
7 a Gross amount from sales of (1) Secunties {n) Other N s ( %,
assets other than inventory (100, 000. ¥ ’
b Less' cost or other basis
and sales expenses 101,214.
c Ganor(oss) . . <1,214.
d Netgamn or (loss) . . . . »
8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, Iine 18 . . a
b Less: direct expenses | . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:drect expenses . b
¢ Net income or (loss) from gaming actlvmes . >
10 a Gross sales of inventory, less returns
and allowances a

b Less costofgoodssold . . .. b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue usiness Code| ~ _-:

11 a MEETING REGISTRATIONS 900099
b PUBLICATION SALES 900099

238,624.

[
#,
e
-
w

A

g

o
v
e
R

A
S
4
:
S

g
&

R fat
b
#

< and
o

.
4
< oo i
v

”

A

Other Revenue

3
2
e
e,
M

50y

T

RS A

2
B

g

&
W
B

c
d All other revenue . .
e Total. Add lines 11a-11d . . . . .. . . 90,575 5 S [N il ot a0 B

12 Total revenue. See instructions. . > 372,907.] 327.,985. 0.1 44, 9 2 2.

332000 Form 990 (2013)




Form 990 (2013) THE REFRACTORIES INSTITUTE 25-0981708 Page10
.[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . I:l

?g rgzt lgglu:: da;rézugfts P;erfsﬁle.d on lines 6b, Total e(%enses Progra(rg)serwce Managéﬁl)ent and Funéralsmg
, 8b, 9b, expenses general expenses expenses

1  Grants and other assistance to governments and a0 Toe e o R %
organizations in the United States. See Part IV, line 21 30,000. RS RS

2 Grants and other assistance to individuals in § oy ohe a0 e &g g
the United States. See Part IV, ine 22 10,000. R A Nt Lo

3 Grants and other assistance to governments, & %‘j &if‘?‘ S sk S5 % %;
organizations, and individuals outside the X 6\ ) ,\5;5 {,< xxg s g; &% ¢
Unrted States. See Part IV, lines 15 and 16 Y N T

4 Benefits paid to or for members ) - B VTR A TR

5 Compensation of current officers, dlrectors
trustees, and key employees . 187,875.

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

7 Other salanes and wages

8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees)

Management _ .

Legal . . . ) 22,422.
Accounting o 5,925,
Lobbying

Professional fundraising services. See Part IV, I|ne 17
Investment management fees

Other (If ine 11g amount exceeds 10% of fine 25
column (A) amount, hist line 11g expenses on Sch 0.)
12 Advertising and promotion

Q@ *o a0 oo

13 Office expenses o 1,174.
14 information technology |

15 Royaltes .

16 Occupancy . L

17  Travel o . 8,217.

18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials

19 Conferences, conventions, and meetings 97,504.
20 Interest e,
21 Payments to affikates
22 Depreciation, depletion, and amortization
23 Insurance L X
24  Other expenses. Itemize expenses not covered DR e § R DA )
above. (List muscellaneous expenses n line 24e. If ine L 5 ‘: k ‘\;:%,’. ,;{%\ o5 55, N
24e amount exceeds 10% of line 25, column (A) i%* A N ¥4 i
amount, st ing 24e expenses on Schedule 0.) .. .. |~ ~7 e Fg oS ¢
a CASUALTY AND LIABILITY 7,039.
b BANK SERVICE CHARGES 4,279.
¢ TELEPHONE AND INTERNET 2,473.
d OFFICE UTILITY REIMBURS 1,750,
e All other expenses 5,041.
25 _ Total functional expenses. Add ines 1 through 24e 383,699.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > D if following SOP 88-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)




Form 990 (2013)

THE REFRACTORIES INSTITUTE

25-0981708 Page11

Check if Schedule O contains a response or note to any iine in this Part X

]

