‘ Short Form W No 1645+
Return of Organization Exempt From Income Tax 2o SN

Eorm QQOWEZ Under saction §01(c), 527, or 4947(a){1) of trlli‘nfla{r;l rnﬁh R‘slvmfna Code (excapt black luny benefit tryst gr
unaation

> Spensoring organizetiona of donor adviasd tunds nndpmnlmlﬂng organizations a% defined In section 512(5(13) must fla Form 290. Al

ather arganizations with gmes recelpts leas than $500,000 and tutal aavets less than $1,250,000 at the end of the year may Lsa this forn.

W The organization may have to use 8 copy of this refurn {o satizly state raporting recuirsments.

Department of the Treasury
Intemal Révéanua Service

A For the 2000 calendar year, or tax yaar baghining and anding
B et |Froasa |C Name of organization 0 Employer Hantification numbzat
dine | MASTER INSPECTOR CERTIFICATION
{_Jme [prmter BOARD, INC. 20-4344263
[ Jlnitiad g,";- Number and street (or P.O. bax, if mall ks not dellvered to street addrass) Room/suita |E Telaphone number
[igmi Jsees®l] 750 30TH _STREET 301 303-258-7271
Amencediions, | ity or town, state or country, and ZIP +4 F Group Exemption
[ pepigatan BOULDER, CO 80301 Nurniber
# Section 501(c)(3) arganizations and 494 7{a){1) nonexempt charitable truets must attach 4 complsted G Accounting mathed: (X1 Cash [ Aceruai
Sthedule A (Form 990 or 990-E2). Othar (specify) [ 3
| Wabsite: » WWW.CERTIFIEDMASTERINSPECTOR.ORG H Check M [ X[ ifthe organization is not
J  Tax-exempt statug (check only one) — m 501(c)( © ) - (ingert np.) EI 4947(3)1) or L____l 527 | requirad to attach Schaduld B Fom 390, 99057 or B80PF),

K Check |:| if tha organization is not a saction 509{a}(3) supparting erganization and its gross receipts are normally not more than $25,000. A retum Is not
required, but i#the organization choosas to file a return, ba sura to file a cempleta refum,

L Add lines 5b, 6b, and 7b, to lina 9 to dstarming gross receipts; # $500,000 or more, flls Form 990 instead of Form 99-EZ ... | 25,485,

Revenue, Expenses, and Changes in Net Assets or Fund Balancas (Sae the instructions for Part 1)
1 Contributions, gifts, grants, and slrilar armounts BCaIMAd 1
2 Program service revanue including government faes and CONrAEts s 2
3 Moembership dues and assessments | e a 25,485.
4 Investmentingome ... LT a8 AL £ 18 T8 b e ke e e e e e e e e e e e i ety 4
Ba Gross amount from sale of assels otherthaninventory ... ... Sa :
b Less: cost o other basis and sales axpenses ..., Sh
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5h frombina 5a) .
2 | B Special events and activities {complete applicable parts of Schedute G}, If any amount Is from gaming, check hers L 1¢ ;
§ a Gross revenue (not including $ of contributions
T reporad QN liNB 1) i e fia
b Less: direct expenses other than fundraising expenses ...
¢t Netincome or (loss) from speclal evants and activitias (Subtract ine 6b from ling Ga)
Ta Gross sales of inventory, less retums and allowances ...
b LessicostofQoodssold e
¢ Gross profit ar (lass) from sales of inventory (Subtract line 7b from line 7a) ..
Other ravenue (describe ) L8
8 Tolal revenus. Add fines 1,2, 3, 4.5¢, 60,76, A0 8  .oop oo > |9 25,485,
10 Grants and similar amounts paid (aHach SERBAUIBY e e ke raa e e
11 Benefits paid t0 Or f0F MBMBBIE i e iaoe et e et o oo et e e
@ (12 Salaries, other compensation, and employee benefits
£ 113 Professional fees and other payments to independent contractaors | 746.
ﬁ- 14 Occupancy, rant, uthities, and MRINBNARCE i e
W95 Printing, publications, postage, and SRIPDING | et .
16 Other expanses (dascribe I 734.
17 Total expenses. Add Ines 10HMOUGN 1B ..o s e 1,480.
18 Excess or (deficit) for the year (Subtractline 17 from line 9) 24,005.
g 19 Net assets or fund balances at beginning of year {from ling 27, column (A}) 53 263
- {must agree with end-of-ysar figure raported on prior yaar's retum) . r .
g 20 Other changes in net assets or fund balances {attach explanatlon) TR
21 Net assets or fund balances at ond of year. Gombine lines 18INIOUQN 20 s iissssiniinss, 21 L .
W] Balance Sheets. If Total assets on ine 25, colurn (8) are $1,250,000 or more, fia Form 990 instead af For 930-EZ. -
{56e the Instructions for Part 1) {A) Beginning of yaar (B} End of year
22 Cash, savings, and INVBSMENS | ..o o 2,293, :: 26,298,
23 Land and buildings ., RO PSSO PO PPTPPP
24 (ther assets (desgcribal' TRADEMARKS ) 50,000./24 50,000.
S TOEBEEBIE e e 52r293- 25 7‘5:298-
(Iities (describe M ) -] 26 .
:: L[;‘la;sl::a:s nrn::lid balantas (lino 27 of column (B) must agres with lme 21) ... ... .. . 52,293.021 76,298,
8271 LHA  For Privaty Act and Paperwork Reduetion Act Notice, sae the separalta instructions. Form 990-EZ (2009::
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MASTER INSPECTOR CERTIFICATION
BOARD, INC.

