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SCANNED AUG 2 5 2014

. CISBY2ZK2Z

em 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemma! Revenue Code {except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to p.“'blic
Internal Revenua Service » Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginnin , 2013, and ending
B Checkf appicable |C Name of organzation National Commission for the Certification of Crane Operators, Inc] P Employer identification number
O address change Doing BusinessAs  ~ 54-1750577
3 name change Number and street (or P O box if mad 1s not delivered to stroet address) Room/suite E Telephone number
D lratsal retum 2750 Prospenty Avenue 505 703-560-2391
O Terminated City or town, state or province, country, and ZIP or foreign postal code
0J Amended retum  |Eairfax, VA 22031-4312 G Gross recelpts $ 6,347,958
O Application pending [F Name and address of pncipal officer: ~ Graham J. Brent, Executive Director Hia) ks this a group retum for subordrates? (] Yes [<] Mo
Address is same as C above. H{b) Are all subordinates included? Oves (Ino
1 Tax-exempt status D S01(c)(3) 501(c)( 6 )< (insertno) D 4947(a)(1) or D 527 If *No,” attach a list (see mstructions)
J  Website: »  www.nccco.orq H{c) Group exemption number »
K Form of organization [/ [¢] Corporation ] Trust [J Association [_] Other » TL Year of formation 1996 l M State of legal domicile VA

Summary

Briefly descnbe the organization’s mission or most significant activities  To develop and administer examinations to test
§ proficiency of crane operators and related personnel; grant designations to those who meet qualification standards forcrane =
°E° OPeralOrs aNd Felated PO O, e ———————— e e amanm—— e ne
g§| 2 Check this box »[Jf the orgamization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing bady (Part VI, line 1a) . Coe . 3 9
@ | 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . 4 9
£ 5 Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 19
% 6  Total number of volunteers (estimate if necessary) R ... 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e 7a 0

b_Net unrelated business taxable income from Form 990-T, line34 . . . . L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . . . Lo Lo 1,828 1,000
g 9  Program service revenue (Part VIll, ne 2g) . . . .o .. 5,218,878 5,693,478
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) ... . 85,862 154,849
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .. 13,181 22,363
12  Total revenue—add knes 8 through 11 {(must equal Part VIli, column (A) line 12) 5,319,749 5,871,690
13 Grants and similar amounts paid (Part iX, column_(A), lines 1-3) ",-"r\ . 0 0
14 Benefits paid to or for members (Part IX, column (A)Tlln£4), \ <. . 0 0
2|15 Salaries, other compensation, employee benefits (Part X column {A), Imes 5-1‘ Of 1,585,233 1,681,177
g2 | 16a Professional fundraising fees (Part IX, cqumn{(A), lin ﬁ i 3 ZGM ! O
&| b Total fundraising expenses (Part IX, column (D) hne i ﬁ S — e |
o 17  Other expenses (Part IX, column (A}, ines 11a—1 1d 11f—-24‘)" L ' 3,526,813 3,883,333
18  Total expenses. Add lines 13-17 (must equal Part IX column (A),.Ilne 25) 5,112,046 5,564,510
19 Revenue less expenses. Subtract line 18 from ne 12- =" 1< [ 7 . 207,703 307,189
‘5§ Beginning of Current Year €nd of Year
g.ﬁ 20 Totalassets (PartX.lmei16) . . . . . . . . . . . . ) . 4,758,194 5,480,827
. 21 Total labiiities (Part X, ine 26) . . . . .o L. 527,868 587,650
vE
z7 Net assets or fund balaﬁEE's\Sgbtract line 21 from Ime 20 .. . 4,230,326 4,893,177

m Signature Block 1

Under penalties of penury, | declare jat ithave ammed thss return, mcluding accompanying schedules and statements, and to the best of my knowledge and belef, # s
true, correct, and complete Decl |°ﬂ of pa%ther thar%fﬁcer) 1s based on all information of which preparer has any knowledge

} L LALF [ LL2.6 /7L
Sign Signature of Sﬁ' VI Date ' {
Here } tor
Type or pnnt name and tdle 4

Paid Print/Type preparer's name Preparer's signature Date Check [ PTIN
Pre parer self-employed
Use Only | Fim'sname  » Firm’s EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... . [JYes {JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2013)

CIS IMAGE-DO NOT CORRESPOND FOR SIGNATURE 3/79 ABNE =

248 091




Ndtional Commission for the Certification of Crane Operators, Inc.
EIN: 54-1750577
Form 980 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part it . . . . . . . . . .. ]
1 Briefly descnbe the organization's mission:

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . .. A .. . . e e e [ Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . .. ... . v .« .« < [DOYes [¥iNo
If “Yes,” describe these changes on Schedule O.

