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102 § T yyw GENNYDS

" kY 1S

| omBNo 1545-0047

. 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Deapartment of the Treasury .
Intemal Reverue Service | » Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection
A For the 2015 calendar year, or tax year beginnin July 1 . 2015I and ending une 30 ,20 16

B Check if apphcabte. |C Name of organization The National Board of Boiler and Pressure Vessel Inspectors D Employer identification number
O address change Doing business as 31-4262510

E Telephone number
614-888-8320

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

D Name change

D ininal return

1055 Crupper Avenue

D Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended return Columbus, OH 43229

G Gross receipts $

21,465,194

D Application pending | F Name and address of principal officer  Dawid A. Douin

1055 Crupper Avenue, Columbus, OH 43229

| Tax-exemptstatus L] 501(c)3) 501(c)( 4 )4 (nsertno) [Jasaziayt)or [ 527
J Website: »  www.nationalboard.org

Hia) Is this a group retum for stbommatas?D Yes No

H(b) Are all subordinates included? D Yes D No
if “No,” attach a ist (see instructions)

H{c) Group exemption number »

X Form of organization [¢] Corporation ] Trust  [] Association [J other» ] L Year of formation

1919 iM State of legal comicile OH

= Summary

1 Briefly describe the organization’s mission or most significant activities:

o | | Crefydescribe i organization's mission or Most sIgniiicant activities: - 2 Tomote ntemiy .
§
§ 2 Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voing members of the governing body {Part Vi, iine 1a) . 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
82| 5 Total number of individuals employed in calendar year 2015 (Part V, hne 2a) . . . 5 87
& ( 6 Total number of volunteers (estimate if necessary) .o R 6 0
<& | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, kne34 ., . . . . . . 7b 0
Pnor Year Current Year
a | 8 Contnibutions and grants (Part VIll, kne1h). . . . . . . . . . . . 0 0
E 9 Program service revenue (Part Vill, line 2g) 17,298,926 16,779,506
& | 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) A 1,307,112 232,177
« 11 Other revenue (Part VIil, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11¢) .. 0 0
12  Total revenue—add Iines 8 through 11 (must equal Part Vill, column (A), line 12} 18,606,038 17,011,683
13  Grants and simitar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 20,000
14 Benefits pad to or for members (Part IX, column (A), hne d4) . . . . . 0 0
@ 15 Salaries. other compensation, employee benefits (Part iX, column (A), ines 5- 10) 8,987,295 9,133,912
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. 0 0
a b Total fundraising expenses (Part IX, column (D), hne25) » [
i 17  Other expenses (Part IX, column (A), nes 11a~11d, 11§-24¢) .. 6,895,850 1,057,967
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kine 25) 15,683,145 16,211,879
19  Revenue less expenses. Subtract line 18 from line 12 L. 2922893 779,804
sg e e e Beginning of Current Year End of Year
£5/20 Totalassets(PartX.line16) . . . . & ==, ‘.. 4 0F L 39,488,525 37,081,662
§§ 21 Total habilities (Part X, line 26) . . 15,812,059 11,783,781
=2 Net assets or fund balances Subtract line 21 from llne 20 23,676,466 25,297,881

Signature Block

Under penalties of perjury, 1d
true, correct, and com

B2VEITM,

Slgn ! ‘_ . Date[ 7
Here } waA, I)oum \
Type or print name and ttie
. Pnnt/Type preparer’'s name Prepgrer's signatyre Date PTIN
Paid Check [ o
Preparer | RACHEL SPURLOCK % Mu UJPWJ‘ 2k | 0211512017 | 09 L2 Ll PO0520729

Use Only [Frmsname > CROWE HORWATH LLF~

Fim's EIN » 35-092168Q

May the IRS discuss this return with the preparer shown above? (see instructions)

Firm's address »9600 BROWNSBORO RD, SUITE 400, LOUISVILLE, KY 40241-1122Fhane no (502) 326-3996

X3 Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

o

Form 990 (2015)



Form 980 (20115) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPartii . . . . . . . . . . . . . O

1  Bnefly describe the organization’s mission:

The National Board's mussion s 1o promote greater safety 1o life and property by securing concerted action and maintaiming
uniforouty i the construction, Installation, inspection, operation, repay and alteration of boslers, pressure vessels and other pres-
sure retaining items and therr appurtenances, thereby assuring acceptance and interchangeability among jurisdictional authortties

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 980-EZ? e []Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [dYes [“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.

