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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection {

A For the 2010 calendar year, or tax year beginning Jul 1

, 2010, and ending Jun 30

, 2011

B Check ff applicable

C Name of organization National Board for Certified Counselors, Inc.

D Employer Identification Number

|| Address change Doing Business As 58-2085335
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomi/suite E Telephone number
Inibal return 3 Terrace Way (336) 547-0607
Terminated City, town or country State ZIP code + 4

Amended return

Greensboro

NC 27403-

3660

G Gross recepts $ 7,811, 401.

E Application pending

F Name and address of principal officer
Thomas W Clawson 3 Terrace Way Greensboro NC 27403

| Tax-exempt status

[ ]501e)3)

[x]s01c) (6

)< (nsertno) | [asar@axyor [ 527

J Website: >

www.nbcc.org

H(a) Is this a group return for affiliates?

H(b) Are all affilates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number ™

Yes No
Yes No

K Form of organization R‘Corporahon I_l Trust [_] Association I_—I Other ™

| L Year of Formaton 1982

l M State of legal domicile  NC

(Parti |Summary
1 Briefly describe the organization's mission or most significant activites Certification of mental health counselors.
® In pursuit of this mission, NBCC promotes: quality assurance in_counseling _____ _
g practice, the value of counseling, public awareness of quality counseling ______
£ Ppractice, professionalism in_counseling, and leadership in credentialing. _ _____
2| 2 Check this box > I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
=| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 66
% 6 Total number of volunteers (estimate If necessary) 6 98
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contrnibutions and grants (Part VIII, line 1h)
2 | 9 Program service revenue (Part VIll, ine 2g) 6,927,440. 7,563,733.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 19,172. 15,023.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 11e) 184, 383. 204,467.
12  Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 7,130,995. 7,783,223.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 241,615. 344,544,
14 Benefits paid to or for members (Part IX, column (A), line 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,430,995. 1,915,460.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » i
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 3,367,288. 4,482,762.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,039,898. 6,742,766.
19 Revenue less expenses Subtract ine 18 fromline 12 REEIN/SD 1,081,097. 1,040,457.
58 li a0 il Beginning of Current Year End of Year
§81 20 Total assets (Part X, line 16) o Coun 18 3,994,591. 4,708,116.
2 8|21 Total abiies (Part X, line 26) | MAY 24 s 3,200,838, 2,755,087.
& 22 22 Net assets or fund balances Subtract line 21 fram fine 20 o 793,753. 1,853,029.
X |Paet¥ [ SignatureBlogk OCHEN _UT
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Under penalties of perjury, |#eclar:
B

t | have examined ghi:

X Xorrtrrey—

rotQirn, ing accom
Wg%mn of wh
N

an
fen

ying schedules and staﬁemenls. and to the best of my knowledge and belief, it 1s true, correct, and
preparer has any knowledge

complete Declaration of pyfparer er than officer) 1s
e

}Q L2850 VT | 5 /71 /R2o/R
Slgn atlite of officer Date 7 .
Here P Thomas W Clawson Pes, de vt 4~d CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D 4 |PTIN
Paid self-employed
Preparer Firm's name >
Use only Firm's address * Firm's EIN »

Phone no

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

Iﬂ Yes

ﬂNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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F'orm990(2010) National Board for Certified Counselors, Inc. 58-2085335 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [ﬂ

1 Brnefly describe the organization's mission
Certification of mental health counselors.

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? Yes D No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue §$ )
NBCC reviews and examines individual's credentials in

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEA0102  10/06/10 Form 990 (2010)
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F:)rm 990 (2010) National Board for Certified Counselors, Inc. 58-2085335

Page 3
[PartilV | Checklist of Required Schedules
Yes | No

1 Is the organization described 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 |s 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? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 6

Part | 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? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets 1n term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable

a I[DjndPthe organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes, ' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, hne 16? If 'Yes, ' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilittes in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and X!l

b Was the orgamization 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 X1, Xll, and X!l is optional

13 Is the organization a school described in section 170(b)(1)(A)(11)? /f 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausm%
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and |

15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV

17 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)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 922 /f 'Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to Iine 20a, did the organmization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Tla| X

11b| X

11c X
11d| X

1le| X

1f)] X

12al X

12b| X

13 X
14a| X

14b| X

15 | X

16 X

17 X
18 X
19 X
20 X
20b

BAA TEEA0103 12/21/10

Form 990 (2010)
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FE)rmSSO (2010) National Board for Certified Counselors, Inc. 58-2085335 Page 4

(PartlV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and llI

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

24 a 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, and that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25

b 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 during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShals tge/traLnsF?ctlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly comf)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part I/