(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. . 1,320.] 1 4,362.
2 Savings and temporary cash Investments 94,007.] 2 152,227.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 15,407.] a 7,798.
5 Loans and other receivables from current and former officers, dlrectors ‘ o ; W%%»?}E*%fgx
trustees, key employees, and highest compensated employees Complete o «;“ Ph < 2 L % ?‘%
Part Il of ScheduleL ...
6 Loans and other receivables from other dlsquahf ied persons (as defi ned under X -
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting 553 ,
employers and sponsonng organizations of section 501(c)(9) voluntary w%‘
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventories for sale or use i
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other e 0% i;? . 3
basis. Complete Part VI of Schedule D 10a 0. i L O IV S
b Less: accumulated depreciation 10b 0. 0.] 10¢ 0.
11 Investments - publicly traded secunties 1,118,797.] 11 1,146,093.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets L. 14
16  Other assets See Part IV, e 11 500.] 15 500.
16__Total assets. Add lines 1 through 15 (must equal hne. 34) 1,231,506.] 16 1,313,154.
17  Accounts payable and accrued expenses 1,634.| 17 2,247.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
'3 22 Loans and other payables to current and former officers, directors, trustees, c e g E ’v
B key employees, highest compensated employees, and disqualified persons. pEA . SO G
3 Complete Part Il of Schedule L ) 22
= |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D . 25
___| 26 Total liabilities. Add lines 17 through 25 1, 5 3 4./ 2 2,247,
Organizations that follow SFAS 117 (ASC 958), check here p> @ and ‘;zg é&w‘ ) N GEVE PR
2 complete lines 27 through 28, and lines 33 and 34. «% 5 s % g &
% 27 Unrestncted net assets 1, 2 29, 8 7 2.| 27 1 3 1 0 907.
g 28 Temporanly restncted net assets 28
-g 29 Pemmanently restncted netassets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), cheok here | 2 I:] o E “& . F %?{* 'f
H] and complete lines 30 through 34. e S5 n e \: .
13 30 Caprtal stock or trust pnncipal, or current funds i 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund | 31
4% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances ... . 1,229,872.| 33 1,310,907.
__ |34 Total iabuties and net assets/fund balances 1,231,506.] 34 1,313,154.
Form 990 (2013)

332011
10-20-13




Form.99042013L THE REFRACTORIES INSTITUTE 25-0981708 Page12
.| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . .. D
1 Total revenue (must equal Part Vill, column (A), line 12) . S . 1 372,907.
2 Total expenses (must equal Part IX, column (A), line 25) 2 383,699,
3 Revenue less expenses. Subtract line 2 from line 1 ) ) 3 <10,792.>
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33 column (A)) 4 1,229,872.
5 Net unrealized gams (losses) on investments 5 91,827.
6 Donated services and use of facilities 3]
7 Investment expenses 7
8 Pror penod adjustments . 8
9 Other changes in net assets or fund balances (explaln In Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B) 10 1,310,907.
| Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any fine in this Part Xil .. . . [I_'
Yes | No
1 Accounting method used to prepare the Form 990. [:l Cash m Accrual D Other 7 : %
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. s % **‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a B % ¥
separate basis, consolidated basis, or both. ;yf 5‘2 &

3
|:| Separate basis ':l Consolidated basis |:] Both consolidated and separate basis b3
b Were the organization’s financial statements audited by an independent accountant? L . 2b | X
%

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[f_l Separate basis D Consolidated basis I:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst, &
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. s s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit PR :
Act and OMB Circular A-1337 . L L . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012

10-29-13



N = = OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =

. (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 P o
Department of the Treasury P> Attach to Form 990. i S, pen to Ublff @
Internal Revenue Service __Pp» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | lnspectlon Los s
Name of the organization Employer identification number
THE REFRACTORIES INSTITUTE 25-0581708

Partil | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, iine 6

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

1 Total number at end of year _ .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = . L 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 charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? . D Yes D No
Part Il Tonservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) :] Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

'| Held at the End of the Tax Year

a Total number of conservation easements . R . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) . 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

3 Number of conservation easements modrfled transferred, released extmgmshed or termlnated by the organization durnng the tax
year p»

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L . [:l Yes |:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durning the year p
7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170MYA@@? .. .. ... .. v o ves [Cno
9 In Part Xill, descnbe how the organization reports conservation easements In rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements
]éPart;Ill ] 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 [f the organization elected, as permitted under SFAS 116 (ASC 958}, not 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 pubiic service, provide, in Part Xitl,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VIIl, line 1 . . D .. A ]
{ii) Assetsincluded in Form 990, PartX . . N

2 If the organization received or held works of art, h|stoncal treasures. or other 5|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part Vili, ine 1 e . R
b Assets included in Form 990, Part X . . e . L 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013 THE REFRACTORIES INSTITUTE 25-0981708 Page2
.[Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
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 D Schotarly research e l:l Other
c I___] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization's collection? [:] Yes l:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .. . .. . [:] Yes [:' No
b If "Yes," explain the arrangement n Part Xl and complete the foIIowmg table:

Amount
¢ Begnning balance . . | .. . - ic
d Additions dunng the year . L . . 1d
e Distnbutions dunng the year . . L. .. . 1e
f Ending balance S A if
2a Did the organization |nclude an amount on Form 990 Part X line 217 |:| Yes D No
b_If "Yes," explain the arrangement in Part XIlI_Check here if the explanation has been J)rowded n Part XIII

| Part V.. | Endowment nent Funds. Complete If the organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance -
Contnbutions L
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Temporanly restricted endowment P %

