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SCANNED JUL 18 2013

. Formlggo

Department of the Treasury
Internal Revenue Sennce

CISNT7R8QZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use 3 copy of this return to satisfy state reperting requirements

A __For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check df apphcable- C Name of organzation National Board for Certified Counselors, Inc.|D Employerid » Numb
Address change Doing Business As 58-2085335
Name change Number and street (or P O. box ¢ mad s not delivered to street addr) Roomvsuite E Telephone number
tnitial return 3 Terrace Way (336) 547-0607
Termunated City, town or country State ZIP code + 4
| |Amendedrewn  |Greensboro NC 27403-3660 |G Grossrecepts $ 8, 785, 649.
Apphication pending| F Name and address of principat officer: Hia) Is this a group return for athilates? H Yes No
Thomas W Clawson 3 Terrace Way Greensboro NC 27403 M2l ::’a';”:l'ls"f"‘g::?lmudms) Yes | |No
| Taxeremptstats | |01)3) [X|S0©) (6 )< (nsetno) | |4%%axDor | |527
J Website: » www.nbcc.org H(c) Group exemption number ™
m Corporation ﬂ Trust I_I Association H Other ™ ]L Year of Formaton 1 982 I M State of legal NC
Summary
Briefly describe the organ:zation's mission or most sigmificant activittes.  Certification of master's level professionals.
e In _pursuit_of this mission, NBCC promotes: quality assurance in counselang _____
E practice,_ the value_of counseling, public_awareness of quality counseling _ _____
E Ppractice, professionalism in _counseling, and leadership in credentialing. ___ ___
3| 2 Check this box » «f the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
o | 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 6
§ 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) 5 104
> .
§| 6 Total number of volunteers (estimate if necessary) 6 98
< | 7a Total unrelated business revenue from Part Viil, 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 Contributions and grants (Part VIIL, line 1h) 12, 000.
2| 9 Program service revenue (Part VIII, ine 2g) . 7,563,733. B,477,850.
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 15,023. 48, 317.
x | 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . 204,467. 211,590.
12 Total revenue — add lines 8 through 11 (must equal Part VII, co!umm) 7,783,223. B,749,757.
13 Grants and similar amounts paid (Part IX, column (A), 344,544. 412,287.
14 Benefits paid to or for members (Part 1X, coly g@
- 15 Salaries, other compensation, employee bengdfits (Parld& Tolumn (Qwes 1,915,460. 2,404,514,
§ 16a Professional fundraising fees (Part IX, column ne R\B\)( %“ - _ .
4 b Total fundraising expenses (Part 1X, column (O 25)/ RN R
o 17 Other expenses (Part I1X, column (A), ines 11a- ﬁ} J 11 4,482,762, 5,019,807.
18 Total expenses. Add lines 13-17 {must equal Par{\IX, c& ~ffie 25) 6,742,766, 7,836,608.
19 Revenue less expenses. Subtract ine 18 from line i 1,040,457, 913,149,
BE Beginming of Current Year End of Year
i3] 20 Total assets (Part X, line 16) . 4,708,116. 6,556,462,
é: 21 Total habihties (Part X, line 26) 2,755,087, 3,702, 358.
23| 22 Net assets or fund balances Subtract line 21 from line 20 . 1,953,029. 2,854,104.

fPartliifll Signature Block

Under ities of perjury, | declare that | have exarmined this return, snctudin schedules and
compleplgnseclatal-%% lofr){aretx.'ﬂer (ogsv than officer) IIS basela on all u‘ﬂormaltlgn of wh:d\%’vtgaarer has any knowledge.

and to the best of my knowtedge and bel:ef, it 1s true, correct, and

3. 2. r

D7) P g e [fSoon [05/14/13
Sign /ﬁnalule of officer / J Date
Here J. Monique Boyd Chief Financial Officer

Type or print name and title.

Prnt/Type preparer's name Preparer's signature Date Check D 4 |FTIN
Paid sell-employed
Preparer |Fimsname *
Use on'y Fium's address Firm's EIN »

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) L. m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO1  07/05/11 Form 990 (2011)
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) . CISNT7R8QZ

Form 990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 2
{Partill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thus Part Il .. . . . .. D

1 Brefly describe the organization's mission:

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

Form 990 or 990-EZ? - o [J Yes No
It ‘Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:| Yes No

It "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 and section 4347(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 S including grants of S ) (Revenue $ )
NBCC reviéews and examines individual's credentials in

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQ102 07/05N1 Form 990 (2011)
e B .oS
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g CISNT7R8QZ

Form 990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 3

{Pa

t [V | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

gcmh:d%g?mahon described in section 501 (c)(3) or 4847(2)(1) (other than a private foundation)? If ‘Yes,’ complete
ule A .. . e . R R A

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

Ond the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | . .

Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect duning the tax year? /f 'Yes,' complete Schedule C, Part Il C N

Is the organization a section 501(c){4), 501(c)(5). or 501(c){6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part fil ..

Did the organizatien maintain any donor advised funds or any similar funds or accounts for which donors have the night
tg pr?wde advice on the distnibution or investment of amounts 1n such funds or accounts? If ‘Yes, ' complete Schedule D,
art .

Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic iand areas or histonic structures? If "Yes,’ complete Schedule D, Part I . .

Did the organization mainfain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV .. e e . - . e ,

Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments,
permanent endowments, or quast-endowments? /f ‘'Yes,’ complete Schedule D, Part V .

If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If "Yes,* complete Schedule

D, Part VI

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 16? If 'Yes,' complete Schedule D, Part VII

¢ 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, ine 16? If 'Yes,' complete Schedule D, Part Vil .

d Did the organization report an amount for other assets in Part X, ine 15 {hat 1s 5% or more of ils tota! assets reported
in Part X, ine 167 If ‘Yes,' complete Schedule D, Part IX

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

f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? ff 'Yes,’ complete Scheduie D, Part X

a Did the or%amzallon obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts Xi, X, and Xl C e e 5 L.

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional ..

Is the organization a school described 1n section 170(b)(1)(A)(1)? If 'Yes,* complete Schedule £
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, fundra:sm?é
business, investment, and program service activities outside the United States, or aggregate foreign investmenits vatued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . o . el

Did the organization report on Part IX, column (A}, kne 3, more than $5,000 of grants or assistance to any crganization
or entity located outside the Urited States? If 'Yes,' complete Schedule F, Parts ltand IV . . . "

Did the organization repoert on Part X, column (A{; line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Parts litand IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f ‘Yes,’
complete Schedule G, Part il . . i R ce . .. .

aDid the organization operate one or more hospital faciities? If ‘Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

11a] X

1b| X

¢ X
11d X
1le{ X

1Mt X

12a] X

12b| X

13 X
14a| X

14b| X

15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAG103  01/2312

Form 990 (2011)
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' ’ CISNT7R8QZ :

Form 990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes { No
21 D the organization regort more than $5,000 of grants and other assistance to governments and orgamzatrons n the
United States on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Parts | and Il . 21 X
22 Dud the organization report more than $5, 000 of grants and other assustance to 1individuals in the United States on Part
1X, column (A), ine 2? If 'Yes, ' complete Schedule 1, Parts | and i . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
%nd’ efgrr;'rer officers, directors, trustees, key employees and hlghest compensated employees? /f 'Yes,’ complete 23 X
chedule J . e

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and

complete Schedule K If ‘No,'go to hine 25 242 X
b Dud the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excep.ron" e .{ 24b
¢ Dud the organization marntain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exempt bonds? . .1 24c¢
d Did the organization act as an 'on behall ol' 1ssuer for bonds outstandmg at any trme durrng the year" . .| 2ad

25a Section 501(cX3) and 501(cX4) organizations. Did the org‘amzatron engage In an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | . .| 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the orgamzat-on s pnor Forms 990 or 990-EZ? If Yes, ' complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly comf)ensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes,’ complete Schedule L, Part I 26 X

27 Dud the organization provide a ?rant or other assislance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If “Yes,' compiete Schedule L, Part il . .

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If '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 lamrly member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simitar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the orgamization iqguidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part | L3 X

32 D the or?‘lamzatnon sell, exchange dispose of, or transfer more than 25% of 1ts net assets" If 'Yes complete
Schedule N, Part il . . .. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections

301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | . 33 X
34 Was lthe organization related to any tax-exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, ill, IV, and V, 4 %

Iine
35a Drd the organization have a controlled entity wrthm the meaning of section 512(b)(13)7 . .. .| 35a) X

b Did the organization receive any payment from or engage n any transaction with a controlled entity withun the meaning

of section 512(b)(13)? /f 'Yes," complete Schedule R, Part V, ne 2 . .. .1 35b} X
36 Section 501(;)(3) organizations. Did the o Fgamzatron make any transfers to an exempt non-charitable related

orgamzation? /f 'Yes,' complete Schedule R, Part V, line 2 . . . .. .1 36
37 Dud the organization conduct more than 5% of its activities thrgugh an entity that is not a related orgamzatron and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi 37 X
38 Dud the orgamization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 hilers are required to complete Schedule O . . . .. .. .| 38 X