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b 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 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
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or%?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes, ' complete Schedule R, Part |

\/Nas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine
35 s any related orgamzation a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive anyfayment from or engage In an% transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 Yes D No

36 Section 501(cX3) organizations. Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

23 | X

24a X

24b

24c

24d

25a

25b

26 X

27 X

28a X

28b X

28c X

29 X

30 X

AN X

32 | X

37 X

38 | X

BAA

TEEA0104 12/21/10

Form 990 (2010)
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Ft;rm 990 (2010) National Board for Certified Counselors, Inc. 58-2085335 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s 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 during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or 2 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country *» Switzerland
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organlzatuon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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 contnbution and partly for goods and
services provided to the payor
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)X12) 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 from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans 1n more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ ] )
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10 Form 990 (2010)
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Form 990 (2010) National Board for Certified Counselors, Inc. 58-2085335 Page 6

|Part Vi |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 to any question in this Part VI [)TI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 7 ]
b Enter the number of voting members included tn line 1a, above, who are independent 1b 7
2 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? 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3| X

4 D the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders? 6 X

[3)
>

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X

9 s there any officer, director or 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 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 AT J
12a Does the organization have a written conflict of interest policy? If ‘No, "' go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' describe in
Schedule O how this 1s done

13 Does the organization have a wnitten whistleblower policy?
14 Does the organization have a wnitten document retention and destruction policy?

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to hine 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
taxable entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of thts Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

I:] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»J. Monique Boyd 3 Terrace Way, Greensboro, NC _  27403-3660 (336) 547-0607

BAA Form 990 (2010)

TEEAQ106 03/25/11
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Form 990 (2010) National Board for Certified Counselors, Inc. 58-2085335 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee '

® | st the organization's five current highest compensated emplogees (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

® 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 orgamzation and any related organizations

® | st 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

A) G)) ©) (D) ® )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours T = =] o> = T | W compensation from compensation from amount of other
per week - ENR] 3 & | = lhl? or am_zatnon relat?d oaga[nzatlons compensation
(describe | = < B I =7 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | £ &1 = - |3 | L | 2 organization
related | £ = | § 2| %2 and related
o{g?‘rélfg- ; i "i é organizations
Schedule 3 g ;
Q) z 3:
_() James M Benshoff ___ __
Chair 4.00[ X 11,000. 200. 0.
(@ Kevin Gallagher _____ -
Chair-elect 2.00[ X 7,200. 0. 0.
_@®) Brandon Hunt _ _______
Secretary 4.00[ X 600. 600. 0.
@ _Donna Mastrangelo _ __ _
Board member 1.00] X 0 0 0
_()_Devika Dibya Choudhuri
Board member 1.001 X 3,000. 0. 0.
_©) Joseph D. Wehrman ____
Board member 1.00] X 0. 0. 0.
_( Rose M. Quifiones-DelValle
Board member 1.00[ X 0. 0. 0.
_® Thomas W Clawson _____
President, CEO 40.00 X 195, 375. 84,167. 21,848.
_©®) J Monique Boyd ______
Director of Financial Operations| 40.00 X 64,225. 19,835. 15,932.
(9)_sShawn O'Brien _______
Vice President 40.00 X 67,926. 20,978. 13,175.
@N)_David Bergman _ ______
Vice President of External Affairs| 40.00 X 113, 695. 48, 980. 17,861.
(02)_Kurt L. Kraus_____ __ _
Past Chair 0.00 X 6,700. 0. 0.
ad e ___
ay_ o ___
as_
a
an_

BAA TEEA0107 12721110 Form 990 (2010)
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Form 990 (2010) National Board for Certified Counselors, Inc. 58-2085335 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(R) (© (D) (E) "
Name and title Position (check all that apply) Reportable Reporiable Estimated
csls|ol=le x| n compensation from compensation from amount of other
per weekS 21 2 | Q1 2831 ¢ the organization related organizations compensation
(ggjfsf'?; 2<ls (513 BF| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
2al5|%}§ al @ organization
ge| s T 8 a and related
= s 2 % é organizations
gl s Tl e
°lg £
2
a8 _ o _______|
a9 _ o ____.
{20 _ _ o ________|
@) o _________.
@ _ ______________|
@ _ o ________|
2 _ o ________|
35 _ o _______|
2% _ _ o _____|
@ _ o _______|
@8 _ o _______|
2 _ o _
1b Sub-total > 469,721. 174,760. 68,816.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 469,721. 174,760. 68,816.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 2

3 D the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

online 1a

If 'Yes,' complete Schedule J for such individual

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 $150,0007 /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes
Jx.gf( -4 -

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

(A)
Name and business address

(B)
Description of services

(©)

Compensation

Center for Credentialin 3 Terrace Way Greensboro NC 27403 |Examination services 2,204,843.
Applied Measurement Pro 18000 W. 105th Street 18000 w. 105th stre NJ 66061 Testing services 938, 535.
Richard Goldberg s Asso 170 Scotch Rd Ewing NJ 08628 |Legal services 254,031.
PIP Printing and Docume 4214 Beechwood Dr, Ste 105 Greensboro NC 27410 Printing services 152, 341.