The percentages tn iines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Qa0 O

-

by: Yes | No
{i) unrelated orgamzations . L .. . T ... . . 3afi)
(ii) related organizations e e - 3a(ii)

b If "Yes" to 3afii), are the related orgamzatlons hsted as requwed on Schedu|e R? i L. L . . 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
]‘Part V1 i Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land S o iR T L

b Buildings R

¢ Leasehold |mprovements

d Equipment . S

e _Other 3,665, 3,665, 0.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) | 2 0.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE REFRACTORIES INSTITUTE 25-0981708 Page3

. | Part Vll[ Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives i
(2) Closely-held equity interests
(3) Other
)]
(B)
9]
D)
(3]
F)
@
_{H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ing 12.) B> e e M A R I
Part Vill| Investments - Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
U]
()
)
@
)
(6) . .
@)
{8)
(g) ¥ r -
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B> Wy & 24 i

]aPart IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

@

8

4
®)
()
U]
)]
©)

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

.Part X{{ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

>

1. {a) Description of liability (b) Book value % N
(1) Federal Income taxes ;‘;§ ‘N
@ s R
@3 i E R é%

LoE el
@ &r 3 F
e BB R
@ R
@® e i
{9) E‘xx B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. C e e

2. Labilty for uncertain tax posrions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positrons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil [:l
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013

THE REFRACTORIES INSTITUTE

25-0981708 Paged

. | Part Xi *’[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

O o0 oo

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

Net unreahzed gains on investments

Donated services and use of facilities

Recovernies of prior year grants

Other (Descnbe in Part Xiii )

Add hnes 2a through 2d

Subtract line 2e from line 1 . L.
Amounts included on Form 990, Part VIil, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part Xlil.)

c

] Part Xl [ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c¢c {Thls must equal Form 990 Part I I;ne 12, )

91,827.

1 464,734.

-

2d

2e 91,827.

3 372,907.

4b

ac 0.

5 372,907.

Return.

® Q0 oW

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 (Descnbe in Part XII1.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, I|ne 25, but not on hne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Descnbe in Part Xill )

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Fonn 990, Part |, line 18.)

[T’art Xill] Supplemental Information.

383,699.

Y

PR

[%

4a

2e 0.

3 383,699.

4b

4c 0.
5 383,699,

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, Iines 1b and 2b; Part V, Iine 4, Part X, line 2, Part Xi,
Iines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information.

332054

09-25-13

Schedute D (Form 990) 2013



€L-62-0L
LoLeee

(€1.02) (066 w0d) | 3inpayos *066 W04 10} SUORONASU| aY} 935 ‘9INON 10V UORINPaY Hlomiaded 104  WH

«q § ©]|qe} | eul] 8y Ul pejsij SUCIEZIUEDIO 16410 JO Jequinu [ejo} Joju3 €

> | : 9|ge) | aul| ey} ul paysii suoieziuebio Juewuienob pue (£)(0)L0G uondes jo Jequinu [ejo} ey g
X¥ISNANI XY¥0LOVYJEY HHI| "0 "0 20007 00 NOLONTIHSVM
ONINMIONOD SHNSSI OINT LIAYLS ANODAS 00L
HOUVASTY 40 NOILOWOYJ TIONNOD XUILSIHIHO NVOIUIWV
XYISNANTI X¥OLOVEdTd dHJ] N) 0 T80EY HO aTTIA¥ELSHM
ONINYADNOD SENSSI OLN 012 dLS HAV ANVTIAITO HI¥UON 009
HOUVYHASAY 40 ZOHBozomM HOELINN

(1eyro0
\esieidde ‘A4 eoue)sisse
goue)siIsse U0 80oUB)SISSE USBO-UOU 00Q) UOHENEA yseoa-uou juelb yseo a|qeoydde j juswuwienob 1o
juesb jo esodingd (y) 40 uoidiiosag (6) 10 powiay () JO Junowy (3) 10 Junowy (p) uooas Y| (9) N3 () uoneziuebio jo sseippe pue swep (e) |
‘pepaau si aoeds jeuonippe Ji pajediidnp 8q ued || Hed ‘000'G$ UEY} 810w peAiedss jeyy jueidioel