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

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

4e Total program service expenses »

Form 990 2013
nag @1




National Commission for the Cenrtification of Crane Operators, Inc.
EIN; 54- 1750577

Farm 990 (2013 : Page 3
Checkllst of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . e .. . 1 v
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see |nstruct|ons)? coe 2 v
3 D the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election n effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, v
Partit . . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . e e e . 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . e e e 8 v
9 Dud the organization report an amount In Part X, Ime 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed n Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Partiv . . . . P 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as apphlicable.
a Did the organization repost an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi . . . . - . - . . MMa|v
b Dud the organization report an amount for |nvestments-—other securities n Part X, line 12 that i1s 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? /f “Yes,” complata Schedule D, Part Vill . .. 11¢ v
d Dud the organizatton report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f “Yes,” complete Schedule D, PartIX . . . . 11d v

e Dud the organizatlon report an amount for other iabilities in Part X, line 25?7 If “Yes,” complete Schedule D Pan' X 11e| v
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? #f “Yes,” complete Schedule D, Part X 11| v
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xi and Xil . 12a
b Was the organization included in consohdated mdependent audlted fmancnal statements tor the tax year? I! 'Yes and if
the orgaruzation answered "No*® to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional . . L. 12b
13 Is the organization a school descnbed in section 170(b)(3){(A)()? If “Yes,” complete Schedule E . . . 13 v
14a D the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Parts I and IV Lo 15 v
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsilland V. . . . . . . . 16 v
17  Dud 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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII hne 9a‘7
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20 3 Did the organization operate one or more hospital facnlltres? If "Yes ” complete Schedule H .. . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)
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National Commission for the Certification of Crane Operators, Inc.

EIN: 54-1750577
Farm 990 (2013) _ Page 4
EXX Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
government on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule 1, Parts | and Il e e e e 22 7
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compsnsation of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes," complete Schedule J . e e e e e 23|v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer Ines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? o . coe . .o 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. D:d the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a
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 organlzatron's prior Forms 990 or 980-E2?
If “Yes," complete Schedule L, Part | . . e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables 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 .o . PN . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part il . 27 v
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 2B8a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e R . 28b v
c An entity of which a current or former offlcer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? ¥f “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled
conservation contributions? if “Yes,” complete Schedule M 30 Vs
31 Dd the orgamzatron Ilqurdate terminate, or dissolve and cease operatnons" If “Yes » complete Schedule N,
Part | 31 v
32 Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part Il 32 s
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part i . a3 v
34  Was the organization related to any tax- exempt or taxable entlty’? If “Yes,” complete Schedu/e R, Part i, i,
orlV,and Part V, ine 1 34 v
35a Did the organization have a controlled ent-ty within the meaning o! section 512(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization raeceive any payment from or engage in any transactron wr!h a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, ne 2 e e . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedule O and provrde explanatrons n Schedule 0 for Part VI lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 |v
Form 980 (2013)
24b O3
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National Commission for the Certification of Crane Operators, Inc.

EIN: 54-1750577
Fosm 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V - 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- (f not applicable . . . . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and I P
reportable gaming {gambling) winnings to prize winners? 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Ta.x
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . 4a v
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o _!
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 dlSDOSE of tangible personal property for which it was
required to file Form 82827 . e e e e e 7¢c
d If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . | 7d | Y A |
© [Dnd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization recewved a contnbution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | | | _
organization, have excess business holdings at any time during the year? . e e 8
9 Sponsoring organizations maintaining donor advised funds. R P _J
a Did the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” Sb
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .. . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faclhtles . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem) . . . . . 1tb | o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flllr‘lg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c |
14a Did the organization receive any payments for indoor tannmg services dunng the tax year" . 14a
b_If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)




National Commission for the Certification of Crane Operators, Inc.