Form #80-EZ (2009) 20-43 Page 2
- Statement of Program Service Accomplishments (Ses the instructions for Part 111 } - 4;;553“: :
What is the organization’s primary exempt purposa? SEE STATEMENT 4 {Required for aection 501{H3)
Describe what was achleved In carrying out the organization's sxernpt purpoass. In a clear and concige manner, describa :::t:._,o 1.‘,:’?-,: Dr:wmu.“ -
the sarvices provided, the number of persons benafited, and other relavant Information for each program titla. for oth:..-,_, D ists; optionst
23 SEE STATEMENT 3
(Grants $ ) If thig amount inclucies forelgn grants, check here ... » [ l28a 1,480,
23
{Grants § ) If this amount includes foreign grants, chack hare ............................... [ |2ea
30
(Grants § ) If this amount inciudas foraigh grants, check here ... B [ Jla0a
31 Other program services (attach schedule) ., ... ... .
(Grants § ) i this amount includes foreign grants, check here ......................... )T
32 T nses (add lines 2Bathrough81a8) ... ... ... |32 1,480.
P 41 List of Officers, Directors, Trustees, and Key Employeas. List esch ons sven it not compehsated, (See the instructions for Part IV,)
{d) Contrbutions
{b) Thle and average hours | (¢) Compensation |t smployes (e) Expensa
(a) Name and address par waak devoted to (It nat pald, antet | bonefit plans & | account and
position -0-.) deferred other allowances
compensation
NICK GROMICKO DIRECTOR
1750 30TH STREET, BOULDER, CO 80301 3,00 0. 0. 0.
JOHN MCKENNA m EXECUTIVE DIRECTOR
4660 FM 2110, CROCKETT, TX 75835 5.00 0. 0. 0.
A \ Form 990-EZ ( 2009::
2009.02020 MASTER INSPECTOR CERTIFICAT 266_ 1
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Frm QQ:D*E_Z (2009} BOARD, INC.