Aue 10} ‘|2 BUI| ‘Al HEd ‘066 WI04 0} ,SBA, pPaiamsue uoijeziuebio sy} ji e)e|dwio) "salels paliun ayl ul suogeziueb10 PUe SJUSWUISAOK) 0} JDUBISISSY JOLYID PUe slueln " ueds
"S81e1s paliuf) ey} Ul spuny Juelb JO 8sn ey} DUHONOW 10} $81Npao0id S,UCIEZILEDIO 6} A] HEq Ul 6GU0Seqd &
ON D S8A B - . £ 80UB)SISSE JO sjuelb ey} pieme 0} pesn BUBJID
uoIj0919s 8} pue ‘aoue)sisse Jo sjuelb ayy 1oy Aupqibia sesjueib eyl ‘eoue)sisse Jo syuelb ey JO Junowe ay) ejenuURISqNS 03 SpJodel uiejuiew uoneziuebio sy} seogq I
2oUR)SISSY pue sjuely) uo UoneULIOJU| |B48UdY) _ -tmal_

§0L1860-5¢ HINLILENI SATHOLOVYANY HAL
Jaquinu uogesynuapl Jekojdwg uoneziuebio ey} jo eweN
T uonosdsu B "066ULI0}/ACD SII MMM 1€ S1 SUOIIONJSUI SY1 PUE (066 Wi0J) | 9INPaYDS INOGE UoNeuwIoju] sopIog onuenoy 1ewern)
%WH nw__nm,:zn_ 0} —mmnon . "066 W04 0} yoeny Ainseeu) ey 4o jueuiredeq

. Tl e *ZZ 10 1.2 au)] ‘A) Med ‘066 WI04 0} ,SAA, Paiomsue uogeziuebio sy ji aajdwon
M—.QN S9)B)S Pajuf ay) Ul S|ENPIAIPU] PUB ‘SJUAWILLISAOY) (066 Wo4)
" vovover onano ‘suoneziuebiQ 0} 9ouUe)SISSY J3Y30 PUE SjuRID) 13INa3HOS




(€102) (066 w.od) | a|npayog

€L-82-0L Z0iL2ee

"uoljewojul [leuoippe JsLio Aue pue ‘(q) uwnjod ‘||| UBd ‘g eul] '] Yed ul palinbel UOIBWIO)U| Y} 8PIACId "UORetiIIoju} _m_:oEw_nn:w\WZ Hed-

SdTHSYVTIOHDS

(1930 ‘jesiesdde ‘AN Yo0Qq)
aouejsIsse yseo-uou jo uoniduoseq (3) uonenfea jo poyis (@)

9OUE)SISSE YSED
-uou jo junowy (p)

uesb yses
Jo unowy (9)

sjuaidioal
Jo ssquinp (q)

eouE)sIsse 10 jueib jo edL] (e)

"2 aul| ‘Al Ued ‘066 W04 0] S8 A, Palemsue uoneziueblo ay) yi 81e|dwo) 'salels palun Yy} Ul S|ENPIAIPU] 0} 3oUBISISSY JAYIO pue Sjuer)

‘papesu s| ededs [euoiippe § pejesidnp eq ued (|| Yed

"Zebeg B0L1860-G¢C

dLOLILSNI SHI¥OLOVIIHY HHL (€402 (066 Wi0d) | 8INpeyds



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

Department of the Treasury

Compensation Information

Compensated Employees
p» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

2013

THE REFRACTORIES INSTITUTE

Employer |dent|f cation number

_25-0981708

|Part!l | 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 890, é’%g%r '
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems §§
I:l First-class or charter travel Housing allowance or residence for personal use % ’
|:| Travel for companions Payments for business use of personal residence -
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 2 < s
I:] Discretionary spending account D Personal services {(e.g., maid, chauffeur, chef) 9”%\%’ ‘ %%;‘E“ ? ’
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or ' - ;g;i‘ﬁ B ,&z}
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T ,:
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s )
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil. ,
Compensation committee Wntten employment contract fi TR
|:| Independent compensation consultant Compensation survey or study E ¥ \”
|:| Form 990 of other organizations E] Approval by the board or compensation committee . Z%%@,\I
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, iine 1a, with respect to the filing \w é é
organization or a related organization: ?{: ; )
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4¢c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Ill % ;ez\eg
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. - ;‘:}j -
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . g
contingent on the revenues of. {§ . ;éx%
a The organization? 5a
b Any related organization? . 5b
If "Yes” to line 5a or 5b, describe in Part I, 2 3
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation ’ i
contingent on the net earnings of’ Y
a Theorganizaton? ... . . 6a
b Anyrelated organizaton? . 6b
If “Yes" to line 6a or 6b, descnbe In Part III %t < ;*:’
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments PR | R
not descnbed In lines 5 and 67 If “Yes," descnbemnParttt .. 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the FEYS R !
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part ill 8
9 If "Yes" to ine 8, did the organization aiso follow the rebuttable presumption procedure descnbed in ;@ i \;\;ﬁ\"g 55
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13