EIN:

54-1750577

Farm 990 (2013) Page 6
MGovemanoe, Maznagement, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any line in this Part VI . . . C e e e e e
Section A. Govemmg Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences 1n voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? T T
3 Did the orgamzation delegate control over management dutles cuslomanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changaes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a v
b Are any govermnance decisions of the organization reserved to (or sublect to approva| by) members
stockholders, or persons other than the governing body? . . . 7b v
8 0D the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a Thegoveming body? . . . . e e e . 8a | v
b Each committee with authority to act on behalf of the govemlng body? - 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a v
b If “Yes,” did the orgamzation have wntten policies and procedures govemmg the achvmes of such chapters
affilates, 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 930 to all members of its goverming body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990. R T
12a Did the organization have a written conflict of interest policy? /f “No,” go tohne 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts" 12b| v
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descrbe in Schedule O how this was done . . e e e e e e 12¢c| v
13 Did the organization have a wntten whistleblower pol:cy" o . . . 13| v
14  Did the organization have a wntten document retention and destruchon pollcy? .o 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official .. .. 15a| v
b Other officers or key employees of the organization . e 15b v
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see mstructlons) H
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ___J
with a taxable entity duringtheyear? . . . . . . . . . . . . . . N BT v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its !
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the _}

organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed b None
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

J Own website [0 Another’s website Uponrequest [J Other (exptamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

organization: ® graham J. Brent, 2750 Prosperity Avenue, Suite 505, Fairfax, VA 22031-4312, 703-560-2391

Form 990 (2013)

g4B 001




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

Farm 990 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Eﬁployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . c e e . .. .. 0O

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.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

e List all of the organization's tormer directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related orgamzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons.

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

)
Position
W ®) {do not check more than one (o} ® "
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
vaeek (st an o] = =] s z] from related other
hoursfor | ~a | @ g gl3&|¢ the organizations compensation
related 5128 ¢e 3—3 g organization | (W-2/1099-MISC) from the
orgamzations] Q5 | & 3 21 = (W-2/1099-MISC) orgaruzation
8 o] 3o
below dotted] = | 2 X3 S and related
iing) 5 1 £ b orgamizations
gla 3
3 3
a
_{1) vinal George Bell, Director. .
2.50 v 0 0 )
{2) James T. Callahan, Director |
250 v 0 0 0
) Peter Juhren, Djrector |
2.50 v 0 0 0
&) Tim watters, Divector R ;
2.50 v 0 0 0
_{5) ). Chris Ryan, | mmediate Past President__ .-
2.50 v v 0 0 [
(6) Ellis_Vliet, Chairman Commissioners 1 B
250 v/ v 0 0 0
{7 3. Kerry Hulse, Secretary/reasurer 1
2.50 v v 0 0 0
{8) Joseph Collins, VicePresident |
2.50 v v 0 Q 1]
_{8) Thom Sicklesteel, President | .. ..
2.50 v v 0 0 0 .
(10) Graham Brent, Executive Director .| . '
40 v 330,921 (1) 90,966
{11)Donald Rubis, Comptrofter, |
37.50 v 104,658 0 22,207
(12) Joel Oliva, Manager Program Development .
and Administration 37.50 4 101,327 0 21,574
{13) SRRSO SRS
Q9 . eeeemearees ;

Form 990 (2013) !
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National Commission for the Certification of Crane Operators, Inc.

EIN: 54-1750577

Fqrm 990 (2013) Page 8
UCIARAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(4]
Position
@ (8) {do not check more than one ©) ® "
Name and utle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation | compensation from amount of
iweek (st an o= = <1< = from related other
hours for | 53 2 g &|3&8|g the organizations compensation
related zelc(8e &8 | 3 [ organzation | (W-2/1099-MISC) from tha
organizations §5 al” g E o |~ [W-2/1099-MISC) organization
betow dotted| = = | & R and related
ling) é 3 : B organizations
gl2 Z
g g
2
08 s
(L OSSN
O e
3 e e
19) . e A
[ R e
N e
@2
) e
(29) e )
@) e
1b Sub-total . e . . .. .o | 536,906 134,747
¢ Total from continuation sheets to Part Vil, SectionA . . . | d '
d Total (add lines 1b and 1c) . L. . > 536,906 134,747
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated }
employee on ling 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such |
individual 4 | v
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year

©)
Name and business address Description of services Compensation
PSI
2950 North Hollywood Way, Suite 200, Burbank, CA 81505 Computer Based Testing 285,840
2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2013)
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Naﬁionél Commission for the Certification of Crane Operators, Inc.
EIN: 54-1750577

Form 980 (2013)

mswtement of Revenue

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

Page 9

A
Tote! revenue

®)
Related or
exempt
function
revenua

(C}
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Qao0ocCc o

@

Federated campaigns . . . | 1a

Membership dues ... 1b

Fundraising events A

800

Related organizations . . . | id

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢

200

Noncash contnbutions included i fines 12-1. §
Total. Add lines ta-1f .