4a (Code: ) (Expenses$  5761,772including grantsof$ )(Revenue$ ¢ 8,562,183)
Testing, Reviewing and Accrediting Quahty Control Programs for Comphance with Safety Standards
Conducted 2158 tests of pressure relief devices, 1481 reviews of guality control programs, and accredited 1838 entities for the
purpose of assuring comphance with the uniform safety standards of the ASME Boiler and Pressure Vessel Code and/or the
National Board Inspection Code, the safety standard for inspection, repair and alteration of boilers and pressure vessels

4b (Code: ) (Expenses $§ 3.149.502including grantsof §  20,000) (Revenue $ - 1,787,923)
Training and Commussioning/Certifying Inspectors in the Requirements of Safety Standards
Trained over 2500 students and_commissioned/certified approximately 5500 inspectors in the requirements of the ASME Botler and
Pressure Vessel Code and the National Board _inspection Code 1n an effort to mamntain uniform gualfications of inspectors and
assurance of compliance with the uniform safety standards of the ASME Botler and Pressure Vessel Code and the National Board
Inspection CoUe e e

4c (Coder ) (Expenses $ 1,599,957 including grants of $ )(Revenue$  6,366,559)

Data Report Registrations . e

Regrstered 1,790,550 items certifying these 1tems were constructed and/or repared n accordance with uniform safety standards,

the ASME Botler and Pressure Vessel Code and the National Board inspection Code, coptes of which are made available to National
Board members to assist them in thewr respective duties of enforcement of boiler and pressure vessel safety rules and regulations
within their respective junisdictions__Supplied over 34,400 copies of previously registered data reports to enable those items to be
repaired and/or altered n_accordance with uniform safety standards _

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

(Expenses $ including grants of $ ) (Revenue $ 62.841)
4e  Total program service expenses P $10,511.231

Form 990 (2015)



Form 990 (20'5)
EXIM  Checklist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructaons)?

Did the organization engage n direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 Ii .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . .o . e e
Did the organization receive or hold a conservation easement, |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e
Did the organization report an amount in Part X, line 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 . e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . .o . .. ..

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, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . o
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year? If
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a schoo! described in section 170(b)(1(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

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? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Il .

Yes | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v

11a| v/

11b v

11c v

11d v

11e v

11f v

12al v

12b v
13 v

14a v

14b| ¥

15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 (2015)
B Checkiist of Required Schedules (continued)

Page 4

20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

21

22

23

24a

26

27

28

o 2]

29
30

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Ili

Did the organization answer “Yes” to Part VIl, Section A, ne 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e R -

Did the organization have a tax-exempt bond issue with an outstanding prlnCIpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer hines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e e e L.

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organtzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . C e e e e .. .o .
Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e .
Dud the organization provide a grant or other assistance to an officer, director, 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? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the orgamzatlon llqu1date, termmate, or dissolve and cease operatlons'> lf “Yes complete Schedu/e N,
Part | . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il R .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable enttty” if “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .o .o . .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, Iine 2 . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to compiete Scheduie O.