€102 (066 wo4) 1 s|npayos

€L-€1-60
ehiecee

()

)
0]

()]

(D]
®

(D]
0]

(i
0]

(D)
M

{m
()

(D)
U]

m
0]

m
0]

(D}

(D]
)

(D)
)

W)
)]

‘0 ‘0

no .o

‘0

‘0 "GL8'L8T

oo -o

*GL8"L8T

(D)}

LNIAISTud

SAITOND ‘M I¥IHOH (T) |

066 w04 Joud ul
pauslep se pauodal
uonesuadwo) (4)

(a)-0)a)

suwnog jo jejo) (3)

Spjeusq
ejgexejuoN (Q)

uonesusadwod
pausjep 1ayjo
pue juswamey (D)

uonesuadwoo
s|qeuodai
Jeyio (1)

uonesuaduwiod
8AlusdUuI
g snuog (1)

uoiesuedwos
aseg (1)

uonesusdwod DSIN-6601 10/PUB Z-M 4O umopyeeig (g)

oL pue eweN (v)

‘fenpiaipul JeY) 10} Sjunowe (J) pue {(g) uwnjod siqesdde ‘e| eull ‘y UoO8S ‘|IA HEd ‘066 WIO JO JUNOLWE [B}0} 84} [enba 1SN [ENpIAIpUI PalsI| Yoee 4o} (n)-()(g) suwn|od jo wns ey "91o0N 7

“IIA Wed ‘066 WI04 U0 Paisl) 10U a1e Jey) sfenpiapul AUE ysi Jou oQ
*(n) moJ uo ‘suoionsUL 8L} Ul paquosep ‘suoneziueblo pajeras wolj pue (i) mos uo uoileziuebilo sy woly uogesuadwod podel i BINPSYDS W pajIodal 8q SNW LONBSUSLIOD 8SOYM [BNPIAIPUI YIBS 104

‘papeau s| soeds [euoiyppe ji sa1dod ajedidnp asn ‘saakojdwg pajesuadwod) 1saybiH pue ‘saakojdwig Aoy ‘saaisna] ‘si0}oa.iq ‘s129140 T: tmn;

¢ abed

80L1860-9C

JLALILSNI SE3TIOLOVHJIHY HHL

€102 (066 w.od) I ejnpeyos




£102 (066 W104) [ 3INPaYOS

€L-EL-60
19 ¥4

-uonewlIoju| [euoippe Aue 1oy Med siyy 839]dwod os|y || Hed 10} PUE ‘g PUE ‘Z ‘qQ ‘B9 ‘qS ‘BS ‘OF ‘P ‘B ‘E *ql "B| S3UI| ‘| UEd 10} painbai suoidiiossep 1o ‘uoijeue|dxa ‘UOREWLIOJU! 8y} 8pIACId

uoneuwou] jeyuawajddng

il ved

e

€ ebegd

BOLT860-59C

JLALILSNI SHTY0OLOVIAHY HHL

€10¢ (066 w.og) r

5INPayOS




OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

+ (Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. eah ‘
Department of the Treasury P> Attach to Form 990 or 990-EZ. " Qpeni to Public?.
Internal Revenue Service 990 or 990- nd its instructio www.irs.qov/form990. |~ Inspection < %
Name of the organization Employer identification number

THE REFRACTORIES INSTITUTE 25-0981708

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

SEVERELY IMPACT THE REFRACTORIES INDUSTRY.

IN SUPPORT OF THE PRIMARY EXEMPT PURPOSE, THE REFRACTORIES INSTITUTE

PROMOTED THE IMAGE OF THE REFRACTORIES INDUSTRY AS A SUPPLIER OF

PRODUCTS VITAL TO ALL INDUSTRY, CONDUCTED RESEARCH TO DEVELOP AND

IMPROVE METHODS FOR TESTING REFRACTORY MATERIALS AND MATTERS RELATED

THERETO AND OTHER RESEARCH AND TESTING AS MAY BE HELPFUL TO THE

INDUSTRY AND CONFERRED AND COOPERATED WITH GOVERNMENT AGENCIES AND

OTHER OFFICIAL BODIES IN THE INTEREST OF THE PUBLIC AND THE INDUSTRY.

