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T . . OMB No 1545-0047
o 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) 20 1 3
Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public. m
/farmQ90 Inspection

Intemal Revenue Service P> _Information about Form 990 and its instructions is at
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending Jiﬁﬁ 30, 2014

B cCheck it € Name of organization D Employer identification number
wpictle | THE NATIONAL BOARD OF BOILER AND
&5 | PRESSURE VESSEL INSPECTORS
yr?a"r‘\‘;e Doing Business As 31-4262510
faian Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
[ Termun- 1055 CRUPPER AVENUE (614) 888-8320
%ﬁded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 20,973,406.
[Jhgpiea- | COLUMBUS, OH 43229 H(a) Is this a group retum
Pendind T e Name and address of principal ofice:DAVID A. DOUIN for subordinates? Yes [X1No
1055 CRUPPER AVENUE , COLUMBUS, OH 43229 H(b) Are all subordinates |nc|uded7[:|Yes D No
| Tax-exempt status: [_] 501(c)(3) I_X_] 501(c) ( 4 ) (insert no.) |:| 4947(a)(1) or [:_| 527 If "No," attach a list. (see instructions)
J Website: p WWW . NATIONALBOARD . ORG H(c) Group exemption number P>
K_Form of organization: lz] Corporation || Trust [ [ Assocation [ | Other B> | L Year of formation; 191 9| m State of legal domcile: OH

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: PROMOTE UNIFORMITY IN THE
g ADMINISTRATION AND ENFORCEMENT OF BOILER & PRESSURE VESSEL SAFETY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
$| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 82
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Fonn 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, ne 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) ) 14,777,513, 16,901,085.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,023,203. 1,481,112.
11 Other revenue (Part VINI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 276,642. 619,581.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 16,077,358, 19,001,778.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 6,000. 12,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,57 8 ’ 042. 8 , 050 ’ 441.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 5,690,135, 6,199,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, colimn (ALRE 250 13,274,177, 14,262,169,
19 Revenue less expenses. Subtract line 18 from line 12 R CEEVI:D o 2 ’ 803 7 181. 4 [ 739 ) 609.
Eé E{ 3eginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 8 MAR 11 2015 ol 35,469,770.] 39,656,184.
Z5| 21 Total iabiltties (Part X, Ine 26) o !l 12,109,026, 10,405,513.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 L] 23,360,744.] 29,250,671.
[Part Tl [Signature Block OGDEN. UT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

{fiie, correct, and complete. Declaration of preparertether than offic all information of which preparer has any knowledge.

< > — l 2/ix]isc—

Sign ignature of officer Date 7/ 4

vHere DAVID A. DOUIN

Pa e Type or print name and title ] I

E Print/Type preparer's name Prephrer's smnaZJure 7\%7 Dafe chek ||| PTIN
ghd  PJASON W. BURTON, CPA 71 4] a~ . v/of1S |0 00074252
uﬂ'reparer Frm'sname _p FRAZIER FINANCIAL /ADVISORS, LLC FrmsENy  31-1292004
SUse Only [Frm'saddressy, 6300 FRANTZ ROAD/
= DUBLIN, OH 43017 Phoneno.(614) 793-8297
q\ﬂaz the IRS discuss this retum with the preparer shown above? (see instructions) [f]Yes L_INo

Form 990 (2013)

0332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE NATIONAL BOARD OF BOILER AND

Formm 990 2613) PRESSURE VESSEL INSPECTORS 31-4262510 p‘lqez

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I

1 Bnefly descnbe the organization’s mission:

THE NATIONAL BOARD'S MISSION IS TO PROMOTE GREATER SAFETY TO LIFE AND

PROPERTY BY SECURING CONCERTED ACTION AND MAINTAINING UNIFORMITY IN

THE CONSTRUCTION, INSTALLATION, INSPECTION, OPERATION, REPAIR AND

ALTERATION OF BOILERS, PRESSURE VESSELS OR OTHER PRESSURE-RETAINING

2 D the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-EZ7? |:|Yes 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? X I:lYes [XI No

If "Yes," descrbe 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
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 1,549,7700 including grants of $ ) (Revenue $ 6,910,978.)

DATA REPORT REGISTRATIONS. SEE ATTACHED STATEMENT.

4b (Code

) (Expenses $ 5:552,1540 including grants of $ } (Revenue $ 8,051,514- )

REVIEWS AND CERTIFICATIONS. SEE ATTACHED STATEMENT.

