THE COHEN LAW FIRM, P.C.
6610 GUNPARK DRIVE, SUITE 202
BOULDER, COLORADO 80301

MAY 2, 2018

MASTER INPECTOR CERTIFICATION BOARD, INC.
1750 30TH STREET, SUITE 301

BOULDER, CO 80301

ATTENTION: NICK GROMICKO, EXECUTIVE DIRECTOR

DEAR NICK:

ENCLOSED IS THE ORGANIZATION'S 2017 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOQOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE ARE ALSO ENCLOSING A STATEMENT FOR THE PREPARATION OF THE
TAX RETURN.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

VERY TRULY YOURS,

THE COHEN LAW FIRM, P.C.




IRS e-file Signature Authorization OMB No. 1545-1678

rom 8879-EOQ for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
Darasiment ob e Treesisy P Do not send to the IRS. Keep for your records. ol 2 0 1 7
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
MASTER INSPECTOR CERTIFICATION
BOARD, INC. 20-4344263
Name and title of officer

NICK GROMICKO

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P IXI b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1ib 281,885.

2a Form 990-EZ check here P I:] b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) ..~
4a Form 990-PF check here P> l:] b Tax based on investment income (Form 990-PF, Part VI, line 5)
S5a Form 8868 check here P [:] b Balance Due (Form 8868, line 3c)

[Part Il [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S., Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize THE COHEN LAW FIRM, P.C. toentermyPIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed retum. If | have indicated within this retumn that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

CJas an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter m isclosgre consent screen.
oae > AN 3, 20\F

Officer's signature p»

| Part | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 84130880301 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p» Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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990 Return of Organization Exempt From Income Tax = e s 007
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

: Open to Public
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B gggﬁ; it C Name of organization D Employer identification number
A MASTER INSPECTOR CERTIFICATION
change BOARD 7 INC .
E%E%e Doing business as 20-4344263
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E:"%'Pn, 1750 30TH STREET 301 303-258-7271
ated City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 281,885,
Q'Rfr?\ded BOULDER, CO 80301 H(a) Is this a group return
Dﬁgﬁ:fa' F Name and address of principal officer NICK GROMICKO for subordinates? _ [__lves [XINo
o ELTsh 30TH STREET ., BOULDER, CO 80301 H(b) Are all subordinates included’?l:]Yes [:I No
| Tax-exempt status: | 501(c)(3) [(X] 501(c) ( 6 )< (insert no.) {1 4947(a)(1) or [_Is27 If "No," attach a list. (see instructions)
J Website: p» WWW . CERTIFIEDMASTERINSPECTOR .ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ JTrust [ Association [ ] Other B> L Year of formation: 20 0 4] m State of legal domicile: CO
[Part 1] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION IS DEDICATED TO
% PROMOTING EXCELLENCE IN THE INSPECTION INDUSTRY. BY AWARDING THE
g 2 Checkthisbox B |_[ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming body (Part VI, lineta) . 3 3
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 3
8| 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) . . 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
:3: 7 a Total unrelated business revenue from Part Vill, column (C), line12 ..~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, NN€ 34 ..........................oooooo oo 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) . ... .. . 0. 0.
£| 9 Program service revenue (Part VIll, line2g) . 0. 281,885.
8|10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 0. 281,885,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) .. . . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. .. . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 116:24¢) 0. 107,334.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 0. 107 ,334.
19 Revenue less expenses. Subtract line 18 fromlin€ 12 ........................................ 0. 174,551.
58 Beginning of Current Year End of Year
85120 Total assets (PArtX, N8 16) ..........ocooooorooosoessosososesees e 288,787. 463,338.
Zo[ 21 Total liabilties (Part X, iN€26) . . oo 0. 0.
5:? 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ...................co.cooovviein. 288,787. 463,338.
[Part Tl [Signature Block