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEA0108 12/21/10




Form 990 (2010)

National Board

)

for Certified Counselors,

Inc.

58-2085335

Page 9

Part VIil | Statement of Revenue

Total revenue

B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues *1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) 1e

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

g Noncash contributions included in Ins 1a-1f S
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a Certification Fees

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

Business Code

900099

3,401,307.

3,401,307.

900099

3,104,647.

3,104, 647.

900099

844,431.

844,431.

900099

187,226.

187,226.

900099

26,122.

26,122.

[eollele} e} (o]

OO0 |0 |0

7,563,733.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

31,325.

31,325.

80, 320.

80,320.

() Real

() Personal

6a Gross Rents

35,000.

b Less rental expenses

¢ Rental income or (loss)

35,000.

d Net rental income or (loss)

35,000.

35,000.

s
7a Gross amount from sales of () Securtties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

16,30

2.

¢ Gain or (loss)

-16,30

2.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

»

-16,302.

-16,302.

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a 95,99

5.

b 11,87

6.

¢ Net income or (loss) from sales of inventory

>

84,119.

84,119,

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

5,028.

5,028.

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

5,028.

B

7,783,223.

7,652,880.

130, 343.

BAA

TEEAC109

101110

Form 990 (2010)



Form 990 (2010)

[ ) 1 ¥
National Board for Certified Counselors, Inc.

58-2085335 Page 10
{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) but are not required to complete columns (B), (C), and (D)
. ) (A) ® (%] (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 56,984.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 23,291.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 264,269.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 327,013.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)
7 Other salaries and wages 1,225,084.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 78,113.
9 Other employee benefits 181,932.
10 Payroll taxes 103,318.
11 Fees for services (non-employees)
a Management
b Legal 264,282.
¢ Accounting 31,996.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees 9,367.
g Other 203,963.
12 Advertising and promotion 12,645.
13 Office expenses 338,987.
14 Information technology 54,184.
15 Royalties
16 Occupancy 261,352.
17 Travel 499,904.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 28,378.
20 Interest
21 Payments to affiliates 2,435,588.
22 Depreciation, depletion, and amortization 101,879.
23 Insurance 15,222.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, fist line 24f
expenses on Schedule O)
a Bank and Merchant Fees 105,485.
bExam Dev. and Admin. ____ __ 7,460.
¢ Miscellaneous_ __ __ 28,968.
d Books, Dues & Subscriptions_ 36,402.
e Recruitment & Training _ _ __ 46,700.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 6,742,766.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEA0110
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Form 990 (2010)
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National Board for Certified Counselors, Inc. 58-2085335 Page 11
Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 598,492.] 1 586, 711.
2 Savings and temporary cash investments 354,262.| 2 796,002,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ____20,872.1 4 |
5 Receivables from current and former officers, directors, trustees, key employees, f
and highest compensated employees Complete Part [l of Schedule L n
6 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 :
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges 170,461.] 9 135, 086.
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 3,414,515.
b Less accumulated depreciation 10b 1,550,192. 1,852,016.]|10c 1,864,323.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 819,866.| 12 1,018,545.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 15,300.[14 14,100.
15 Other assets See Part IV, line 11 158,632.[15 264,106.
16 Total assets Add lines 1 through 15 (must equal line 34) 3,994,591.]16 4,708,116.
17 Accounts payable and accrued expenses 644,407.]| 17 594,394.
18 Grants payable 713,053.]118 628,537.
19 Deferred revenue 1,433,953.(19 1,528,360.
1120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account liabtlity Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualfied persons Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 409,425.( 25 3,796.
26 Total liabilities. Add lines 17 through 25 3,200,838.| 26 2,755,087.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted net assets 793,753.127 1,953,0289.
E 28 Temporarily restricted net assets 28
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, butlding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 793,753.133 1,953,029.
S | 34 Total liabilities and net assets/fund balances 3,994,591.| 34 4,708,116.
BAA

TEEACI1Y 122110

Form 990 (2010)
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Fz)rm 990 (2010) National Board for Certified Counselors, Inc.