4c  (Code } (Expenses § 2,978,595, including grants of $ 12,000. ) (Revenue $ 1,812,937. )

TRAINING AND COMMISSIONING. SEE ATTACHED STATEMENT.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 125 y 656. )

4e__Total program service expenses P> 10,080,519.

Form 990 (2013)

332002
10-29-13




THE NATIONAL BOARD OF BOILER AND

Forn 990 (2013) ___PRESSURE VESSEL INSPECTORS 31-4262510 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ] X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ) ) ) ) ) 11al| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167? If "Yes," complete Schedule D, Part Vil ) 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Viil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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 Xl and XiI ) 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! 1s optional 12b X
13 Is the organization a schoo! described In section 170(b){(1)}(A}u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 10| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part Ii ) ) 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VII, line 9a? If "Yes,"
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
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THE NATIONAL BOARD OF BOILER AND

Form 990 2613) __PRESSURE VESSEL INSPECTORS 31-4262510  page4
| Part IV | 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 | and Il . 21| X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and il ) 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer Iines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part lI 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions): R e
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustese, 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M i 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with 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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 ] 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13
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THE NATIONAL BOARD OF BOILER AND

Form 990 (2013 ____PRESSURE VESSEL INSPECTORS 31-4262510  page5
-L—SgaTements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 82 ) i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “No," to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,® enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charrtable contnbutions? . 6a | X
b If “Yes," did the organization include with every solicttation an express statement that such contnbutions or gifts
were not tax deductible? ) 6b | X
| 7 Organizations that may receive deductible contributions under section 170{c). i .
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 . 7c
; d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
! e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, 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 organizations. Did the supporting
organzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders L. 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) - 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year mb
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? i 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
| b Enter the amount of reserves the organization is required to maintain by the states in which the
i organization is licensed to issue qualified health plans 13b
! ¢ Enter the amount of reserves on hand 13c
! 14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
! __b If"Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005 )

10-29-13



THE NATIONAL BOARD OF BOILER AND

Form 990 2613 PRESSURE VESSEL INSPECTORS 31-4262510 Page 6
ernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any line in this Part VI L]
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 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refattonship with any other e o
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did 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 goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . L
a The goveming body? 8a| X
b Each committee with authority to act on behalf of the governing body? g8b | X

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 X
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 affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
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 govemning body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. A )
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? . 13| X
14 Did the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? o -
a The organization’s CEO, Executive Director, or top management official i B 15a| X
b Other officers or key employees of the organization 15b | X

If “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16!_)
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during 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>

DAVID A. DOUIN - (614) 888-8320
1055 CRUPPER AVENUE, COLUMBUS, OH 43229

332006 10-29-13 Form 990 (2013)
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Form 990 2613) N a¥ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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 organization’s tax year.

® 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.
® |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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

|:| Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ;oo d':fc’fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(st any -g the organizations compensation
hours for | 5 ] organization (W-2/1099-MISC) from the
related | 2 g Iz (W-2/1099-MISC) organization
organizations| = | s ElE, and related
below § § 5|2 §§ 5 organizations
line) HEEESE
(1) JACK GIVEN, JR., CHAIRMAN 0.00
BOARD OF TRUSTEES X 1,610. 0. 0.
(2) JOEL T. AMATO, 1ST VICE CHAIRMA 0.00
BOARD OF TRUSTEES X 707. 0. 0.
(3) GARY SCRIBNER, 2ND VICE CHAIRMA 0.00
BOARD OF TRUSTEES X 2,230. 0. 0.
(4) DONALD JENKINS, MEMBER AT LARGE 0.00
BOARD OF TRUSTEES X 1,572. 0. 0.
(5) JOHN BURPEE, MEMBER AT LARGE 0.00
BOARD OF TRUSTEES X 0. 0. 0.
(6) CHRIS CANTRELL, MEMBER AT LARGE 0.00
BOARD OF TRUSTEES X 810. 0. 0.
(7) MILTON WASHINGTON, MEMBER AT LA 0.00
BOARD OF TRUSTEES X 687. 0. 0.
(8) DAVID A, DOUIN 40.00
EXECUTIVE DIRECTOR X 235,515. 0.] 33,485.
(9) RICHARD L, ALLISON 40.00
ASST. EXEC, DIRECTOR - ADM X 180,933. 0. 33,112.
(10) CHARLES WITHERS 40.00
ASST. EXEC, DIRECTOR - TEC X 151,741. 0., 31,336.
(11) MARSHA HARVEY 40.00
CONTROLLER X 144,981. 0., 20,822.
{12) VICTOR BOGOSIAN 40.00
FIELD STAFF X 123,207. 0. 38,212.
(13) JOSEPH BALL 40.00
DIRECTOR - PRESSURE RELIEF X 113,931. 0.] 28,928.
(14) WILLIAM HENNINGSEN 40.00
DIRECTOR - INFORMATION TECH X 104,571. 0. 37,063.
(15) PAUL BRENNAN 40.00
DIRECTOR - PUBLIC AFFAIRS X 103,419. 0.] 34,193.