Yes

No

20a

20b

21

23

24a

24b

24c

24d

25a

S IKIS NS

25b

26

27

28a

28b

28c

29

31

32

35a

S N D b b N A N A S A N L N AN

35b

36

37

38

v

Form 990 (2015)



Form 990 (2015)
EMY  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 74
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 87
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 s greater than 250, you may be required to e-file (see instructions) B

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 @ Form 990-T for thus year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Coe e .. e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . . 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . C e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .o LTdJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h 1f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsornng organization have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b

10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faculmes . 10b
11 Section 501{(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewed fromthem.) . . . . . . . . . . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in eu of Form 10417 12a R
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b L
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 organization must report on Schedule O
b Enter the amount of reserves the organization iIs required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Form 990 (2015)



Form 990 (2015)

Page 6

Governance, 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

Section A. Governing Body and Management

1a

w

~NOoO O s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .o .. e e .

Did 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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e e

Are any governance decisions of the organization reserved to {or sub]ect to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authonty to act on behalf of the governlng body’?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

SIS SIS

Dinisiw

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates? .o

If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the orgamization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e
Did the organization have a written whistieblower pollcy'7 .

Did the organization have a written document retention and destructron pohcy° .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . C e e e s e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring 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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

SISNS NS

15a

“

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  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.
] Own website (] Another’s website Upon request [C] Other (explain 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, address, and telephone number of the person who possesses the organization's books and records: »

David A Douin, 614-888-8320, 1055 Crupper Avenue, Columbus, Ohio 43229

Form 990 (2015)



Form 990 (2015) Page 7
B2l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [

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

e 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
organization and any related organizations.

s 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.

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

©
) ®) Position ) ® ®
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
week (list any os|slol =zl o from related other
hours for al 2|32 _g Gl e the orgamzations compensation
related 52| E181e]a 5 3] organization (W-2/1099-MISC) from the
organizations| 2§ § B "3 @ ol lw-2/1099-MISC) organization
below dotted| = 7 | & 2 g and related
hine) ﬁ 5 3 2 organizations
¢ Z
(M) JohnBurpge .~ 100
Chairman, Board of Trustees v 1,524
2 JoelT Amato 1.00
1st Vice Chairman, Board of Trustees v 1903
) MichaelBuns___ 100
2nd Vice Chawman, Board of Trustees v 0
(4) Benjamin Anthony . 100
Member at Large, Board of Trustees v 0
_{8) Christopher Cantrel! .1.00
Member at Large, Board of Trustees v 2,500
_{6) Milton Washington . ....1.00
Member at Large, Board of Trustees v 0
AMKenWatson 1.00
Member at Large, Board of Trustees v 1.318
(8) David A Douin 14000 _
Executive Director v 261,961 35,835
A9 Richard L Alhson 4000
Asst Executive Director, Administrative v 183,283 34,833
(10 Charleswithers | | 4000
Asst Executive Director, Technical v 174,350 34,042
() Marsha€ Harvey . 1...4000
Controller v 157,902 22.425
(12) victor Bogostan 40 00
Sentor Fleld Staff v 163,361 15,570
{13) Gary Scnibner o 4000
Manager of Field Services v 121,009 19,324
(4 JosephF Ball 40 00
Director, Pressure Relef v 119,470 30,872
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mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
Position
A (8) {do not check more than one ©) & A
Name and title Average | pox, unfess person s both an Reportable Reportable Estimated
hours per | officer and a drrector/trusteg) | compensation [compensation from amount of
week (st any| cesl3lol =l ax] o from related other
hoursfor | 281 @[ X &[2&(¢ the organizations compensation
related 3 g 18| e ‘-'g—g ‘% organization (W-2/1099-MISC) from the
lorganizations g.g 51 .g § o | = |(W-2/1099-MISC) organization
below dotted| S = | 3 - and related
line) & 3 3 S organizations
gle z
3 9
]
18)Robert Ferrell 4000
Senior Staff Engineer v 114,462 8,933
(16) willlam Henningsen __4000
Director of Information Technology v 113,436 39,736
OF)
(s) .
(a9 S ISR R
(20) _. )
@)
@) -
23) )
24y
(25)
1ib Sub-total. . . . A 1,416,479 241,570
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total (add linesibandi1c). . . . . N 1,416,479 241,570
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 15
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such indidual C e e e 3 v
4  For any individual hsted on line 1a, ts the sum of reportable compensation and other compensation from the 1
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatnon or mdnvndual |
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.