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
true, correct, and completeqDeclaration of preparep? (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here NICK GROMICKO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_I] PTN
Paid  |[JEFFREY D. COHEN sarempioyes 200250918
Preparer |Firm'sname p THE COHEN LAW FIRM, P.C. FimsEiNy 46-0520279
Use Only [Firm'saddress), 6610 GUNPARK DRIVE, SUITE 202
BOULDER, CO 80301 Phoneno.303-733-0103
May the IRS discuss this return with the preparer shown above? (see inStructions)  .................................................. [XIves [_INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MASTER INSPECTOR CERTIFICATION

Form 990 (2017) BOARD, INC. 20-4344263 page2?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. . ... |

1 Briefly describe the organization’s mission:

THE ORGANIZATION IS DEDICATED TO PROMOTING EXCELLENCE IN THE
INSPECTION INDUSTRY BY AWARDING THE TOP PROFESSIONAL DESIGNATION TO
QUALIFYING INSPECTORS.

2  Did the organization undertake any significant program services during the year which were not listed on the

T S e e L B e Rt e I o il A IR [ves [XIno
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? I:IYes @ No

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 $ i/ 6 v 5 8 0. including grants of $ ) (Revenue $ 2 8 1 ’ 8 8 5 . )
THE ORGANIZATION IS DEDICATED TO PROMOTING EXCELLENCE IN THE INSPECTION
INDUSTRY BY AWARDING THE TOP PROFESSIONAL DESIGNATION TO QUALIFYING

INSPECTORS.
4b (Code: ) (Expensas $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 76,580.
Form 990 (2017)

732002 11-28-17
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MASTER INSPECTOR CERTIFICATION

Form 990 (2017 BOARD, INC. 20-4344263  page3
[WIV‘IT:Trlec_klist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
SR T T T S S W T i N e | S R Sl s L B U gt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubNc office? /7 “Yes; “oomplefe ScHBOUBIGRAIEL || 1 || L imsiietsssmseihsma oottt et iones ebscsh e 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, PartIl ... ... .. e 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 98-19? If "Yes," complete Schedule C, Part Ill . 5 | X
6 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? /f "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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
a8 g iRy s IR e e il el i 8 X
9 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?
1£2Y63, COMPINOSENCQUEEL PRIV . | 0 e e ssveesussstetsesaoteasbitnsies assen s s s B 8 b 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
i L S R o S RN e A WA e WY e L T P e R i W v B e W 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 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 investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . |11d X
e 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Seedub LEIT RGNy, o3 oo e S AL, e Tt AR o b g s 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 Xl and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE 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 | @nd IV | e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part 1X, column (A), line 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 contributions on Part VIII, lines
1cand 8a 2 Yes complote: SCheaUIBIC N PaI I o s e e B L o e Ml 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
GalpIat SEheci S CRRAEI Bt B e s e el o e Bt S e SR T e R e e 19 X
Form 990 (2017)

732003 11-28-17
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MASTER INSPECTOR CERTIFICATION

Form 990 (2017 BOARD, INC. 20-4344263  page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "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

21 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), line 1? /f *Yes, * complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? / "Yes, " answer lines 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 period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anyjtaxexemplibondsai. Yl & e R e v R MR E L B T A by BT (B | S L N e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

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

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? /f "Yes, "
G U T el e RN e e Y e e D R LSS e B Sl e 26 X
27 Did 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 . .. . .. ..o,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent 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? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," COMPIEtE SCHEAUIB M . .. ...................ooooomieeeeereeereseeereeeeeessseesessseesesseseessssemsesssesnsesssssseseeessssenns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I /asRicompbieto S CliedU I NRAIG T Aese T S e e e e o Rt W | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Loty A S ST S M ST S A 1 e EN O S i e . ) DR 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? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
A e A b e e S Rl S8R R DR e 5 B T L ] W) 3| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IfiYes scompleteschedule B RariVAa: 2 s et 5 BTN Rl ot e G R e B S S N B e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income 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 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . .o 38 | X
Form 990 (2017)

732004 11-28-17
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MASTER INSPECTOR CERTIFICATION

Form 990 (2017 ___BOARD, INC. 20-4344263 page5
tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to L S e S SR [ e S ety [E5]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not APPIGEDIAY o o o e R 1a 0
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