332007 10-29-13
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Form 990 (20'13) PRESSURE VESSEL INSPECTORS 31-4262510 Page 8
Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average (do not c,igfﬂggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/rustee) from from related other
(hstany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations é g f‘:; g and related
below Elel.l2 28] s organizations
5 Sub-tom : » | 1,165,914. 0. 257,151,
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) »| 1,165,914. 0.] 257,151.

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 | 2 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization X
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B -
rendered to the organization? If "Yes," complete Schedule J for such person 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.
Al B C
Name and bt}sn%ess address Descnptlo(n <))f services Comp(en)satlon
DILIP VADODARIA, 8935 PUERTO DEL RIO
DRIVE, CAPE CANAVERAL, FL 32920 AUDIT SERVICES 271,695.
EUGENE C. CULLIE
26 BARON ROAD, FRANKLIN, MA 02038 AUDIT SERVICES 237,398.
BEACH TECHNICAL CODE SERVICES LLC
574 FIELDSTONE, AMHERST, OH 44001 AUDIT SERVICES 231,020.
DEWEY ANGLIN
907 NORTH JUNIPER, JENKS, OK 74037 AUDIT SERVICES 226,555.
AUGUST T. SWENSON, 17703 NE 279TH STREET,
BATTLEGROUND, WA 98604 AUDIT SERVICES 220,135.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than \
$100,000 of compensation from the organization p» 12
537008 Form 980 (2013)

10-29-13
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Form 990 (2013 PRESSURE VESSEL INSPECTORS 31-4262510 Page 9
tement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl E]
: Total revenue Related or Unr(ecIQted R?}’g&”&%ﬂggfd
. exempt function business sections
revenue revenue 512-514
-2 % 1 a Federated campaigns X 1a X
g é b Membership dues 1b '
L ¢ Fundraising events 1c
g—;cj d Related organizations 1d '
g‘ :,E) e Govemment grants (contnbutions) 1e
2 5 f All other contributions, gifts, grants, and
,5.-'5 similar amounts not included above 1f
"Eg g Noncash contributions included in ines 1a-1f $ R
88| n Total. Add lines 1a-1f >
Business Code| A L
8 2 a REVIEWS K CERTIFICATION 541900 8,051,514, 8,051,514,
o b DATA REGISTRATIONS 541900 6,910,978, 6,910,978,
(Xg ¢ TRAINING, COMMISSIONING 541900 1,812,937, 1,812,937,
83| «
2
a f All other program service revenue 541500 125,656, 125,656,
— 1 g Total. Add lines 2a-2f > 16,901,085,
3 Investment income (including dividends, interest, and
other similar amounts) > 377,710, 377,710,
4 Income from investment of tax-exempt bond proceeds P
§ Royalties | 3
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . o
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory 3,075,030,
b Less: cost or other basis
and sales expenses 1,971,628,
¢ Gain or (loss) 1,103,402, ) o | ~ ~
d Net gain or (loss) » 1,103,402, 1,103,402,
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b o
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b o N
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances X a
b Less: cost of goods sold b U
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code| _ } '
411 a UNREALIZED INV, GAINS 541900 619,581, 619 581,
b
c
d All other revenue
e Total. Add lines 11a-11d > 619,581, ,
12  Total revenue. See instructions. » 19,001,778, 19,001,778, 0

10-29-13
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Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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
A