58-2085335 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| [_]
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 7,783,223.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,742,766.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,040,457.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 793, 753.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 118,819.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
____column (B)) 6 1,953,029.
JRaaPX{ll] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I_I

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

No

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?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed ether its oversight process or selection process during the tax year, explain

in Schedule O

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basts, or both
Separate basis E] Consolidated basis Both consolidated and separate basis

2a X

2b| X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 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 undergo such audits 3b
BAA Form 990 (2010)

TEEAOI12 12/2110



) OMB No 1545.0047
SCHEDULE C Political Campaign and Lobbying Activiti
(Form 990 or 990-E2) paig ying es 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deoartment of e Treass » Complete if the organization is described below. Open to Public |
Intormal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |

If the organization answered 'Yes,' to 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 I-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,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I}-A Do not complete Part |1-B

L Igectuﬁn'c\SOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part 1I-B Do not complete
art -

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
National Board for Certified Counselors, Inc. 58-2085335
| 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 orgamization's direct and indirect political campaign activities in Part IV
2 Political expenditures L]
3 Volunteer hours
[Part I-B | Complete if the organization is exempt under section 501(cX3).

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? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
{ Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
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 orgamzations for section 527 exempt
function activities "3
3 ;I'otal]%empt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, .5
ne
4 Dud the filing organization file Form 1120-POL for this year? D Yes |:| No

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 hsted, enter the amount paid from the filing organization's funds Also enter the
amount of pohitical contributions received that were gromptl and directly delivered to a separate political organization, such as a separate
segregated fund or a pobtical action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pobtical
organization’s funds contributions received and
if none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
L T
@ = [T TTmmTmo oo oo ——o—o-
®» = [fTTTmmTmomo oo
(¢ N
) 2 it
1)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule C (Form 990 or 990-EZ) 2010

TEEA3201 02/02/11




Schedule C (Form 930 or 990-£2) 2000National Board for Certified Counselors, Inc. 58-2085335 Page 2

[Part ll-A | Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check » | |if the filing organization belongs to an affihated group

B Check » if the filing organization checked box A and 'limited control’ provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Atfiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

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

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) I1s 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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract hne 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? ﬂ Yes D 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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning n)

2a Lobbying non-taxable
amount

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

c Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202 10/1110
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ScheduleC(Form 990 or 990-£2) 2010 National Board for Certified Counselors, Inc. 58-2085335 Page 3

f Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total Add hines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 D|d the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
| Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(cX6) it BOTH Part lll-A, lines 1 and 2 are answered ‘No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1 3,3198,2217.
2 Section 162(e) nondeductible lobb gln and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 45,576.
b Carryover from last year 2b 0.
¢ Total 2c 45,576.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 132,7689.
4 If notices were sent and the amount on line 2¢ 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
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5 0.
-Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2) 2010
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

* Complete if the organization answered ‘Yes,’ to Form 990,
PartIV, lines 6,7,8,9,10,11, 0or 12.
> Attach to Form 990. * See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

National Board for Certified Counselors, Inc.

Employer identification number

58-2085335

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

Total number at end of year

Aggregate grants from (during year)
Aggregate value at end of year

N oA WN =

Aggregate contributions to (during year)

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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

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 adwvisor, or for any other
purpose conferring impermissible private benefit?

D Yes D No
D Yes |:] No

[Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete hnes 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 historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement s located *»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

D Yes D No

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

.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y(@)(B)(1) and section 170¢h)(4)(B)(1)?

9 In Part XIV, 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

D Yes |___| No

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

{Part IE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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 exhubition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included 1in Form 990, Part VI, ine 1
(ii) Assets included in Form 990, Part X

2 If the orgarmization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIII, hine 1

b Assets included in Form 990, Part X

>3
>3

>3
»S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Nataional Board for Certified Counselors, Inc. 58-2085335 Page 2
{Panrt Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)cgleva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning the year, did the orgamization 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? |_| Yes |—| No

[PartlV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, ine 21.

1als the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [j Yes |:] No

b If~'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (e) Four years back
e - T

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Term endowment »> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

|Part' VA | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cc(>st or tothert)bass (b%Cost(o;hotr;er (céAccumliulated (d) Book value
investmen asis (other epreciation

b Buildings 2,423,583. 872,775. 1,550,808.

c Leasehold improvements

d Equipment 280,477. 165,664. 124,813.

e Other 700,455. 511, 753. 188, 702.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,864,323.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 National Board for Certified Counselors, Inc.