(@AMBING) WININGE LOPHIBNIINGIBT. (..., ... oeiiienssmsicionse oserassbeabeliestenssommasute st St oot oeemea bt o oL ic
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 bythisiretumy....... o0 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringitheiyear? . ' ..~ . = oo o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule© 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If*Yes," to line 5a or 5b, did the organization file FormssgeT? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WetenotiaxideduotibloRie s ot i e R L o o S L Il 1 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 RIOVIAEAE M BT i TR Wi Wt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
toifileEOIMIBRERR: .l R e, A e B el et e S R s TS DRl 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear [ 7d I
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .~~~ 13a
Note. See the instructions for additional 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
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reservesonhand . .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed 2 Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
5
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MASTER INSPECTOR CERTIFICATION

Form 990 (2017 BOARD, INC. 20-4344263  page6
| Part VI | Governance, Management, and Disclosure For each "ves® 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 fesponse onnot@toanyilineinthisPart VIl oo oo a0 oo bl e X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 3
I 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 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey empIOYEE? .. ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 }_
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
moreienpes ol e DOVBMINDIBEHYT . ... b orovsrusss s B i T et e e RV e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
b B g AL S O M 5 RO e, S o UL e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
LT e WO MR A | L e T o ot g o 0 ot e B 8a | X
b Each committee with authority to act on behalf of the GOVemMINGIDOAYR L e e e e Vo R e B P s 8 | X

9 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? I "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 governing 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 governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? /f 'No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
NScheaUio O UOWTINGWEBHONE: 2 = .o e e e B8 B B ] s Cagar o Sl 12c| X
13  Did the organization have a written whistleblower policy? ... . e 13| X
14 Did the organization have a written 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . 15a X_
b Otherofficersorkey employees of the organization ... ... ... e — 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
oo n T T e RSP (ST R S NS S 16a %
b 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 withirespect:to/suchamangements?: .. o oo sl S b s e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is 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 D Another’s website E] Upon request D Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
NICK GROMICKO, EXECUTIVE DIRECTOR - 303-258-7271
1750 30TH STREET, SUITE 301, BOULDER, CO 80301
732006 11-28-17 . Form 990 (2017)
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MASTER INSPECTOR CERTIFICATION

BOARD,

INC .

20-4344263

Page 7

Form 990 (2017) = kS

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 VIl

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.

® | ist all of the oxganization 's current officers, directors, trustees
), (E), and (F) if no compensation was paid.

Enter -0- in columns (|

® 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(whether individuals or organizations), regardless of amount of compensation.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ot cfﬁg‘ggman Lig Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | gl and related
below § 2|5 5 §§ 5 organizations
line) 2|2|5|3|2E| 5
(1) NICK GROMICKO 4.00
PRESIDENT X 0. 250,000.] 38,826.
(2) JOE FERRY 0.25
DIRECTOR X 0. 1,000. 0.
(3) CHRIS MORRELL 0.25
DIRECTOR X 0. 250,000.| 26,400.
732007 11-28-17 > Form 990 (2017)
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MASTER INSPECTOR CERTIFICATION

Form 990 (2017) BOARD, INC. 20-4344263 Page8
Part "J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (©) (D) (E) (F)
Name and title Average - crigks'rf]'g’r?m e Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for s s organization (W-2/1099-MISC) from the
related g|2 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below % 2|2 28] & organizations
ine) |S|2|5|5sE|5
AT T SRR R R A SR et e B TS b 0. 501,000.] 65,226.
c Total from continuation sheets to Part VIl, SectionA . | 2 0. 0. 0.
d_Total (addlines 1band 1C) ... » 0. 501,000. 65,226.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 INOIVIOUAI | ... ... .......ccooooooorooeeceeoeoeeeeeeeeeeeoeeeeees oo eeereeoee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individval . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCRPEISON .. .. .......oooooieiiiiiiiiiiiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2017)

732008 11-28-17
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MASTER INSPECTOR CERTIFICATION