MASTER INSPECTOR CERTIFICATION

20-4344263 Page 3

‘Pant v

e

1 Other Information (Note the staterment requiremants in the inetructions for Part Vi)

:: SJ:th:nirg:::;g::n aal;g;atc:)eth any ac:h'nly ot previously reported to the IRS? If "Yes," attach a detailed description of each activity B Yes I;l{o
35  ifthe organization had incum:f?::r;jsr:: " gu;afr?mg doouments? if"Yes.” atach a conformed copy of the changes 34 X
reparted an Form 990-T, attach a statame:ts :xa cla::?:& S:Ch . repnrtaq on ines 2, Ga, and 73 famong others). but at
3 Did the organization hav; unrelated business . ncoms o 1,000 ot ok B e Iorme on Form 9907,
_ (ross incorme of $1.000 or more or was it sublect to section 6033(s) notice, reporting,
and proxy tax requiraments?
b If"Yes," has it filed a tax raturn on Form 890-T for this year? ----------------------------------------------- ::: N/Ax
36 Did the organization undergo a liquidation, dissolutlon, terminatlon, or substantial contraction duringtneyaar'-' If\'es‘complete ..................
anplicale parts of o, N ...t
87a Enter amount of poilical expenditures, direct or Indirect, as described in the instructions. 4 Isnl ................
b Did the organization file Farm 1120-POL for this year? e et e
88a Did the organization borrow from, or make any loans to, any officer, diractor, frustee, or kay employes or ware any such lo-a.i‘l-;rrlade
in a prior year and stil outstanding at the end of the period covered by this retwr? ...
b It Yes." compléte Schedule L, Part Il and anter the total amount involved N/A
39 Section 501(c)(7) erganizations, Enter;
2 Initigtion fees and capital contrbutions included onned . .. ”395 ' N/A
b Gross receipts, included on ling 8, for pubiic use of glub facilites | s0b N/A
40e Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under:
sectlon 4911 W N/A ;section 4912 W N/A section 4855 »__ N/A
b Section 501()(3) and 501(c)(4) erganizations. DId the organization engage in any section 4958 excass hanefit transaction during the
year or is it awara that it engaged In an excess benafit transaction with 4 disqualified persan in a prior vear, and that the transaction
has not been reported on any of the organization's priar Forms 990 or 890-EZ7 If “Yes," complete Sehadula L, Part)
€ Sectlon 501(c)(3) and 501(c)4) organizations. Enter ameunt of tax imposed on organization managars
or disqualified persons during the year under sections 4912, 4955, and 4988 > N/A
d Sectlon 501(c)(3) and 501(c)(4) erganizations. Enter amount of tax on lne 40¢ reimbursed by the
ORGANTZAION oo e bt b N/A
e All grganizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter
trangation Y s, Lo M B G-t e e 40e
41 Listthe states with which a copy of this refum is filed. = NONE
#2a The organization's books are in cars of ™ PAIGE PETERS Talaphons no. % 303=258-7271
Locatedat = 1750 30TH STREET, SUITE 301, BOULDER, CO 27p+4 » 80301
h At any time durng the calendar year, did the arganization have an interast In or a signatura or other authorty
ovar a financial account in a forelgn country {such as a bank account, securlties account, or other financlal Yes| No
OO e b e RS e e a1 e e 42h X
It "Yas," entar the name of the foraign country: :
See the instructions for excaptions and filing ragquirements for Form TR F90-22.1, Report of Forelgn Bank and Finantlal Aceounts.
¢t At anytime during the calsndar year, did the organization malntain an office outside afthe W82
if "Yes.” enter the narne of the foreign country: =
43 Section 4947{a)(1) nonexempt charitablg trusts filing Form 990-EZ in lisu of Form 1041 - Check Bre ... e
and enter the amount of tax-exampt interest recaived or accrued during thetaxyear .. > l 43 '
44  Did the organization malntain any donor advised funds? H™Yes,” Forrn 990 must be completed instead of z.
BOIT 0o T e raeeran e aeeee e et eeehatsen et s ee e e et e et et tbttaaa e et et a e 44 X
48 15 any related organization a controlled entity of the orpanization within the meaning of section 512(h)}{13)7 If "Yes." Form 990 must be
completed instead of FOrm 980-ET ..o e e a8 ¥
Form 990-EZ (2009)
2%
3 p

11470129 132846 266 2009.02020 MASTER INSPECTOR CERTIFICAT 266 1



FOrn1990 EZ (2009)
1 Section 501{c){3) organizations and secticn 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3

MASTER INSPECTOR CERTIFICATION

BOARD, INC.

20-4344263 Page 4

erganizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49% and complete the tables for fines 50

and 51.
46 Did the crganlzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidatas for public Yos| No
office? If "Yes," complete SChedule G, Fart | i e et et e 46
4T  Did the organization engage in lobbytng activities? If *Yes," complete Schedule C, Part Il . a7
4B I the arganization a school as described in saction 170(b)(1)(A)(I)? if “Yes," complete Schedule E ... ... 48
494 DId the organization make any transfars to an exempt non-charitable related organization? e 492
b I1F"Yes, was the relatad organization a section $27 organizatlon® e 490

50 Complete this table for the arganization's fiva highest compansated emphtyass {othar than officars, divactors, trustoes and key ernployeas) who each raceived more
than $100,000 of compansation from the organization. If thare Is nona, enter "None.”