58-2085335 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

(M) Ameracan Funds Bond Fund of Amer F-1 (BFAFX) 56,432 . |FMV

(B Artio International Equity IT A (JETAX) 60,163.|FMV

() Artisan Mid Cap Value Investor (ARTQX) 91,056.[FMV

D) Champlain Small Company Adv_(CIPSX) 95,942.|FMV

(E) Dodge _& Cox Stock (DODGX) __ ____ 59,531.|FMV

(F) Federated High-Yield Svc (FHYTX) _ 121,953.[FMV

(G) Janus_Flexible Bond T (JAFIX) ___ 116,163.|FMV

() Oakmark Eguity & Income I (OAKBX) 89,346.|FMV

(1) See Part VIl Investments - Other Secunties _ _ _ _ _

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™ 1,018,545. |

{Part VIll | Investments—Program Related. (See

Form 990, Part X,

Iine 13)

(@) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

M

@

)

()

®)

®

@)

®

€)]

(0

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

[Pant IX |Other Assets. (See Form 990, Part X, line 15)

(@) Description

(b) Book vaiue

(1) Collateral assignment split-dollar life insurtance

171,317.

(2) Due from Center for Credentialing and Education, Inc. - Affiliated 501 (c) (6)

92,789.

©)

@

®)

&

@

®

®

(10)

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

264,106.

(Part X

| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount
(1) Federal income taxes
(2) Due to Center for Credentialing & Education, Inc - Affili 0 .
(3) Due to NBCC Foundation, Inc - Affilated 501 (c) (3) 3,796.
1G]
)
®)
@
()]
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 3,796.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10
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Schedule D (Form 990) 2010 National Board for Certified Counselors, Inc. 58-2085335 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil,column (A), line 12) 7,783,223.
Total expenses (Form 990, Part IX, column (A), line 25) 6,742,766.
Excess or (deficit) for the year Subtract line 2 from line 1 1,040,457.
Net unrealized gains (losses) on investments 118,819.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 118,819.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 1,159,276.
IES2X0l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,930,220.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 118,819.
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2¢c
d Other (Describe in Part XIV) 2d 28,178.
e Add lines 2a through 2d 2e 146,997.
3 Subtract ine 2e from line 1 3 7,783,223.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5 7,783,223.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,770,944.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d 28,178.
e Add lines 2a through 2d 2e 28,178.
3 Subtract ine 2e from line 1 3 6,742,766.
4 Amounts included on Form 990, Part IX, hine 25, but not on hne 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18) 5 6,742,766.
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ne 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlli, hnes 2d and 4b Also complete this part to provide
any addittonal information

O O NOTWUMOHBWN =

BAA TEEA3304 0211/ Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 National Board for Certified Counselors, Inc. 58-2085335 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions.

OMB No 1545 0047

Name of the organization

National Board for Certified Counselors,

Inc.

01

— j - S —
Employer identification number
58-2085335

IEZR General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

[[INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity isted in () Total
offices in the | of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundratsing, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) In region
In region located in the region)

(1) Central America 0 Program Credentialing 4,000.

(2) East Asi1a and Pacifaic 0 Program Credentialing 47,000.

(3) East Asia and Pacific 0 Grants Counselor development 10,000.

(4) Europe 0 Program Credentialing 61,000.

(5) Europe 0 Grants Counselor development 247, 000.

(6) North America 0 Program Credentialing 10,000.

(7) South America 0 Program Credentialing 9,000.

(8) South Asia 0 Program Credentialing 91, 000.

(9) South Asia 0 Grants Education 23,000.

(10) Sub-Saharan Africa 0 Program Credentialing 99, 000.

(11) Sub-Saharan Africa 0 Grants Counselor development 7,000.
12
a3
((C)]
as)
(16)
an

3a Sub-total 0 608, 000.

b Total from continuation .
sheets to Part | i
¢ Totals (add hines 3a and 3b) 0 e 608, 000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form .

TEEA3501

1072710
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Schedule F (Form 990) 2010 National Board for Certified Counselors, Inc. 58-2085335 Page 4
{Part IV _|Foreign Forms

1 Was the organization a US transferor of property to a fore|?jn 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) Yes D No

2 D the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual 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) [:] Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) D Yes No

4 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, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for

Form 8621) [[]yes No

5 Did the organization have an ownership interest in a forelfgn partnership during the tax year? /f '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) D Yes No

6 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 file Form 5713, International Boycott Report (see instructions
for Form 5713) [ ]ves No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 National Board for Certified Counselors, Inc. 58-2085335 Page 5

[Part V_ | Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, line 1 iaccountln method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Pt I Line 2 The EO's program manager receives expense summaries_ on

BAA TEEA3504 10/27/10 Schedule F (Form 990) 2010
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S‘CHEDULE J Compensation Information | omBNo 1545.0007

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 0

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

pepartment of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identificatton number
National Board for Certified Counselors, Inc. 58-2085335