Form 990 (2017 BOARD, INC. 20-4344263  Page9
| Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to anvimelinthis BarMlil - i oo Sinat e Tl e AU e [:]
(A) ) (C) gD)
Total revenue Related or Unrelated R??’:%”mfﬁ%g?d
exempt function business sections
i revenue revenue 512-514
2 2| 1a Federated campaigns 1a
g EE,' b Membershipdues ... 1b
a< ¢ Fundraising events 1c
g_t_li d Related organizations 1d
g ug) e Government grants (contributions) 1e
2 5 f Allother contributions, gifts, grants, and
;3 g similar amounts not included above 1f
g-g g Noncash contributions included in lines 1a-1f: $
o h Total.Addlinesda1f ... .. ... >
Business Co
8 | 2a CMI CERTIFICATION PROG | 611430 281,885.] 281,885.
2 b
§3| «
&
e f All other program service revenue
g Total. Add lines 2a-2f 281,885.
3  Investment income (including dividends, interest, and
other similaramounts) ... >
4  Income from investment of tax-exempt bond proceeds P
D ROVAIEsE. -« TR e N s e oo R N »
() Real (i) Personal
6a Grossrents
b Less: rental expenses ..
¢ Rental income or (loss) ..
d Netrentalincome or (I0SS)  ...............oocooveveeeeeveeeeoi. . »
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Net gain or (loss)
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 BRIV 20 e i a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ............... »
9 a Gross income from gaming activities. See
RartiVieneN9L .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances . . ... a
b Less:costofgoodssold . ... ... . b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Cod
11 a
b
c
di /Alliotherrevanues: - -« .o Tl aT
e Total. Add lines 11a-11d . ... | 2
12 Total revenue. Seeinstructions. . . > 281,885.| 281,885. 0. 0.
732009 11-28-17 Form 990 (2017)
9
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MASTER INSPECTOR CERTIFICATION

20-4344263 page 10

Form 990 (2017 BOARD, INC.
| Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthisPart IX ... |
Do not include amounts reported on lines b, Total e()?genses Program )service Manage(g)ent and Fundraising
7b, 8b, Sb, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesand wages ... . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ... ...
10:iRayrolltaxest L 1 o he
11 Fees for services (non-employees):
a Management ...
b 70.
¢ 1,440.
d
e Professional fundraising services. See Part |V, line 17
f Investment managementfees .. .. . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. 800.
13 Officeexpenses. ... ... ...
14 Information technology .. ... .. ..
AR, ol e, i e moe | PR 0
16 Occupancy .. ...
A raVellly oon s NN i et e X ee @ NI
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20, CiNterestiset s <1 Sa Bath o Ll e, S A
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization
23 Slnsurancel VLI Ltie. s e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CMI PROGRAM EXPENSES 76,580.
b APPLICATION PROCESSING 28,444,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 107,334.
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 » l:] if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

MASTER INSPECTOR CERTIFICATION

BOARD, INC.

20-4344263 page 11

Part X | Balance Sheet

[PartX [E

Check if Schedule O contains a response or note to anyilnemhisSIPartXir. & L e L=
(A) (B)
Beginning of year End of year
1 238,787 . 1 413,338.
2 2
3 3
4 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
RSB =5 g e B e R e ML 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 organizations (see instr). Complete Part ll of Sch L 6
2 7 Notes and loans receivable, net il
S8 mertoisroreRoriss, e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities ...~~~ 11
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
T T e e R L SR G R 50,000.] 14 50,000.
15 Otherassets. See Part IV, line11 . ) 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 288,787.| 16 463,338.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Scheduletl. .~~~ 22
= |23 Secured mortgages and notes payable to unrelated third parties: ... .. . 23
24  Unsecured notes and loans payable to unrelated third partiesie o uf cheh 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUiiD i, A A% IR R e I e el Sy | e 25
— 126 Total liabilities. Add lines 17 through 25 ... ... 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> L] and
e complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 0.f 30 0.
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or otherfunds 288,787. 32 463,338.
Z |33 Totalnetassetsorfund balances ... 288,787. a3 463,338.
34 Total liabilities and net assets/fund balances ... 288,787.] 34 463,338.
Form 990 (2017)
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MASTER INSPECTOR CERTIFICATION