Do not include amounts reported on lines 6b, Total expenses Program service Managé?n)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 12,000. 12,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 700,087. 193,657. 506,430.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages L 4,840,102. 3,568,382. 1,271,720.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 595,190. 422,412, 172,778.
9 Other employee benefits 1,481,522- 1,027,840. 453,682.
10 Payroll taxes 433,540. 312,840. 120,700.
11 Fees for services (non-employees):
a Management 426,793. 86,670. 340,123.
b Legal 45,771. 45,771-
¢ Accounting 49,785. 49,785,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 2,259,376.| 2,259,376.
12 Advertising and promotion
13 Office expenses 210,171. 94,132. 116,039.
14 Information technology 147,175. 6,204. 140,971.
15 Royalties
16 Occupancy
17 Travel 833,548. 345,701. 487,847.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 719,149. 624,441. 94,708.
23 Insurance . 98,578. 81,518. 17,060.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ing 24e expenses on Schedule 0.)
a OTHER EXPENSES 511,284. 324,966. 186,318.
b REPAIRS & MAINTENANCE 447,556. 373,140. 74,416.
¢ TELEPHONE & UTILITIES 285,673. 227,748. 57,925.
d POSTAGE 164,869. 119,492, 45,377.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 14,262 ,169.[ 10,080,519.] 4,181,650. 0.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 4 s 328 ’ 011. 2 3 ' 109 ’ 092.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,795,056- 4 1,650,385.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ] B _
Part Il of Schedule L i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees' beneficiary organizations (see instr). Complete Part 1l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use i 8
9 Prepaid expenses and deferred charges 116,973.] 9 137,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 21,539,407, _ ) _ o
b Less: accumulated depreciation X 10b 6,564,055. 13,072,697- 10c 14,975,352.
11  Investments - publicly traded securtties 16,153,268, 11 19,771,337.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 o 2,765.] 15 3,018.
16 Total assets. Add lines 1 through 15 (must egual line 34) 35,469,770.] 16 39,656,184.
17  Accounts payable and accrued expenses 650,515.[ 17 484,288.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. o
_('3 Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X of
Schedule D 11,458,511.{ 25 9,921,225.
126 Total liabilities. Add ines 17 through 25 12,109,026.] 26 10,405,513.
Organizations that follow SFAS 117 (ASC 958), check here p> D-ﬂ and
8 complete lines 27 through 29, and lines 33 and 34. ) ) R o o
g 27 Unrestnicted net assets L i 23,360,744.] 27 29,250,671.
g 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets i 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
-] and complete lines 30 through 34. R Y
% 30 Capital stock or trust pnncipal, or current funds __ 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund X 31
© |32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances . 23,360,744- 33 29,250,671.
134 Total kabiies and net assets/fund balances . 35,469,770.] 34 39,656,184.
Form 990 (2013)
332011
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I Part XI | Reconciliation of Net Assets

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

X1

© O ~NOOG L WON

-
o

Total revenue (must equal Part VIII, column (A), ine 12) 1 19,001,778.
Total expenses (must equal Part IX, column (A), line 25) 2 14,262,1609.
Revenue less expenses. Subtract ine 2 from line 1 ) 3 4,739,6009.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,360,744.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 1 ’ 150 ,318.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 29,250,671.

| Part XII| Financial Statements and Reporting

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

L]

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? R
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis E] Consolidated basis D 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 audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? i i
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

332012

Yes

No

2b

2¢

3a

3b
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SCHEDULE D Supplemental Financial Statements T
(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¢c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service |__P» Information about Schedule D (Form 990) and its instructions is at yww irs gau/formagqn Inspection
Name of the organizaton THE NATIONAL BOARD OF BOILER AND Employer identification number
PRESSURE VESSEL INSPECTORS 31-4262510

| Partl | CTrganizations 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 contributions to (dunng year)
3 Aggregate grants from (dunng 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? D Yes ’:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? l:' Yes D No
| Part Il | 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).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histonically important land area
Protection of natural habrtat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization 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 B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(x)
and section 170()(4)(B)(u)? E] Yes D No
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these items.

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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vili, line 1 R i » $
{(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for 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 VIl ine 1 R > $
b Assets included in Form 990, Part X » 3
LHé , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332
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] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition
b |:] Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlll.
5 Dunng 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 maintained as part of the organization’s collection?

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

|:] Yes

[:‘No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

o

Beginning balance
Addrtions dunng the year
Distnbutions dunng the year
Ending balance

U'E‘"fbﬂ.o

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIil

If "Yes," explain the arrangement in Part Xill and complete the following table:

I:' Yes |:| No

Amount
1c
1d
1e
1f
LI vYes

uNo
[

I Part V | Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Qo0

-

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back | (e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment p>

%

¢ Temporanly restncted endowment P

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If *Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

] Part V1 |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 2,276,408, 2,276,408.
b Buildings 12,075,471. 3,743,367.| 8,332,104.
¢ Leasehold mprovements
d Equipment 5,321,134.] 1,789,721.| 3,531,413.
e Other 1,866,394.] 1,030,967. 835,427.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) p | 14,975,352.
Schedule D (Form 990) 2013
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- Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