Questions Regarding Compensation

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel 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 inithiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part Ill to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the orgamzation uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes' to line 5a or 5b, describe in Part 1li
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part IlI

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 6 If 'Yes,' describe in Part Hi 7
8 Were any amounts reported in 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(a)(3)? If 'Yes,' describe in Part Il 8
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10




0102 (066 Wi04) r 3INPaUIS

0L/02/£0 20ipv3a3aL

) 9l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

) Gl
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(M) pL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

() £L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

an ZL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D) L
|||||||||||||||||||||||||||||||||||||||||||| 5 N R 1)

(M) oL
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D) 6
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o

(D) 8
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(] L
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D) 9
|||||||||| 1 e e I [ ()

(D) S
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]

(D) 2
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
‘0 0 0 0 0 ‘0 ‘0 W[ sneay ‘T 3aIny €
07T T T T 00279 T 7] DT TTTTTTTT N e A ®
0 "9p€ GG GGV T 116’V 0 "08% "00G ‘8% ()] uewbzag ptaeq 2
0T T T T EivTeet | GLET T T e B S T€gs7ert ] ®
0 "€p0’z6 ‘9TE’E 096 ¥ 0 "197 91 ‘90L L9 (n)|uosmeTd M sewoyy |
T T T T 75971z ] N 78507 I A TE917I6T T ] ®

WW ~066 .H\_ ._‘_% d co:mmcwar:oo cﬂﬁwﬁﬂﬂﬁw ? uonesuadwod uonesuadwod
\_o_aocm_mthommh @-0)a) Sjiyauaq paLIayap 12u10 1Yo (1) aAuaduI pue snuog (1) aseg () awep (v)

uonesuadwor (4)

suwn|od 4o [ejoL (3)

aigexejuoN (@)

pue juawaiay ()

uonesuadwod JSHAN-6601 Jo/pue g-M J0 umopyealg (8)

el aul| ‘||A Med ‘066 W04 uo sjunowe () uwn|od Jo (g) uwn|od sjgedidde ay) [enba jsnw (m)-(1)(g) suwn|od Jo wns ay) "3oN

IIA 84 ‘066 Wi04 UO PaJSI| Jou 3Je jey; sjenpiaipul Aue 1sij ou og (1) Moz
UO SUOIONJISUI 3Y) Ul PagIIdSap suolieziuebio paje|al wols pue (1) mos uo uoneziuebio ayy wol uonesuadwiod Jodal ‘f 8iNPaydS Ul pajiodal aq JSnw uonesuadwod asoym [enpIApul LJes Jo4

"Papasu SI 80eds [BUOIPPE JI |-[ 9|npaydg os ‘seakojdw3 pajesuadwo? ysaybiy pue ‘saakojdw3 A3y "saajsni 'S1039341q 'S4324)0 [HiREE

-Z 9beg

GEESB0C-8S

‘DUt

TSI0TosSuUno) patjtiia) I03J pIeog TBUOTIEN

0102 (066 Wi0d) 1 3INpayds



01/02/L0 E0LPVIAL

0102 (066 Wio4) [ 3iNPayds vva

‘uonewJojul jeuonippe Aue Joj jed siy)

9)9)dwod 0S|y '8 pue ‘/ ‘q9 ‘eg ‘qq ‘eg ‘oy ‘ql ‘Bl Saul| ‘| Jed 40} pasinbai suonduosap o ‘uoneue|dxe ‘uoiew.ojul sy} apiacid o} Jed siyy 9ejdwo)
uonewdoju| [eyuawa(ddng iBed)

- € abed GEE€580Z-8G "DUT ’SJIO[8SUno) patjriia) I0J pIeod TRUOTIBN  (0LOZ (066 Wiod) f 3INPaUds




0102 (Z3-066 10 066 WI04) N 3INPaYas oL/62/2L  LOLYYAAL "23-066 W04 JO 066 W0 4 10} SUOHONAISU| 3y} 39S ‘30N 1OV UcINPaYy yiomiaded 104 vva
< || Yed ui uiejdxa pue paajoaul Losiad ay} Jo sweu ay} apiacid ‘aul| siyy ul suonsanb ay) jo Aue 0} ,SaA, pasamsue uoieziuebio aul 4| &