Form 990 (2017) BOARD, INC. 20-4344263 page12
-'ﬁeconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... [:l
1 Total revenue (must equal Part VI, column (), line12) ... 1 281,885.
2 Total expenses (must equal Part IX, column (A), line 25) 2 107,334.
3 Revenue less expenses. Subtract line 2fromfine1 3 174,551,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) .. . 4 288 1 18
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
87 qhriorpenodiadustmentss, .t L e R e e TR N e 8
9  Other changes in net assets or fund balances (explain in Schedule®) . ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L DA D P e e SO 1 F e il 5o e L M e O B 10 463,338.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1  ..............o...ocooooovooooooooooooooeoeeeeeeeeeee ]
Yes | No

1 Accounting method used to prepare the Form 990: [X] Cash |:] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis | Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:I Consolidated basis [:, 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 compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

PeE A COMB CUEOIREAIIIBTY ... oesissmessissiins s ol e s o e s o b pe s 3a X
b 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 undergosuchaudits ... 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE C Political Campaign and Lobbying Activities J.OPENG. TH4E: 04T
(Form 990 or 990-EZ) 20 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
DG G Theeis > Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization MASTER INSPECTOR CERTIFICATION Employer identification number

BOARD, INC. 20-4344263

|Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures >3

I_Eart I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? U Yes [j No

4a Was a correction made? [:l Yes D No

b If "Yes," describe in Part IV.
| Part I-C|] Complete if the organization is exempt under section 501(c), except section 501 ©)Q).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... »s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
elefiptiinctionaatiiliige. & o N R e iy N R e e ] »s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1 R VR O T TEr S o) B Y BN e e S S >3
4 Did the fiing organization file Form 1120-POL for this year? [ Ivyes [_Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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MASTER INSPECTOR CERTIFICATION
Schedule C (Form 990 or 990-E2) 2017 BOARD, INC. 20-4344263 Page2
omplete if the organization is exempt und i B (election under
section 501(h)).

A Check P ] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Hiiing (b) Affiliated group

2 2 organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 0 O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns. -

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0- .
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting:sectiond91 I tAfOrtRISIVORNY. ... .ovriiimria i oo ottt ot v o e v s e iy e s ot s RS s [:] Yes :] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

> Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2 2016 d) 2017 Total
(or fiscal year beginning in) {8):2014 (b) 2015 (c) (d) (e)

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-00-17
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MASTER INSPECTOR CERTIFICATION
Schedule C (Form 990 or 990-E2) 2017 BOARD, INC.

omplete if the organization is exempt und
(election under section 501(h)).

20- 4344263 Page 3

For each “Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

TQ@ -0 000D
=
8
3
Q
7]
&
o
3
(0]
3

: o
(0]
w
[}
Q
28
"
<]
=
w
o
L
-
=3
o
B
=
=2
a
D

Q
=
@
=
m <
2
<
=
@
2]
-~

Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (©)@3)?
If "Yes," enter the amount of any tax incurred under section 4912

—

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers .. .. . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
azeurrentyear f - whrwact B, o B eme s hU TN el STITL N B e bl et w8 ol Nl ol e 2a
b Carryover from last year 2b
€ TOtAl el ) (5 (oot St b WAEE = L (S 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeduct:ble section 162(e)dues ... ... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
X DN IS X O e . e et L e 4

Taxable amount of lobbying and political expenditures (see instructions) . ... ... .. 5
‘Part v | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Zi i 1 7
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. OrIJen toclz_ublic
nspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization MASTER INSPECTOR CERTIFICATION

Employer identification number

___BOARD, INC. 20-4344263
LT’art | | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel =l Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Partllitoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
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 IIl.
Compensation committee ’:l Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. .. 4a §_
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
LT D GRS SR U e o s R O e e e e D R ] G Sa
b /ANy reiatodorganeation 2 o, o wrsee de Lot ke I Wy AT HEBIE R b Bt e N Dl | T 5b
If “Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," desctibe inPart il ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regilationsisechon b3 058 6(C) %t el ot 2 B Lo o L 0Br Bl seokie, M) b, 0L I s v e ol e S e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
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Schedule J (Form 990) 2017

MASTER INSPECTOR CERTIFICATION

BOARD,

INC.