»

1,000

2a

Pragram Service Rovenue
[~ Bl I - N P I - &

Candidate Fees

Business Code

900099

2,847,983

2,847,983

Practical Fees

900099

_ 1,206,862

1,206,862

Recertification Fees

900099

983,975

983,975

Combined Rigger/Signalpersan Fee

900099

283,600

283,600

Examiner Accreditation

900099

181,925

181,925

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

189,133

189,133

>

5,693,478

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds

Royalties

>

125,780

125,780

‘(D F;eal-

(i) Personal

Gross rents

Less' rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

- (i1) .O'lh.er

assets other than inventory 453,369

Less: cost or other basls

and sales expenses . 424,300

Gain or {loss) . 29,069

Net gain or {loss)

Gross income from fundraising
events {not including $ 800

of contributions reported on line 1c).
SeePartiV,linet8 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line19 . . . . a
Less: directexpenses . . . . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a
Less:costofgoodssold . . . b

29,069

29,069

0

0

events . »

vites . . P

74,331

51,968

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

22,363

22,363

Misceflangous Revenue

Business Code

11a

o Qo0

12

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

Yv

5,871,690

5,715,841

154,849

Form 890 (2013)
¢4 anz




National Commission for the Certification of Crane Operators, Inc.

EIN: 54-1750577
Form 990 (2013) _ _ Page 10
Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part 1X .. ..
Do not include amounts reported on lines 6b, 7b, Total a(:) nses ngm("?) i M C) (D)
8b, 9b, and 10b of Part Vill. otal expe oxpanses | goneras expenses Foxpanses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, iine 21
2 Grants and other assistance to indwviduals in
the United States. See Part IV, ine 22 .
3 Grants and other assistance to govemments,
orgamizations, and indwiduals outside the
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 421,887
6 Compensation not included above, to dlsquahf ted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 972,003
8 Pension plan accruals and conlnbutlons (unclude
section 401(k) and 403(b} employer contributions) 86,956
9 Other employee benefits . 112,528
10 Payroll taxes . 87,803
11 Fees for services (non- employees)
a Management
b Legal 82,036
¢ Accounting 11,060
d Lobbying .
e Professional fundraising services See Part IV hne 17
f Investment management fees 6,000
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 119 expenses on Schedule O) 3,157,454
12  Advertising and promotion 45,084
13  Office expenses 165,125
14 Information technology
15 Royalties .
16  Occupancy 222,698
17  Trave! . 23,926
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conterences, conventions, and meetings 62,387
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 50,164
23 Insurance . e e . 19,952
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule Q) ,'
a Dues & Subscriptions 32,28
b Personal PropertyTaxes 3,425
¢ Other Contingencies . LA LA
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 5,564,510
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosis
from a combined educational campagn and
fundraising schcitation Check here » []
following SOP 98-2 (ASC 958-720) . .
Form 990 (2013)
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National Commission for the Cenrtification of Crane Operators, Inc.
EIN: 54-1750577

Form 990 (2013) Page 11
malance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 1]
A ®)
Beginning of year End of year
1 Cash—non-interest-beanng . 75| 1 75
2 Savings and temporary cash mvestments . 883,549| 2 786,897
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . 201,583 4 207,156
§ Loans and other receivables from current and former offlcers duectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . - T el s Iy
6  Loans and other receivables from other disqualified persons {as defined under section
4858(j)(1)). persons descnbed n section 4958(c)(3)(B}, and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary A r
@ organizations (see instructions). Complete Part Il of Schedule L - ol 6 0
ﬁ 7  Notes and loans receivable, net o} 7 0
< | 8 Inventones for sale or use . 35,568| 8 39,106
8 Prepaid expenses and deferred charges 70,870] 9 75,654
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 426,669 .
b Less: accumulated depreciation . . . 10b 245,487 186,265) 10c 181,182
11 Investments—publicly traded secunties 3,365,612| 11 4,176,085
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Pant IV, ine 11 . o| 13 0
14 Intangible assets gl 14 0
15  Other assets. See Part IV, hne 11 . 14,672 15 14,672
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 4,758,194{ 16 5,480,827
17  Accounts payable and accrued expenses . 282,026| 17 230,078
18 Grants payable o| 18 0
19  Deferred revenue . 77,100| 19 210,850
20 Tax-exempt bond labilities . 0] 20 0
21 Escrow or custodial account hability. Complete Pan IV of Schedule D 0| 21 0
¥ 122 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and | | |~ 1
% disqualified persons. Complete Part Il of Scheduls L ol 22 0
=23 Secured mortgages and notes payable to unrelated third parties 0] 23 o
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .. e e e 168,742| 25 146,722
26 Total liabilities. Add lines 17 thro_gh 25 . §27,868| 26 587,650
o Organizations that follow SFAS 117 (ASC 958), check here » . and |
2 complete lines 27 through 29, and lines 33 and 34. o R ]
5|27 Unrestricted net assets ) 4,230,326] 27 4,893,177
g 28 Temporanly restricted net assets 0| 28 0
T (29 Permanently restricted net assets . 0| 29 0
A Organizations that do not follow SFAS 117 (ASC 958), chack here b D and
P compilete lines 30 through 34. I Y
2|30 Caprtal stock or trust pnncipal, or current funds . 0| 30 [\]
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ol 3 0
f 32 Retaned earnings, endowment, accumulated income, or other funds . 0| 32 0
é’ 33 Total net assets or fund balances . . 4,230,326) 33 4,893,177
34 Total habilities and net assets/fund balances 4,758,194| 34 5,480,827
Form 990 (2013)
Bag