(A (B) )
Name and business address Description of services Compensation
A T Swenson, 17703 NE 279th St , Battleground, WA 98604 Quahty Contro! Audit 261,938
D Vadodana, 8935 Puerto Del Rio Dr, Cape Canaveral, FL 32920 Quality Control Audit 229,087
Beach Technical Code Serv LLC, 547 Fieldstone, Amherst, OH 44001 Quality Control Audit 220,371
Wilhis Technical Services, 135 Brookside Dr, New Whiteland, IN 46184 Quality Control Audit 208,232
D Anglin, 907 North Juruper, Jenks, OK 74037 Quality Control Audit 206,002

2 Total number of independent contractors (ncluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 10

Form 990 (2015)



Form 990 (2015)

ZEYI Statement of Revenue

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

Page 9

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

D
HE\(IE%UG

excluded from tax

under sections

Contributions, Gifts, Grants
and Other Similar Amounts

=g (]

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions} | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included m lines 1a-1f. $
Total. Add lines 1a-1f .

>

2a

Program Service Revenue

Q@ =0 a0r

Reviews, Certifications

Business Code

541900

8,562,183

Data Report Registrations

541900

6,366.559

Training, Commissioning

541800

1,787,923

Annual Meeting Registration Fee

541900

62,841

All other pl:ogram service revenue .
Total. Add lines 2a-2f .

>

16,779,506

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from investment of tax-exempt bond proceeds P

Royalties

>

335,430

335,430

(1) R.eal .

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1} Securities

. (] .Oth;er

assets other than inventory 4,350,257

Less: cost or other basis

and sales expenses . 4,453,510

Gain or (loss) . {103.253)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actities.
SeePartV,lne19 . . . . . g

Less:directexpenses . . . . b

(103,253)

(103,253

events . »

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o ao

12

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

vy

17,011,683

16,779,506

232,171

Form 990 (2015)



Form 990 (2015) page 10
El VA 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 lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e()ﬁ(\‘))en Prog ag)s ic M {C) +and E (D)
ses T ervice nagement an d
8b, 9b, and 10b of Part VIII. expenses geanergl expenses :Qpéﬁ'fégg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 20,000 20,000

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 912,353 208,674 703,679

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

7 Other salaresand wages . . . 4,694.802 3,414,509 1,280.293
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,619,721 470,171 1.149.550
9 Other employee benefits . . . . . . . 1,460,487 1,000,925 459,562
10 Payrolltaxes . . . Co 446,549 303,910 142,639
11 Fees for services (non- employees)
a Management .
b Legal . . . . . . . . . . . L. 73,185 73,185
¢ Accounting . . . . . . . . . . . 63,688 63.688
d Lobbying . .
e Professional fundraising services. See Part lV hne 17
f Investment managementfees . . . 54,017 54,017
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A} amount, Iist line 11g expenses on Schedule 0.) . . 3,126.828 2,809,274 317.554
12  Advertising and promotion Lo
13 Officeexpenses . . . . . . . . . 258,705 139,140 119,565
14 Informationtechnology . . . . . . . 240,395 8,109 232,286
15 Royalties .
16  Occupancy ce . .o
17 Travel . . . . 873,584 355,003 518,581

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to af‘fuhates . .