20-4344263

Page 2

[ Part i

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B B = il ot other deferred benefits (B)(i)-(D) in column (B)
: i) Base ii) Bonus i er ; rted as deferred
(A) Name and Title compensation incentive reportable sempeetion zw%:ovao_‘mmmoq” MMM
compensation compensation
(1) NICK GROMICKO (i) 0. 0. 0. R 0. 0. 0.
PRESIDENT )] 250,000. 0. 0% 0 38,826. 288,826. 0.
(2) CHRIS MORRELL (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR )] 250,000. 0. 0. 05 26,400. 276,400. 0.
U]
(ii)
(i)
(ii)
(0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii)
(i)
ii)
(i)
(i)
Schedule J (Form 990) 2017
732112 10-17-17 17



MASTER INSPECTOR CERTIFICATION
Schedule J (Form 990) 2017 BOARD, INC. 20-4344263 Page3_
[ Part 1l | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017

732113 10-17-17 18



SCHEDULE L Transactions With Interested Persons QUENG 1545 00T

(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organizaton MASTER INSPECTOR CERTIFICATION Employer identification number
BOARD, INC. 20-4344263
| Part | [ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
‘ (a) Name of disqualified person (b) Rel;gfs%ihrnge:g;?zgﬁg# o (c) Description of transaction ?;orrec:::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] Eart || | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship [ (c) Purpose [(d) Loantoor[ (e) Original (f) Balancedue | (g)in [} APPTOVETL ) written
; : oatl from the ot 5 by board or nt?
interested person with organization of loan organization? | Principal amount default? |committee? | 20reement?

To |From Yes | No | Yes | No | Yes | No

Total . e e Spstat e e U > 3

]Eart ||| | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person

(b) Relationship between (c) Amount of (d) '_rype of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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MASTER INSPECTOR CERTIFICATION

Schedule L (Form 990 or 990-E7) 2017 BOARD, INC. 20-4344263 page2
art Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | {€) Sharing of
BT, . : organization’s

. person and the organization transaction transaction revenues?

Yes No

NIKOLAI GROMICKO FAMILY MEMBER OF BO 28,444 .BOARD MEMBE X

]Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NIKOLAI GROMICKO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY MEMBER OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: BOARD MEMBER NICK GROMICKO'S SON,

NIKOLAI GROMICKO, IS 100% OWNER OF INSPECTOR OUTLET, LLC. THE TAXPAYER

PAYS AN APPLICATION PROCESSING FEE TO INSPECTOR OUTLET, LLC FOR

PROCESSING APPLICATIONS AND CREDIT CARD PAYMENTS FOR NEW APPLICANTS.

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T LB
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
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
Internal Revenue Service 2 Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MASTER INSPECTOR CERTIFICATION Employer identification number
BOARD, INC. 20-4344263

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

CONTINUING EDUCATION/EXPERIENCE-BASED CERTIFIED MASTER INSPECTOR

PROFESSIONAL DESIGNATION, THE ORGANIZATION SUPPORTS THE INSPECTION

INDUSTRY'S ADVANCED EDUCATION PROVIDERS AND ENCOURAGES EXPERIENCED

INSPECTORS TO MAINTAIN EXCELLENCE.

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

EACH MEMBER OF THE BOARD OF DIRECTORS IS GIVEN A COPY OF THE FORM 990 TO

REVIEW AND THE BOARD HOLDS A MEETING TO REVIEW THE FORM 990 BEFORE IT IS

FILED.

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

THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY AND DETERMINES

IF ANY ACTION IS NEEDED.