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

FQrm 990 (2013) Page 12
IEETET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ..
1 Total revenue {must equal Part VIII, column (A), ine 12) . 1 5,871,690
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,564,510
3 Revenue less expenses. Subtract line 2 from line 1 . 3 307,180
4  Net assets or fund balances at beginning of year (must equal Part X line 33 corumn (A)) 4 4,230,326
5 Netunrealized gains (losses) on investments 5 355,671
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor penod adjustments . . 8 0
9 Other changes in net assets or fund balances (explam n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . e e e - . - 10 4,893,177
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O |
2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both:
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both*
Separate basis  [J Consolidated basis [J Both consolidated and separate basis R
c [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2t v
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in N
the Single Audit Act and OMB Circular A-1337 . 3a 7
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits. 3b
Form 990 2013
gap o
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SCl:IEDULE D . . | omsno 1545-0047
Supplemental Financial Statements
(Form 990} 2@ 1 3

» Complete if the organization answered “Yes,” to Form 990,
PartiV,line6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

» Attach to Form 290. Open to Public
Department of the Treas !

{nternal Revenue SQMC.,W » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the org ) .| Employer identilication numbe

National Commission for the Certification of Crane Qperators, Inc. 54-1750577

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

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

1 Total number at end of year .
2  Aggregate contnbutions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . O Yes [ No
6 Did the organization mform all grantees, donors, and donor adwvisors 1in wnting that grant funds can be used

only for charitable purposes and not for the.benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit?, . . . . . . e Ce e O Yes ] No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important fand area
[ Protection of natural habitat (O Preservation of a certified historic structure
O Preservation of open space
2 Complste ines 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

a Total number of conservation easements e e e L. e . 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) Coe 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extrnguushed or termmaled by the organization during the

tax year

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

violations, and enfarcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes {J No
6  Statf and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

P
7  Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(1} and section 170(h)4)B)i? . . . . e e e . e e e O Yes [ No

9 InPart Xlll, 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 descnbes the
organization’s accounting for conservation easements.

IEEX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenues included in Form 990, Part VIll, ine 1 . . e e . .. 3

{ii) Assets included in Form 990, Part X . . . L

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line v . . . . . . . . . . - N &
b Assets included in Form 990, Part X . . . . L. L. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 890) 2013
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Ndtional Commission for the Certification of Crane Operators, Inc.
EIN: 54-1750577

Schadule D (Form 9390) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [1Other
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . (] Yes (] No
Part IV 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, ine 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contnbutions or other assets not
included on Form 930, Part X? . .o . - . . - . . . . . . [OvYes ONo
If “Yes,” explain the arrangement in Part Xill and complete the followmg table

o

Amount

Beginning balance . . .o . P e e e . 1c
Additions durnng the year . .o .o e e e e e e 1id
Distnbutions during the year . . .o . . Coe . 1e
Ending balance . . : Lo e e 1f
2a Did the organization |nclude an amount on Fonn 990 Part X, ||ne 21'7 e . .. O Yes (J No
b If “Yes,” exptain the airangement in Part Xill Check here if the explanation has been prowded mnPart Xl . . . . O
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Pnor year {c) Two years back | (d) Three years back | {e) Four years back

-0oQanon

1a Beginning of year balance
b Contributions .
¢ Net investment earmnings, gams and
losses . . ..
d Grants or scholarships .
e Other expenditures for facihties and
programs . .
f 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 quasi-endowment » % e ——rrer— -y
b Permanent endowment » % - [ i - .f" ‘\ P 3‘
¢ Temporarily restncted endowment » % " I' - .