DURING THE YEAR ENDED MARCH 31, 2011, THE REFRACTORIES INSTITUTE

PROVIDED SERVICES TO ITS MEMBER COMPANIES IN THE UNITED STATES, CANADA,

MEXICO AND LATIN AMERICA.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: 5. THE INSTITUTE MEMBERSHIP CONSISTS OF COMPANIES IN THE

REFRACTORIES BUSINESS. ALL MEMBERS HAVE EQUAL VOTING RIGHTS IN THE

MANAGEMENT AND OPERATIONS OF THE INSTITUTE BUT MEMBERSHIP DUES ARE

DETERMINED BASED UPON REVENUES OF EACH INDIVIDUAL COMPANY.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: 6. THE REFRACTORIES INSTITUTE HOLDS ELECTIONS SEMIANNUALLY AT

ITS SPRING MEETING. ALL MEMBER COMPANIES PROVIDE A REPRESENTATIVE AND HAVE

AN EQUAL SINGLE VOTE IN THE SELECTION OF THE BOARD OF DIRECTORS AND THE

EXECUTIVE COMMITTEE AND OFFICERS OF THE INSTITUTE.

FORM 990, PART VI, SECTION B, LINE 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 980-EZ) (2013) Page 2
« Name of the organization Employer identification number

THE REFRACTORIES INSTITUTE 25-0981708

EXPLANATION: 11. THE PRESIDENT OF THE INSTITUTE RECEIVES THE FORM 990 AND

REVIEWS IT PRIOR TO THE FILING OF THE RETURN WITH THE INTERNAL REVEUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE INSTITUTE'S BOARD OF DIRECTORS AND EXECUTIVE COMMITTEE

REVIEW ALL ACTIONS TAKEN BY PRESIDENT. ANY AND ALL EXPENDITURES FROM

CHECKING ACCOUNT OF INSTUTE FUND REQUIRE SIGNATURES OF NON MANAGEMENT

OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15A: ] : -

EXPLANATION: PROCESS FOR DETERMINING COMPENSATION

THE PRESIDENT OF THE FOUNDATION IS COMPENSATED AS AN INDEPENDENT

CONTRACTOR. HIS COMPENSATION IS IN ACCORDANCE WITH A WRITTEN CONTRACT

BETWEEN HIM AND THE INSTITUTE. THE AMOUNT OF THE COMPENSATION IS

DETERMINED AND APPROVED ANNUALLY BY THE BOARD OF DIRECTORS OF THE

INSTITUTE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS, POLICY POSITIONS AND FINACIAL STATEMENTS

ARE AVATLABLE AT THE INSTITUTE'S OFFICE ON REQUEST.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE EXECUTIVE COMMITTEE IN THE WINTER PLANNING SESSION

HELD IN JANUARY APPROVES THE APPOINTMENT OF THE AUDITORS.

332212 | Schedule O (Form 990 or 990-EZ) (2013)
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b} " ]

.. 4562

Department of the Treasury
Internal Revenue Service

(99) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

990

p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

THE REFRACTORIES INSTITUTE FORM 990 PAGE 10 25-0981708
:Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) o 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imttaton . 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hine 4 from line 1 If zero or less, enter -0-_If mammied filing separately, see instructions . 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Lsted property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and7 | 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add fines 9 and 10, but do not enter more than line 11 12
13 Carmyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » l 13 l ¢ * 3
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
168 Other depreciation (including ACRS) 16
| Part |m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2013 17 r
18 you are eleching to group any assats placed in service during the tax year into one or more genera) asset accounts, check here ' I::] % s

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed {business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service onty - see nstructions) period

19a _ 3-year property B

b 5-year property §° 7

¢ 7-year property %j? - 1‘? . éi} ;

d  10-year property ;f‘ i gg o5

e 15-year property Bom

§ 20-year property ) : . “",gj . ‘?;’

g 25-year property 1 %?{ Y 25 yrs. S/L

/ 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM S/L

. / 39 yrs MM S/L

i Nonresidential reai property ; MM S/L

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a _ Class Ife £ % ) S

b  12-year R 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
LPart IV| Summary (See nstructions.)
21 Usted property. Enter amount fromline28 = | 21
22 Total. Add amounts from line 12, fines 14 through 17, lmes 19 and 20 n column (g) and Ime 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed In service dunng the current year, enter the \;8\3;* @?'K . »gf
portion of the basis attnbutable to section 263A costs 23 R &F vt

316251
12-19-13

LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)
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Fom 1 128 Application To Adopt, Change, or Retain a Tax Year | ousno 15450134

(Rev January 2008)