PZ (UONIN|OSSIP 10 ‘UoKRUILLI) ‘UoijepnbI| s,uoneziuebio ay) o )|NsaJ e Se SjualwAed Je|iwis JaYjo JO uoNesuadWOod ‘o) PAIHIUS BLL0Jaq JO '9AIBI3Y P
22 cuoneziuebio aalajsuey) 10 JOSSIIONS B JO JSUMO JD31IpUI JO JI3.IP B 3w0od3g 3
qz cuoneziuebio 8a19)suURI) 10 10SS3IINS B ‘10 J0JIRIIU0I Juspuadapul 10 ‘Jo 33kojdwa ue awodsg q
ez cuoneziuebio 9318jSUBY) 10 JOSSIIONS € JO 33)SNJ) 10 JOJIIIP B JW0J3g &
N I uoneziueb1o ay) jo aakojdws Aoy Jo ‘as)sny) ‘10}0ap ‘42210 Aue Him o pIg 2
ON SaA
. Anua jo adhy sasuadxa uoipesuel} sasuadxa
10 (3dwaxa-xe} Jo panguysIp (s)asse uonaesuel} Jo Junowe pied sasuadxd
1) (s)uadival 10) AW Buluiweiep 10 painguisip (shasse uonngLysIp uonJesueJy 10 painguisip
10 uonaas nyf (6) aidida; jo ssaJppe pue awen (}) juaidnal jo Ni3 (3) 10 poysiy (p) 40 anjen JaxJew Jie4 (3) jo ajeq (q) (shasse jo uonduasaq (e) L

"Popoau Si 9oeds (euonippe jI pajedijdnp aq ued | Jed "9g aul|
‘73-066 W04 10 ‘€ auUl| ‘Al LBd ‘066 WIO4 O} SOA, Pasamsue uoijeziuebio ayy ji Led siyy 919|dwo) ‘uonnjossiq 40 ‘uoneuiwsa) ‘uonepinbi [FaR
GEEGB0Z-86G "3U] ’SA0(esUno) poatjrlio) I0J pieog TeUoTIEN

Jaquinu uopedyuUapt Jekoidw3 uorjeziuefo ay) jo awepn

uopoadsyy, "23-066 10 066 W04 O} YIBNY < Kinsess o 10 Joauiedbg
2|iqnd o-uadd 'suejd 40 ‘SUONN|OS3I ‘UOHN|OSSIP JO SA[dIMEe Aue JO S3Id0D PAlIMFd YIBNY «
. i *gE U] ‘Z3-066 W04 10 ‘ZE 10 L§ Saul| ‘Al Hed ‘066 W04 0} SaA, pasamsue uoneziuebio ay) j1 313dwo) «

0L0Z sjassy Jo uonisodsiq yueoiyiubig Jo ‘uonnjossiq ‘uoneuiuna] ‘uonepinbiy nm._mmmw_o%mmﬂm%

L¥00-GvSL ON BNO




0102 (23-066 10 066 WI0d) N 3INPayds

OL/20/11

[AJALEETY

vva

< |l HE4 Ul uiejdxa pue paAjoAul uosiad ay} JO aweu oy opiacid ‘aul) Iy} Ut suonsanb ay) Jo Aue 0} S8 A, pasamsue uoijeziuebo ay) §| @

X ¥4 (Slasse J0 uoyisodsip jueolyubis s,uoneziuebio ay) Jo }nsai e se sjusLuAed Jejiuis JBYI0 JO uolesuddwod '0} PalIUd SWO0J3q JO ‘dAIRd3Y P
X 22 cuoneziuebio aa8iajsuel} JO JOSSIIINS € JO JOUMO JI3JIPUI 10 }I3JIp B awWod3g 3
X qz cuoneziuebio 8219)SuBI) 10 10SS3IINS B 10} J0)3RAUO0I Juapuadapul Jo ‘Jo aahko|dwa ue awodag q
X ez (uoneziueb10 3213 SuUBJ} IO JOSSIIONS B JO 33)SNJ] JO J0)03.IP B dwodeg e
T uoneziuebio ayy Jo aakojdwa A3y 10 '33ISN1 ‘10)03JIp ‘4310 Aue M IO PIg 2
ON SaA
(g) (@) 106 €0FLZ ONoxoqsusaan Aeym 3DBRIIDL € 86G96€£6T-99 3soD(°z88 vz SNOTIBA ysed
our ‘uotiepunodg OD€N
bm% Jo adky sasuadxa uonaesuel] sasuadxa
10 (3dwaxa-xe) 10 panquysip (s)asse uoraesue.y Jo junolue ped sasuadxa
ke 1 (s)uaidal 10} AW4 Butuiusiep 10 pangusip (s)asse uonnguysip uonoesues) Jo panguisip
Jo uonaas Jyj (6) 1uaidi33) Jo ssaippe pue weN (§) uaidivas Jo Ni3 (3) 40 poulai (p) 10 anjen 13x%1ew Jieq (3) jo aeq (q) (shasse jo uondisaq (e) L