................... v “T-
"""""""""" F)
it nQ ‘"\Mf f)

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for'
orgamization by.
(i) unrelated organizations . . . . . . B T P S | i 1 |3afi)
(i) related organizations . ) Psove =0 8 ) gy
b If “Yes” to 3afii), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e 3b
4 Descnbe in Part XliI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Description of proporty (a) Costorother basts | (b) Cost or other basls {c) Accumutated (d) Book value
{investment) (other) depreciation

1a lLand . e . . 0 0
b Bwldmgs coe e .. . 0 0
¢ Leasehold 1mprovements . 144,038 58,191 85,847
d Equpment . . . . . . . . . 282,631 187,296 95,335
e Other

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . .» 181,182

Schedule D (Form 990) 2013




National Commission for the Certification of Crane Operators, Inc.
EIN: 54-1750577
Schedule D (Form 990) 2013 Page 3
m_lnvestments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, ne 12.
(a) Descnption of securtty or category (b) Book value {c) Method of valuation
(including namae of secunty} Cost or end-ol-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3)Other
(& T
T
(C) T
I -
RO S———
B
Gy
T —
Total. {Column (b) must equal Form 990, Part X, col B)ime 12) B ]
%vestments—ﬁogram Related.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book valus {c) Method of valuation
Cost or end-of-year market value
)
2
()]
(4)
(5
6
@
(8)
(9)
Total. (Column (b) rust equal Form 890, Part X, col {B) ine 13) B !
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 vatus
()
2
(3)
| (4)
(S5
| (8)
| @
i (8
| (9)
| Total. (Column (b) must equal Form 990, Part X, col. B)ine 15.) . . . . . . . .. .. P
| Other Liabilities.
‘ Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
| hne 25.
| 1. {a) Description of tabiity () Book value !
| (1) Federal Income taxes 0
{2) Oeferred Rent 18,345
(3) peferred Compensation 68,377
4)
(5)
(6)
@
(8)
©)
Total. (Calumn (o) must equal Form 990, Part X, col. (B)ime 25 P 146,722 |
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil
Scheduls D {(Form 990) 2013
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National Commission for the Certification of Crane Operators, Inc.

EIN: 54-1750577
Scheduls D (Form 990) 2013 _ Page 4
IEEREN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other suppon per audited financial statements . 1 6,368,642
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments . 2a 355,671
b Donated services and use of faciiities 2b 89,313
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XItl.) . 2d _
e Add lines 2a through2d . 2¢ 444,984
3  Subtract line 2e from line 1 3 5,923,658
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XHI.) . 4b (51,968)|
c Add lines 4a and 4b . 4c (51,968)
5 Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Panl I:ne 12 ) 5 5,871,690
2SI Reconciliation of Expenses per Audited Financial Statements With Expenses pe r Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 5,705,791
2 Amounts included on line 1 but not on Form 999, Part IX, ine 25.
a Donated services and use of facilities 2a 89,313
b Prior year adjustments 2b
¢ Otherlosses . 2¢
d Other (Descnibe in Pan XIII ) 2d 51,968
e Add lines 2a through 2d 2¢ 141,281
3  Subtract line 2e from line 1 '3 5,564,510
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 890, Part Vill, line 7b 4a
b Other (Describe in Part XIll) . 4b L
¢ Addines4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c (T'hls must equal Form 990, Panl lme 18) . 5 5,564,510

Supplemental Information.

Provide the descnptions required for Part I, hnes 3, 5. and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provnde any addmonal mformatlon