()

(B8)

(C)

(o) I

(8)

A

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descrniption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
—©@
@3)
)
)
(6)
@)
(8)
o)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complets If the organization answered “Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descrption (b) Book value
(U]
(2)
@3
4
(5)
(6)
()]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 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
(1) Federal income taxes
- ) ACCRUED PENSION COST 3,841,046. '
(33 ACCRUED POSTRETIREMENT BENEFIT 2,639,760.
() ACCRUED SICK & VACATION 778,314.
sy DEPOSITS: SHOP REVIEWS 1,600,973.
¢¢) DEPOSITS: ACCREDITATION PROGRAMS 612,299.
7) DEPOSITS: TRAINING & MISCELLANEOUS 448,833.
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 9,921,225, ‘

2. Liability for uncertain tax positions. In Part Xlll, 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 Xli| ‘:'
Schedule D (Form 990) 2013

332053
09-25-13




. THE NATIONAL BOARD OF BOILER AND
Schedule D (Form 990) 2013 PRESSURE VESSEL INSPECTORS 31-4262510 paged
- 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 support per audited financial statements 1 18 ) 382 ,197.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on iInvestments
Donated services and use of facilities
Recovenes of prior year grants X 2¢c
Other (Descnbe in Part Xill.) 2d
Add lines 2a through 2d ) 2e 0.
Subtract line 2e from line 1 3 18 . 382 ’ 197.

4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a <55,788 .
| b Other (Describe in Part XIIl.) 4b 675, 369.
| ¢ Add lines 4a and 4b . 4c 619,581.
| Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) s | 19,001,778.
] Part Xl | "Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

By

LM
© a0 oo

[~

1 Total expenses and losses per audited financial statements 1] 14,262,169.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses i 2c

d Other (Describe In Part XIll.) | 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 14 . 262 ’ 169.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlil, ine 7b
b Other (Descnbe In Part XIll.)

ble

¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 14,262 ,169.
] Part XIIII Supplemental Information.

Provide the descriptions required for Pan Il lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, iine 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET UNREALIZED GAINS 675, 369.

09-25-13 Schedule D (Form 990) 2013




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P> information about Schedule F (Form 990) and its instructions is at WwWw.Irs.gov/form990

OMB No 1545-0047

Name of the organization

THE NATIONAL BOARD OF BOILER AND
PRESSURE VESSEL INSPECTORS

2013

Open to Public
Inspection

Employer identification number

31-4262510

[Part1 | General Information on Activities Outside the United States. Complete If the organization answered "Yes* on
Form 990, Part IV, line 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (,y tyne) (e.g., fundraising, program IS a program service, expendrtures
agents, and for and
In the region | independent services, Investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
In region In region
NORTH AMERICA 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 133,019,
NORTH AMERICA 0 0 [PROGRAM SERVICES TRAINING & COMMISSIONING 18,011,
EUROPE 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 235,063,
EAST ASIA & PACIFIC 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 123,538,
SOUTH AMERICA 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 43 528,
SOUTH AMERICA 0 0 [PROGRAM SERVICES TRAINING & COMMISSIONING 6,873,
MIDDLE EAST & NORTH
AFRICA 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 178,757,
CENTRAL AMERICA &
CARRIBEAN 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 13,055,
3a Sub-total 0 0 751,844,
b Total from continuation
sheets to Part | 0 0 34,660,
¢ Totals (add lines 3a
and 3b) 0 0 786,504,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13




THE NATIONAL BOARD OF BOILER AND

Schedule F (Form 990} PRESSURE VESSEL INSPECTORS 31-4262510 Page1
[Partl | Continuation of Activities per Region.(Schedule F (Form 930), Part |, ine 3)
(a) Region (b) Number of | (c} Number of | (d) Activities conducted in region (e) If activity listed In (d) () Total
offices employees or (by type) (1.e., fundraising, IS a program service, expendrtures
in the region agents In program services, grants to describe specific type for region
region recipients located In the region) of service(s) Iin region
RUSSIA 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 1,425,
SOUTH ASIA 0 0 [PROGRAM SERVICES REVIEWS & CERTIFICATIONS 32,665,
SUB-SAHARAN AFRICA 0 0 {PROGRAM SERVICES REVIEWS & CERTIFICATIONS 570,
0.
i
\
|
|
Totals | 34,660,
332181
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. THE NATIONAL BOARD OF BOILER AND
Schedule F (Form 990) 2013 PRESSURE VESSEL INSPECTORS 31-4262510 pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) i [:l Yes LZ] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | ... .. ... . L lves [Xno
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) X I:] Yes II! No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes IX] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . |:| Yes IX] No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) _ o LI ves No