"popasu si a2eds [euoilppe Ji pajedijdnp 8q Ued || Led "9€ dul| 'Z3-066 W04 10 ‘Z€ aull ‘Al Led ‘066 W04 O} S3A,
pasamsue uoiieziuebio ay) ji ed siy) a)e|dwo) *s}assy s,uoneziuebiQ 3y} Jo %Gz UBY) 2O JO J3jsuel] JAYQ 10 ‘uonisodsiq ‘abueydx3 ‘ajes [ ued]

(Il Heq ur uiejdxs , O, §| SoIj|Iqel| 8Say) Pajias aSIMIaYJ0 U0 Paseajap uoijeziueblo ay} Moy ||| Led Ul 3G1Isap ,'Sah, §I 9

q9 (SME| 3]B]S pUB 9pO)) BNUBARY |BUIBJU| BU} UJIM d0UepIOdd. Ul Saijijigel| puoq 1dwsxa-xe) aseayap 10 abieyosip uonezivebio ay) piaq
eg c1eak ay) Buunp Buipueysino spuoq jdwaxs-xe) Aue saey uoyeziuebio ay) pig eg
[ (SME| 3}BIS YiIm souepiodde wi salijiqel jje Aed Jo abieyosip uoneziuebio ayy pig §
qy £92110U 4ONS apinoid uoeziuebio ay) pip SaA, 4 q
ey (9JeuILWId) 10 ‘@)epinbi| ‘OA|0SSIP 0} JUSJUI S} JO [B10j0 S)e)s ajendosdde Jayjo 1o |esauab Asuloye ay) Ajjou 0) pannbas uoneziuebio ayj s| ey
€ (Il MBd Ui 8G1I9S8P ,'ON, §| ¢ (S)uawnisu BuiuiaAob sy yiim aduepiodde wi sjasse sy ainquysip uonezivebio ay pig €
ON | SoA -0- [enba pinoys (g) uwn(od ‘X Med ‘066 Wio4 uay) ‘Jeak xe} au Buunp sjesse sii 4o [je painquisip uoiieziuebio ayy )| -ajoN
(panuiuod) uonnjossiq 40 ‘uoneuiwia] ‘uonepinbi| | ued|
*Z abed GEEGB0Z-8S *DUl ‘sIOoTesSunc) paTITIID 103 pIROY TRUOTIEBN 0102 (Z3-066 10 066 W10} N 3INPaYIS




Schedule N (Form 990 or 990-EZ) 2010 National Board for Certified Counselors, Inc. 58-2085335 Page 3
{Part Il | Supplemental Information. Complete to provide the information required by Part I, fines
2e and 6¢, and Part Il, ine 2e Also complete this part to provide any additional information.

BAA TEEA4703  11/02/10 Schedule N (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

OMB No 1545-0047
(Form 990 or 990-E2Z) 201 0
Complete to provide information for responses to specific questions on
Department of the Treasu Form 930 or 990-EZ or to provide any additional information.
Intornal Revenue Servce > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
National Board for Certified Counselors, Inc. 58-2085335

Part 1, Line 22 Other changes _in net assets reflects _an unrealized

entity named in column A.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamzation

Employer identificaion number

National Board for Certified Counselors, Inc. 58-2085335

principles (GAAP). The EO's financial records were also audited

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10
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Schedule R (Form 990) 2010 National Board for Certified Counselors, Inc. 58-2085335 Page 5
[Part VII_| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions)

BAA TEEA5005 07/16/10 Schedule R (Form 990) 2010




L2 q !

. L ]
National Board for Certified Counselors, Inc. 58-2085335

Schedule O (Form 990), Supplemental Information to Form 9380

Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization's mission.

practice, the value of counseling, public awareness of quality counseling

practice, professionalism in counseling, and leadership in credentialing.

Schedule D, Supplemental Financial Statements
Part VIl Investments - Other Securities

(b) ()
Book value Method of valuation
Cost or end-of-year market value
J
Schwab 1000 Index (SNXFX) 57,058. | FMV
Si1t US Government Securities (SNGVX) 128,388. | FMV
Vanguard Wellington Inv (VWELX) 142,513. | FMV




-~ b 4 ¢ v

National Board for Certified Counselors, Inc 58-2085335

Supporting Statement of:

Form 990 p 11/Line 14, column (A)

Description Amount
Exam Rights and Test Bank Items (cost) 123,543.
Exam Rights and Test Bank Items (amortization) -108,243.
Total 15, 300.
Supporting Statement of:
Form 990 p 11/Line 14, column (B)

Description Amount
Exam Rights and Test Bank Items (cost) 123,543.
ExAm Rights and Test Bank Items {amortization) -109,443.

Total

14,100.