Schedule D (Form 990} 2013
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s;cueggm;z.e J Compensation Information | _oMBNo. 15450047
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury » Attach to Forrn 880. > See separate instructions. .
tnternal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
National Commission for the Certification of Crane Operators, {nc. 54-1750577
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person hsted (i Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
] Tax indemnification and grass-up payments [J Health or social club dues or initiation fees
(] Discretionary spending account [J 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 e
or reimbursement or provision of all of the expenses described above? If “No,” complete Part (Il to
explam. . . . . . . . . . . . . 1b
J
2 Did the orgamzation require substantiation pnor to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n line
1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 IH.
{J Compensation committes Written employment contract
[ independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
arganization or a related organization: 1 |
a Receive a severance payment or change-of-control payment? . . . L. 4a v
b Participate in, or receive payment from, a supplemental nongualified retlrement plan'7 . . Lo 4b v
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the raevenues of: . ]
aTheorganIzatnon"........................ . Sa
b Any related organization? . . e e e e e e . e e .o 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay cr accrue any
compensation contingent on the net earnings of: .
a The organization? . e e e e . e e e .o e 6a
b Any related organization? . . . e . L. .. .o . 6b
If “Yes” to line 6a or 6b, describe in Part III !
7  For persons hsted in Form 990, Part VI, Section A, line 1a, did the orgamzatlon provide any non-fixed T
payments not described in lines 5 and 67 If “Yes,” descnbe in Part il . . . e e e 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mihal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
iNPart . . . . . ..o e e e e e e e e e e e e e e e 8
9 If “Yes" to line 8, did the orgamzation also follow the rebuttable presumption procedure described in '
Regulations section 53.4958-6(c)? . . . e e e e e . ... .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013
4B Q3
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Interna) Revenue Service

§upplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Forrn 990 or 890-EZ.

» Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/formS90.

| OMB No. 1545-0047

Name of the organization

National Commission for the Certification of Crane Operators, Inc.

Empioyer Identlfication number

54-1750577

2013

Open to Public

Inspection

Services Purchased . - 343,916
Practical Examiners' Compensaton 132,750
Practical Examiners’ Incidemtal Expenses

Rigger Test Kits e eetemaecmeao o sennane

Printing & Graphics 101,797
Exam Management Fees oo emeraae e ma e mnmannas 2,465,153
Total 3,157,454

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ.

Cat. No 51056K

Schedule O (Form 990 or 990-EZ) (2013)




§chedule O (Form 990 or 890-E2) (2013) Page 2
Name of the organzation Employer identification number
National Commission for the Certification of Crane Operators, Inc. 54-1750577

Office SUPRNeS . s 30y e e eemamen
Postage/Shipping/Courler e BT T e e e e
Yelephone e, BB S e e e an e
Bank/CreditCardFees . 28,887 e e .
Total 38502
FON G0, DAl Kl IO S e men e m e mn et e e e e e e et e e e me e
Unrealized Gainsilossesontnvestments 38881 e ———— e e — e e an
Towal . ST e

Schedule O (Form 990 or 990-E2) (2013)
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Depreciation and Amortization
(Including Information on Listed Property)
» See saparate instructions. » Attach to your tax retum.

3562

Depzariment of the Treaswy
Internal Reverwe Service (99

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on retum Business or actwity to which this form relates

Identifying number
54-1750577

Natl Commission for the Certification of Crane Operator |Indirect Depreciation
lEII Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructlons) L. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e 4
§ Dollar limitation for tax year. Subtract line 4 from hne 1. If zero or less, enter -0- If married fiing
separately, see instructions . . N .o .o 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . . L7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line S or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 P I 13 ] |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) e e e L. 14
15 Property subject to section 168{f}(1) etection . 15
16 Other depreciation (including ACRS) . . 16 48,320
IEEXAIII 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 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here N AN
Section B—Assets Placed in Servnce Durlng 2013 Tax Year Usmg the General Depreciation System
6] Month andysar | [¢) Basis for depreciation v
(a) Classificatlon of property placed in (business/investment use (@) Recovery {e) Convention (H Method (g) Deprectation deduction
service only —see Instructions) pencd
19a 3-year property
b 5-year property :
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17 Ixnes 19 and 20 in column (g) and lme 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

48,320

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

1

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

Form 4562 (2013)
248 Q@1




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

Form 4562 (2013)

Wisted Property

Page 2

entertainment, recreation, or amusement.)

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

(Include automobiles, certain other vehicles, certain computers, and property used for

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

24a Do you have evidence to su|

pport the business/investment use claimed?

[ Yes LI No | 24b If “Yes," s the evidence written? [ Yes [ ] No

{a) (b) lc) e
Type of property (st | Date placed B“‘"‘ m‘“” cost (d)her oo Bass for ;eweﬁahﬁ?
hicles fIrst) in service [rresimenusq Costorot sis | (ousiness/investme
ve percentage use only)

n (g
Recovery Method/
penod Convention

™)

Depreciation

deduction

U]
Elactod section 179
cost

25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% n a qualified business use (see instructions) 25
26 Property used more than 50% in a quahfied business use:
%
%
kG
27 Property used 50% or less in a qualified business use.
9% S/L~
9% S/L -
Yo S/L—
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28

29

Add amounts in column (), line 26. Enter here and on line 7, page 1

| 29

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

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (do not include commuting miles) .