22  Depreciation, depletion, and amortlzatlon . 921,069 774,853 146,216

23 Insurance. . . . . . . . . . . 95,686 47,843 47,843

24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses an Schedule Q.)

a Postage Shipping & Handling 203,194 130.470 72,724
b Telephone & Utiities 303.741 242,516 61,225
¢ Repars & Maintenance 427,158 358.650 68,508
d Prnting 71,322 0 71,322
e Allotherexpenses 345,395 227,184 118,211
25  Total functional expenses. Add ines 1 through 24e 16.211,879 10,511,231 5,700,648

26 Joint costs. Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 3,707.905| 2 4,915,426
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 1,912,243| 4 1,609,617
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 153,649 9 145,551
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 22.239.424
b Less: accumulated depreciation . . . . 10b 7,896,271 14,687,254 | 10c 14,343,153
11 Investments —publicly traded securities 18.845,330{ 11 16,063.540
12  Investments—other securities 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, ||ne 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal llne 34) 39,488,525| 16 37.081,662
17  Accounts payable and accrued expenses . . 15,812,059{ 17 11,783,781
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiability. Complete Part lV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, J
= trustees, key employees, highest compensated employees, and
'g disqualified persons. 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 (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 25
26 Total liabilities. Add lines 17 through 25 15,812.059| 26 11,783,781
Organizations that follow SFAS 117 (ASC 958), check here b . and
§ complete lines 27 through 29, and lines 33 and 34.
5§ 127 Unrestncted net assets . 23,676,466| 27 25,297,881
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
Z Organizations that do not foliow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
g» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |83  Total net assets or fund balances . . 23,676,466) 33 25,297,881
34  Total habiities and net assets/fund balances ] 39,488,525| 34 37,081,662

Form 990 (2015)
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IEEEET Reconciliation of Net Assets

page 12

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), line 12) . 1 17.011,683
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,211,879
3 Revenue less expenses. Subtract line 2 from line 1 - 3 799,804
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 23,676,466
5 Net unrealized gains (losses) on investments 5 (442,682)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9 1,264,293
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . L. . 10 25,297,881
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash 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? .

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

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 audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consalidated basis [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

Yes | No

3b

Form 990 (2015)



SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

l OMB No. 1545-0047

2015

Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

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

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of 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? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private benefit? . . . . C e e e e e e 7 Yes [1 No
XTI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historc structure mcluded n (a) e 2c

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

3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the

tax year »

5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsithoids? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing 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)(i}
and section 170(0)4)BYw)? . . . . . . . . . . . . . . . . . .« . . . . .« . . [JVYes[] No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XllI, 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, 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 items:

(i) Revenue included on Form 990, Part VilL,inet1 . . . . . . T
(ii) Assets included in Form 990, Part X . . . N O

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 . . . . . . . . . O

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Page 2

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

a

5

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):
(1 Public exhibition

[} Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [] Other

{1 Yes [] No

*ETsd\"A Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

[~

- 0Qao

2a
b

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

included on Form 990, Part X? . .o [ Yes [J No
If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table-

Amount
Beginningbalance . . . . . . . . . . . . . . . o L L. 1c
Additions dunng the year . LT e 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . 1f
Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodnal account habilty? ] Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part Xill . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(ii) related organizations . e . . 3afii)

If “Yes” on line 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R'? . e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c)} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 2,276,408 2,276,408
b Buldings . . . 12,541,643 4,320,909 8,220,734
¢ Leasehold |mprovements
d Equipment 5,792,550 2,431,749 3,360.801
e Other 1,628,824 1,143,613 485,211
Total. Add lines 1a thro_u@ 1e (Co/umn jd) must equal Form 990, Part X, colummn (B), line 10c.) . . > 14,343,154

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3
IEEIl  Investments— Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book vaiue (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A

(B)

ERAUIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2
3
4
{5)
(6)
0]
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13.) P> ’
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
@
(]
{5)
{6)
4]
@8

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

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability {b) Book value
(1) Federal tncome taxes
(2
(3
)
5)
(6)
{7
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) W
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 Xlii

Schedule D (Form 990) 2015
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Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 17,779,278
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a (442,682

b Donated servicesand use offacihties . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPart Xill) . . . e e e e e 2d 1,264,293