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

ALL DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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" o, g OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. Nc n— N

v Attach to Form 990. 0—00—‘- to Public

D U

_:w%wmﬁww%h”gwwcq Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization MASTER INSPECTOR CERTIFICATION Employer identification number

BOARD, INC. 20-4344263
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part |V, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
Amv AUV Aou anv % Amv : g AQ < wmozozaﬂr?x._s
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling cantiolied
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

INTERNATIONAL ASSOCIATION OF CERTIFIED HOME HOME INSPECTORS MEMBERSHIP
INSPECTORS - 20-1642618, 1750 30TH STREET, DRGANIZATION PROVIDING
SUITE 301, BOULDER, CO 80301 DUCATION AND INFORMATION,. [COLORADO 501(C)(6) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17 LHA 22



MASTER INSPECTOR CERTIFICATION

Schedule R (Form 990) 2017 BOARD, INC. 20-4344263  page2
Part i Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity aw.ﬂo_w__a Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orlPercentage
of related organization (state or entity (refated, unrelated, income end-of-year alocatons? | ,Amount in box - [Ta189E5H ownership
foreign excluded from tax under assets 20 of Schedule |rRartner
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes| No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (© (d (e) (f) (@ (h) N
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity (C'corp, S corp, income end-of-year | ownership | controlied
foreign or trust) assets -
country) Yes | No
732162 09-11-17 23
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MASTER INSPECTOR CERTIFICATION

Schedule R (Form 990) 2017 BOARD, INC. 20-4344263  Page3
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule. Yes

No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled @Ntity ... .. ... 1a X
bilGut: grant’ or.capitalicontribiiiontioralatad:organtzation(S)lssn S8E s vl on 8 ol e B B L S B B S e L e T e Bl ol ib b. 8
¢ Gift, grant, or capital contribution from related organization(s) ... ic X
d Loans or loan guarantees to or for related organization(s) id ulml
el Loansiorloaniguaranteesibyitelatediorgantzation(s) Sl i SREORAIG. o V1 AR ot O o S T e L B e L B AT T B ie X
f=idendsifromirelatediordanization(S)F2 13 tedl Lol . - B B o e e e s B e e W e DR e s e M o B 1f X
gliSaleotassatsitoelsted organtzation(s) BRI Chmigl 10 oo 3 f L 0N IS e o ol s S Beor S oilile D o DRt N s T e R e X
h Purchase of assets from related organization(s) ... N‘
i Exchange of assets with related organization(s) X
§iLeaseloffaciities;ieqtipmentorotherasseats tonelated organIZatioNBIE L. . i sttt oot s abosss s et o ear s s e o b o oo o ete s sviony s adeoeERs seradusd s omaii 1i X
k Lease of facilities, equipment, or other assets from related organization(s) ..................c.cccouvininiiiiiiinieiiistioiiesereaessssssssssssssssssstesesasrasesasssansbonssasssstaesesatssssonsaserensssssssssons 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets With related OrGaNIZatON(S) . e 1n X
0, :Sharing of.pald employees With related OroanZatON(S). oo av i v e e ot s b e oo s oS e b s S e e TR oS i 1 6350 1o X
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses iq X
r Other transfer of cash or property to related organization(s) ir uMI
8 Othettransierof.cashior:propertviromirelated OrganZation(8)i:. ... gt ot S b0k Lkt ot s dvve tanss ool et s et as s e sbodovi v s st e N ol act s e S e S S i 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
e (b) (c) Lz :
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
)
2
8)
)
5)
6)

732163 09-11-17 24 Schedule R (Form 990) 2017



MASTER INSPECTOR CERTIFICATION
Schedule R (Form 990) 2017 BOARD, INC. 20-4344263 Page 4

PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) %3__ () (9) (h) (i) () (k)
: : eal 5
Name, address, and EIN Primary activity Legal domicile | Predominantincome |oaners sec, Share of Share of Disropar- Code V-UBI m:wﬁw__hvmamammm
of entity (state or foreign mx%_ﬂ%,_uw%am%hﬁmwmmwm— i total end-ofyear |yooatoes? m%wﬂﬂwﬁcw%mmo bartnor? | OWNership
country) sections 512-514)  [ves| no income assets es|No | (FOrM 1065) * |vesIno
Schedule R (Form 990) 2017

732164 09-11-17 25



MASTER INSPECTOR CERTIFICATION
Schedule R (Form 990) 2017 BOARD, INC. 20-4344263 pages_
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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