Department of the Treasury » See separate instructions. Attachment
Internal Revenus Service Sequence No 148
General Information
Important: All filers must complete Part | and sign below See nstructions
Name of filer (if a joint retumn 1s filed, also enter spouse's name) (see instructions) Filer's identifying number
The Refractories Institute 25-0981708
Number, street, and room or suite no (if a P O box, see instructions) Service Center where income tax return will be filed
E|P. 0. Box 8439 Ogden, Utah
%6 City or town, state, and ZIP code Filer's area code and telephone number/Fax number
o [Pittsburgh, PA 15218 (412) 244-1880 / (412) 244-1881
,3' Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person's area code and telephone number/Fax number
/
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
D Individual D Cooperative (sec 1381(a)) |:| Passive foreign investment company (PFIC)
D Partnership D Controlled foreign corporation (CFC) (sec 957) (sec 1297)
D Estate [:I Foreign sales corporation (FSC) or Interest-charge D Other foreign corporation
D Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
D S corporation [:l Specified foreign corporation (SFC) (sec 898) l:l Homeowners Association (sec 528)
D Personal service D 10/50 corporation (sec 904(d)(2)(E)) D Other __ ...
corporation (PSC) D Trust (Specify entity and applicable Code section)
2a Approval is requested to (check one) (see instructions): N
[] Adopt a tax year ending® ___December 31, . (Partnerships and PSCs’ Go to Part Il after completing Part 1)

- X] Change to a tax year ending » December 31 D Retain a tax year ending »

¢ If adopting or changing a tax year, the first return or short penod return will be filed for the tax year
beginning » April 1 .20 13, andending » December 31 ,20 13
3 Is the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes |:| No

If "No," attach an explanation
4 {ndicate the applicant's present overall method of accounting.

[[] Cash receipts and disbursements method Accrual method

[[] other method (specify) »

5  State the nature of the applicant's business or principal source of income

Non-Profit institute providing formalized methods of identifying and promoting critical issues which impact the Refractory industry
Signature—All Filers (See Who Must Slgn in the instructions.)

Under penalties of perjury, | declare that | have d this appiication, including panying sch and and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than filer) 1s based on all information of which preparer has any knowtedge.

Preparer (other than filer)

Slgnature and date Signature of individual prepanng the application and date
........ M«,&M--\&--L()\o\ﬂ\_»j_- --QM@K}EM oo S0 Brideens ..
Name and title (print or type) Name of individual preparing the application
*If the application 1s filed on behalf of a controlled foreign corporation or a (o reerv. _§ Brid $= Sp.G _l-_-_l_o_ ____________________
10/50 corporation by a controlling domestic shareholder, see instructions Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev 1-2008)

(HTA)
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Form 1128 (Rev 1-2008) The Refractories Institute 25-0981708 Page 2
. Automatic Approval Request (see instructions)
® |(dentify the revenue procedure under which this automatic approval request is filed ® .~ . | 85-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 200645,
or its successor)

1 s the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in Yes | No
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc 2006-45 RhE g@g
(or its successor)? (see instructions). . .. . .»

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately foIIowmg the short period?]
If “Yes" and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553 e

3 |s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B — Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that 1s requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc 2006-46 (or its successor)? (see instructions) »

5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? >

6 s the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that 3"“‘;”1 ;F%,E
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? %_ Sl
Aftach a statement showing gross receipts for the most recent 47 months. (See instructions for information :_ﬁ»& e
required to be submitted) . - Co e .. >

7 s the S corporation requesting an ownershlp tax year’7 (see mstructlons) . »

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev Proc 2006 45 *‘:Z”‘ »’5;51
(or its successor) or section 5 04(8) of Rev Proc 2002-39 (or its successor)? (see instructions) . »

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructtons) 5}%’?’5" ’;’fi;

9

Is the applicant an individual requesting a change from a fiscal year to a calendar year? . .. >

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see Instructions)

10

Is the applicant a tax-exempt organization requesting a change? . >

applies to the entity See instructions ) (Rev. Proc. 2002-39, or its successor)

Ruling Request (All applicants requesting a ruling must complete Sect|on A and any other sechon

Section A—General Information

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination
by the IRS, before an appeals office, or a Federal court? . - . > X
If "Yes," see the instructions for information that must be included on an attached explanatlon ;
2 Has the applicant changed its annual accounting pernod at any ime within the most recent 48-month penod #
ending with the last month of the requested tax year? . . . [ 2 X
If "Yes" and a letter ruling was i1ssued granting approval to make the change attach a copy of the Ietter rullng, B
or if not avaifable, an expfanation including the date approval was granted If a letter ruling was not issued,
indicate when and explain how the change was implemented
3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected, o
denied, or not implemented? . . . . N X
If "Yes," attach an explanation e
4a s the applicant requesting to establish a business purpose under section 5.02(1) of Rev Proc 2002-39 (or its
successon? . . . . . N
If "Yes," attach an explanatlon of the Iegal ba5|s supportlng the requested tax year (see mstructlons) ks
b If your business purpose is based on one of the natural business year tests under section 5.03, check the ﬁ% S
applicable box g’;"%ﬂg o
D Annual business cycle test l:] Seasonal business test D 25-percent gross receipts test F;z;% t &
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test ﬁ?‘% a..i_,%k\
period. (see instructions) ?ﬁ %?r'—:é?
5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short i ke f\:;
period If necessary, estimate the amount for the short period. }‘iﬁ‘g
Short period $none_ First precedingyear $none ; {%‘ﬁ
Second precedingyear $none Third precedingyear $none v