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2 821,611
3 Subtractline 2e fromlinet . . . . . . . . . o . o o o000 .. 3 16,957,667
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a 54,017

b Other(DescribemPartXitty. . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . . . . . . . . . . . . .00 s s ] A 54,017
5§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) . . . 5 17,011,683

XTI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . s e 1 16,157,862
2  Amounts included on fine 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prnoryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . . . . . . . . . . . . . .. . .12

d Other (DescribenPartXilty . . . . . . . . . . . . . . . l2d

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . L ... 2
3 Subtractiine 2e frominet . . . . . . . . . . . . . . e e e e 3 16,157,863
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vilt, line7b . . | 4a 54,017

b Other(DescribeinPartXill.) . . . . . . . . . . . . . . . (4b

¢ Addinesdaandd4b . . . . . . . . . . o . . L . 000000 a4 54,017
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18.) . . . . . . . 5 16,211,879

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

Part X, Line 2

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

| oms No. 1545-0047

2015

Open to Public
Inspection
Employer identification number

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization

The National Board of Boller and Pressure Vessel Inspectors

31-4262510

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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 criteria used to award the
grants or assistance? . CYes [No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Actwities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of (d) Activities conducted in (o) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and mvestments
independent investments, service(s) In region in region
contractors grants to recipients
n region located in the region)
(1) North America 0 0 Program Services Reviews & Certifications 140,023
(2 Europe 0 0 Program Services Reviews & Certifications 197,956
{3) East Asia & Pacific 0 0 Program Services Reviews & Certifications 149,883
{(4) East Asia & Pacific 0 0 Program Services Training & Commissioning 6,577
(5) south America 0 0 Program Services Reviews & Certifications 39,998
(6) south America 0 0 Program Services Traming & Commissionin 40.503
(7} Middie East & North Africa 0 0 Program Services Reviews & Certifications 127,057
{8) Central America & \Caribbean 0 0 Program Services Reviews & Certifications 17,511
9) Russia Q Q Program Services Reviews & Certifications 400
(10) south Asia 0 0 Program Services Reviews & Certifications 28,056
(11) sub-Saharan Africa 0 0 Program Services Reviews & Certifications 17,207
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total . . 765,171
b Total from continuation
sheets to Part |
¢ Totals (add ines 3a and 3b) 765,171

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015
1\ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return 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; do not file with Form 990} .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during 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). . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) )

{3 Yes No

[ ves No

[ Yes No

[ Yes No
[ vYes No
[J vYes No

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 5

m Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Ill (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990} 2015
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SCHEDULE J cOmpensation lnformation L OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Compilete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury R > Attach to qum_ 990. . ; Open to P.Ubhc
Intemal 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

The National Board of Boller and Pressure Vessel Inspectors 31-4262510
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
(1 First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions (] Payments for business use of personal residence
[J Tax ndemnification and gross-up payments [T Health or social club dues or initiation fees
(T Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . L. L L. L L L L L. sy 1Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in ne
2 - 2 |V

3 Indicate which, if any, of the following the filing orgamzation used to estabiish 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 expiain in Part lil.
Compensation committee [7 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 on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Recelve a severance payment or change-of-control payment? . . . e e e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e 4b

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . |, . . 4c
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI

T o

NSNS

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . ... .. 5a v
b Any related organization? . . . e e e e e e 5b v
If “Yes” to line 5a or 5b, describe In Part lll

6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . . . . . . . . . . . .. . ... . ... ... !lea v

b Any related organization? . . s e e e e e e e 6b v

If “Yes” on line 6a or 6b, descnbe in Part III

7  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describein Parttt . . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the mitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartil . . . L L oL L e e s 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(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 Form 990 or 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The National Board of Botler and Pressure Vessel Inspectors 31-4262510

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

The National Board of Boller and Pressure Vessel inspectors

31-4262510

Schedule O (Form 990 or 990-EZ) (2015)