. ~|(d) Gontributions
{b) Titls and average hours { (¢) Compansation | tp amployes (1) Expanss
{a) Nama and address of sach emplayae paid more par waek davotad to beneftt plans & | accountand
than $100,000 positlon daferred  |other allowances
N/A compensation
f Total number of othar employees paid over $160,000 ... >

51 Gomplete this table for the organization's five highast compensated independent contractors who each recelved more than $100.000 of compensation from tha
gryanization. If thera Is nona, enter “Norg."

N/A
{m) Name and address of each indepandent contractor pid mora than $100,000 (b} Type of sarvice {c) Compangation
d Total number of other independent contractors each recaiving over $100,000 >

v petare that | hai ined th Tatumm, Incluting Accampanying schaduies and stAtaments, and o tha beat of my knawledge and bellef, it 15 s,
comact, and op )‘. Rtjon of p thet than o Ia basad on sl infortration of which prepanr hes oy khowledge,

Sign ¥ ara ﬁm IFEG I,Zal&
Here Signaturyof offcer L/l Trats

’ NicK GDFOVY\\CICO DIRECTOR. L

Typ o print name and tiie

Paid Preparal's si Dat Chack if setf- Praparer's Identifying number (See instr)
Preparars W £ 5y LA, 7 2 pﬁ. 40 amployed e[ ]
UseOmy ——— *" “THE COHEN LAW FIRM, P.C. E W

H si-ermliytil). 6610 GUNPARK DRIVE, SUITE 202 Phone

s aniZP+4 - BOULDER, COQ 80301 no. 303-733~-0103

May the IRS dlscuss this retut with the praparer shown abpva? Sea Ins{ructions

932174
07-17-09

11470129 132846 266

Yos No
940-E2 Form (2009}

-------------------------------------------------------------------------------

4
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MASTER INSPECTOR CERTIFICATION BOARD, IN 204344263

M

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK SERVICE CHARGES 75.
PRINTING AND COPYING 659.
TOTAL TO FORM 990-EZ, LINE 16 734.
5 STATEMENT (S} 1

11470129 132846 266 2009.02020 MASTER INSPECTOR CERTIFICAT 266 1



MASTER INSPECTOR CERTIFICATION BOARD, IN 20-4344263

FORM 9920-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCTATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE CRGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . 4 « 2 = = = 2 » = 2 2 2 s 2 2 2 = = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

6 STATEMENT (S) 2
11470129 132846 266 2009.02020 MASTER INSPECTOR CERTIFICAT 266 1



MASTER INSPECTOR CERTIFICATION BOARD, IN 20-4344263

%

9%0-EZ PG 2 STATEMENT 3

THE ORGANIZATION IS DEDICATED TO PROMOTING EXCELLENCE IN THE INSPECTION
INDUSTRY BY AWARDING THE TOF PROFESSIONAL DESIGNATION TO QUALIFYING
INEPECTORS. THE ORGANIZATION HAD APPROXIMATELY 365 MEMBERS IN 2009,

7 STATEMENT(S) 3
11470129 132846 266 2009.02020 MASTER INSPECTOR CERTIFICAT 266 1



" MASTER INSPECTOR CERTIFICATION BOARD, IN 20-4344263

i%
990-EZ PG 2 STATEMENT 4

THE ORGANIZATION IS DEDICATED TO PROMOTING EXCELLENCE IN THE INSPECTION
INDUSTRY. BY AWARDING THE CONTINUING EDUCATION/EXPERIENCE-BASED CERTIFIED
MASTER INSPECTOR PROFESSIQNAL DESIGNATION, THE ORGANIZATION SUPPORTS THE
INSPECTION INDUSTRY’S ADVANCED EDUCATION PROVIDERS AND ENCOURAGES
EXPERIENCED INSPECTORS TO MAINTAIN EXCELLENCE.

g STATEMENT(S) 4
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