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income.
Section 501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income
All other applicants, enter taxable income before net operating loss deduction and special deductions.

o
SR

AT
N, TR

Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008) The Refractories Institute 25-0981708

Page 3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:
Generated Expiring
Net operating loss A $ $
Capital loss . . .. - $ $
Unused credits $ $
7 Enter the amount of deferral, If any, resultlng from the change (see section 5 05(1), (2), (3) and 6.01(7) of
Rev. Proc 2002-39, or its successor) .o e |
8a Isthe applicant a U S shareholderin a CFC? . . .»
If "Yes," attach a statement for each CFC providing the name, address identifying number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period

b Will each CFC concurrently change its tax year? . - .. >
If "Yes" to line 8b, go to Part Il iine 3.
If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a s the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . . »
If "Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . »

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . >
If "Yes," attach a statement providing the name, address, identifying number type of entity (partnershrp trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . >
c If"Yes" to line 10b, has any Form 1128 been filed for such partnership? . . >
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technrcal ety
advice request pending with the IRS National Office?. . . . > X

If "Yes," attach a statement explaining the type of request (method tax year etc ) and the specrf C Issues
involved In each request

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? > X
13 Does the applicant request a conference of nght (in person or by telephone) with the IRS National Office, if the PN
IRS proposes to disapprove the applicaton? . . . . . L. > X
14 Enter amount of user fee attached to this application (see instructions) . » $
Section B—Corporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
penod? . .. . Co . .. >
b If "Yes," will the corporatron be gomg to a permltted S corporatlon tax year’7 . . >
If "No" to hine 16b, attach an explanation
17 Is the corporation a member of an affiliated group filing a consolidated return? . - . >

If "Yes," attach a statement providing (a) the name, address, identifying number used on the consolldated
return, tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying
number of each member of the affiliated group, (¢) the taxable income (loss) of each member for the 3 years
immediately before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs)" Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of iIncome received from the PSC for the first preceding year and the short period
b If the PSC 1s using a tax year other than the required tax year, indicate how it obtained its tax year.
El Grandfathered (attach copy of letter ruling) |:] Section 444 election (date ofelection __ )
El Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 1-2008)
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Form 1128 (Rev 1-2008) The Refractories Institute 25-0981708 page 4
Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes| No
20 |s any shareholder applying for a corresponding change in tax year? . . . »

If "Yes," each shareholder requesting a corresponding change in tax year must f le a separate Form 1128 to get
advance approval to change its tax year

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year
[:] Grandfathered (attach copy of letter ruling) [:] Section 444 election (date of election )
|:I Letter ruling (date of letter ruling (attach copy))

22 Afttach a statement providing each shareholder's name, type of shareholder (iIndividual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, dentifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short period

Section D—Partnerships (see instructions)

23 Enter the date the partnership's business began. »

24 |s any partner applying for a corresponding change in tax year?

25 Attach a statement providing each partner's name, type of partner (lndlwdual partnershlp estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of
interest in capital and profits.

26 s any partner a shareholder of a PSC as defined in Regulations section 1 441-3(c)? . . . . . >
If "Yes," attach a statement providing the name, address, identifying number, tax year, percentage of lnterest

[ in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

| short period
27 If the partnership Is using a tax year other than the required tax year, indicate how It obtained its tax year
D Grandfathered (attach copy of letter ruling) |:] Section 444 election (date of election )
) |:| Letter ruling (date of letter ruling (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U S shareholder (as defined in section 951(b)) providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount
of income included in gross income under section 951 for the 3 tax years immediately before the short period
and for the short period.

Section F—Tax-Exempt Organizations

29 Type of organization Corporation [ Trust [] other (specify) »

30 Date of organization. » 12/31/1951

31 Code section under which the organization 1s exempt. » 501 (c) (6) ?

32 s the organization-required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted » ___12/31/1951 _ Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation

34 If the organization i1s a private foundation, i1s the foundation terminating its status under section 5077 »

Section G—Estates
35 Enter the date the estate was created P
36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
1s an interested party of any portion of the estate
b Based on the adjusted total Income of the estate entered in Part Ill, Section A, ine 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.
Section H—Passive Foreign Investment Companies
| 37 If the applicant Is a passive foreign investment company, attach a statement providing each U S shareholder's name,
address, identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)