Total commuting miles driven during the year

Total other personal (noncommuting)
miles dnven . .
Total miles dnven dunng the year. Add

lines 30 through 32

Was the vehicle available for personal
use dunng off-duty hours? .

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

Is another vehicle available for personal use?

Vehicle 1

(a) ®)
Vehicle 2

{c)
Vehicle 3

(@)
Vahicle 4

(e)

Vehicls 5

n
Vehicle 6

Yes

No | Yes No

Yes No Yes

Yes

No | Yes

Section C—Questions for Employers Who Provide Vehictes for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all parsonal use of vehicles, lncluding commutlng. by Yes No
your employees? .
38 Do you maintain a written pohcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon 1rom your employees about the
use of the vehicles, and retain the information received? . . .
41 Do you mest the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Amortization
@ ®) © ) Amoniaio "
8, C, zatton
DOescnption of costs Date mhon Amontizable amount Code section penod or Amortization for thrs year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions):

None 0 0
43 Amortization of costs that began before your 2013 tax year . . 43 1,844
44 Total. Add amounts in column (f). See the instructions for where to repon 44 1,844

Form 4562 (2013)
gan
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o 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2014) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Jnternal Ravenue Servico » Intormation about Form 8868 and its instructions is at www.irs.gov/form8868.

= if you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox . . . A &

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms lsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.is.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autormatic 6-month extension—check this box and complete
Partionly . . . . .. N AN
All other corporations (i ncludlng 1 1 20 C fi Iers), partnersh/ps REMICS and trusts must use Form 7004 ta request an extension of time
to file income tax retuns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filer, ses instructions Employer identification number (EIN} or

print Nattonal Commission for the Certification of Crane Operators, Inc. 54-1750577

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

duedatefor |2750 Prosperity Avenue, Suite 505

:':"':19"3'%‘;9 City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions. Fairfax, VA 22031-4312

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
s For Code |{lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Graham J. Brent, 2750 Prosperity Avenue, Suite 505, Fairfax, VA 22031

Telephone No. b 703-560-2391 Fax No. » 703-560-2392
« If the organization does not have an office or place of business in the United States, check this box .- .--: == ;.’.'7-'7»'?— “>D
« |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) © =" Iiithis |5-J y
for the whole group, check thisbox . . . » [J.ifitis for part of the group, check this box . .4 - ;7P [Jand attach I(u))
a list with the names and EINs of all members the extension is for. AR ' Lo a0 \o-
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension o!‘ timeY- ¥ 7 © ‘éﬂ
until August 15 , 20 14 , to file the exempt organization return for the arganization named @bove. The extensionas™
for the organization’s return for: ‘- D “, '_,' \ M
» [7] calendar year 20 _13 _or e T
» [ tax year beginning .20 , and ending 20
2 If the tax year entered in fine 1 Is for less than 12 months, check reason: [JInitial return L] Final return
[J Change 1n accounting period
3a |If thus application is for Forms 990-BL, 9390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b {f this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Call.‘l_tulgtn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
ins ions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2014)
84EB 801




Form 8868 (Rov 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thtisbox . . . . » [

Note. Onfy complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEZ  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exemp! organization or other filer, see instructions. Employer identification number {EIN) or

print

Filo by the Nurnber, street, and room or suite no. If a P.O. box, see mstructions. Social secunty number (SSN)

due date for

2‘:&%\% City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructlons.

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . . E[:l
Application Return | Application Return
Is For Code [JisFor Code
Form 990 or Form 990-EZ 01 SR AR R e
Form 990-BL Q2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

* The books are in the care of

Telephone No. » FaxNo.»
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. .o»(0d
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until , 20

§ Forcalendaryear , or other tax year beginning .20 candending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason. []Initial return ] Final return
{1 change in accounting period

7  State in detall why you need the extension

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructians. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [;%. ,

Y

amount paid previously with Form 8868. 8b |8
¢ Balance due. Subtracilige 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic FederabTax Bayment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

uUnder penaities of . | declare that t have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and/behe 1t fs true, correct, anZﬁmplele. and that | am authorized to prepare thls form.

Signature» / M /[ T‘“"’(&M/ = Date > L(/ ?/? / /y
L/(/l/ @Wd Form 8868 (Rev. 1-2014)