Schedule F (Form 990) 2013

332074
10-03-13
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2013

Open to Publi;:

Department of the Treasury P> Attach to Form 990. P> See separate instructions. h ‘
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wuw ire gnv/fnrmaan Inspection ’
Name of the organization THE NATIONAL BOARD OF BOILER AND Employer identification number
___ PRESSURE VESSEL INSPECTORS 31-4262510
| Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ‘
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
IX] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[:I Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or i - N
reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B .
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to :
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee @ Whntten employment contract
Independent compensation consultant IX] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related orgamzation: - .
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . =~
a The organization? 5a X
b Any related organization? 5b X
If “Yes® to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i )
a The organization? 6a X
b Any related organization? 6b X
If *Yes"® to ine 6a or 6b, describe in Part Ili.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments B .
not descnbed in lines 5 and 67 If "Yes," descnbe in Part il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the i .
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in - _
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘%"’“’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.

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

intemal Revenue Service P> Information about Schedule O (Form 990 or 290-EZ) and its instructions is atwiw s go 290 Inspection

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

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

LAWS, RULES AND REGULATIONS. PROMOTE STANDARDS FOR ACCEPTANCE OF

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

OPERATION. PROMOTE SAFETY TESTING FACILITIES FOR SAFETY RELIEF VALVES

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

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

ITEMS AND THEIR APPURTENANCES, THEREBY ASSURING ACCEPTANCE AND

INTERCHANGEABILITY AMONG JURISDICTIONAL AUTHORITIES.

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

OTHER PROGRAM REVENUE

EXPENSES $§ 0. INCLUDING GRANTS OF $ 0. REVENUE §$ 125,656.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE CONSULTANTS:

PROGRAM SERVICE EXPENSES 2,259,376.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,259,376.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,259,376.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FUNDING STATUS OF PENSION AND POSTRETIREMENT

BENEFITS 1,150,318.

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

332211
08-04-13




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

Year Ended June 30, 2014

Schedule O Continuation

Part VI, Section A

Line 6:

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

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

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

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

Election of the Executive Director

Election of Honorary Members

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

ohwWN =

Part Vi, Section B

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

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

Line 12c:

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




v C

The National Board of Boiler and Pressure Vessel Inspectors
EIN: 31-4262510
Year Ended June 30, 2014

Schedule O Continuation
Part VI, Section B
Line 15a:

e CEO

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

Line 15b:
e Other Officers and Key Employees

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

Part VI, Section C

Line 19:

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

Part I1X

Line 11q:

The vast majority of the amount reported on this line represents fees paid to outside
contractors for audit services during the fiscal year. A small portion of the amount
reported on this line represents payments in support of training activities. All expenses
included in this line item are functional expenses.



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

Year Ended June 30, 2014

Form 990, Page 2, Partlll, Line 4

Exempt Purpose Achievements

Data Reports Registrations

Registered 1,665,187 items via manufacturers’ reposts certifying these items were
constructed and/or repaired in accordance with uniform safety standards, the ASME
Boiler and Pressure Vessel Code and the National Board Inspection Code, copies of
which are made available to National Board members to assist them in their respective
duties of enforcement of boiler and pressure vessel safety rules and regulations within
their respective jurisdictions. We also supplied 35,679 copies of previously-registered
data reports to enable those items to be repaired and/or altered in accordance with
uniform safety standards.

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

We conducted 1,883 tests of safety relief valves, 1,362 reviews of quality control
programs, and accredited 1,788 entities for the purpose of assuring compliance with the
uniform safety standards of the ASME boiler and Pressure Vessel Code and/or the
National Board Inspection Code. We provided over 4,136 full sets, 872 individual
volumes, and 225 bundied sets of the 2013 Edition of the National Board Inspection
Code, the safety standard for inspection and repair of boilers and pressure vessels.

Training and Commissioning of Inspectors in the Requirements of Safety
Standards

We trained over 1,500 students and commissioned 4,000 inspectors in the requirements
of the ASME Boiler and Pressure Vessel Code and National Board Inspection Code in
an effort to maintain uniform qualifications of inspectors and assurance of compliance
with the uniform safety standards of the ASME Boiler and Pressure Vessel Code and the
National Board Inspection Code.