BAA Form 990 (2011}
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' ' CISNT7R8QZ

Form 930 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston in this Part V.. . L. D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . | 1a 49 %;"“‘ e
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable . . .1 1b 0 f,g‘ A FY;;*
¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming At HL sl
(gambling) winnings to prize winners? . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .f? e C':::' z
ments, filed for the calendar year ending with or within the year covered by this return 2a 104/ br-LAD Wol
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 1 2bf X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) % @‘-’
3a Did the orgamization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If "Yes' has it filed a Form 990.T for this year? /f ‘No,’ provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the orgamization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .

b If ‘Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the orgamization a party to a prohibited tax shelter transaction at any ume during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “"Yes,' to line 5a or 5b, did the orgamization file Form 8886-T7

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

solicit any contributions that were not tax deductible? 6a X

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

7 Organizations that may receive deductrble conlnbulrons under section 170(c)

a Did the orgarization receive a paymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,' did the orgamzation nolify the donor of the value of the goods or services provided? .
¢ Dud the organrzatron sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 82 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, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . g 7t
g If the orga(r!uzahon received a contribution of quallfred intellectual property did the organization file Form 8899

as require

h if the orgamzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organrzatron frle a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg orgamization, have excess business
holdings at any time during the year?

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

a Initiation fees and capital contnibutions included on Part VIil, hne 12 . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club 1acuI|l|es 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 organrzahon fiing Form 990 n heu of Form 1041?
b If ‘Yes,' enter the amount of 1ax-exempt interest received or accrued during the year . .. L12b|

13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions tor additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states n

which the orgamization 1s licensed to 1ssue qualified health plans . .1 13b
c Enter the amouni of reserves on hand 13c
14a Did the orgamzation receive any payments for indoor tanning services durning the tax year?
b If 'Yes,' has it filed a Form 720 to reporl these payments? If ‘No,‘ provide an explanation in Schedule O 14b
BAA TEEADYO5  07/05/1) Form 990 (2011)
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' ‘ CISNT7R8QZ

Form 990 (2011) 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 mn
Schedule O. See instructions.
Check if Schedule O contains a response to any question in thus Part VI . . [Xj[

Section A. Governing Body and Management

l Yes | No

6 ) .r:.:.’;...: v

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

If there are matenal differences in voting rights among members '3

of the governing body, or if the governing body delegated broad et g
authority to an executive commuittee or similar committee, explain in Schedule O :

1b s @

b Enter the number of voting members included in ine 13, above, who are independent
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business retauonshlp with any other =
officer, dlrector trustee or key employee" . . 2

L
*
3

J

.‘
L A
Ghl

i3
<

3 Did the organization delegate control over management duties customarily performed by or under the direct supenvision
of officers, directors or trustees, or key employees 10 a management company or other person? 3| X

4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? 4
S Did the organization become aware during the year of a significant diversion of the orgamzahon 3 assels" ..
6 Did the organization have members or stockholders? . . ; . 6 X

>

[$4]
>

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goverrung body? . . 7a X

b Are any governance decisions of the orgamzation reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 I%ld fthﬁ organization contemporaneously document the meetings held or written actions undertaken durning the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body7

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? /f 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 ! “Yes," did the organization have written pohcies and procedures govermng the activibies of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purpases? , . 10b
11 a Has the organization provided a complete copy of this Form 930 to all me'nbers of 1ts governing body before filing the form7 1 a X

b Describe in Schedule O the process. if any, used by the orgamization to review this Form 930
12a Did the organization have a written conflict of interest policy? If No, " go to hine 13
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise

to conflicts? .. . 12b| X
c Did the organization regularly and consnstently morutor and enforce comphance with the pohcy" If "Yes, ' describe 1n
Schedule O how this 1s done . . 12c| X

13 Did the organization have a wnitten whlslleblower pohcy"
14 Did the organization have a wntten document retention and destruction policy?

15 Did the process for determintng compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiatron 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 hne 15a or 15b, describe the process in Schedule O (See mstructnons )

16a Did the organization invest in, contrlbute assels to, or parhcnpale in a joint venture or similar arrangemenl with a
taxable entity during the year?

b If "Yes,' did the orgamzation follow a wnitten pohcy or procedure reguiring the orgamzahon to evaluate its
participation n joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the
orgamization's exempt status with respect to such arrangements?

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 s required to be filed *

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

D Own website . Another's website Upon request

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

the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organmization:
Greensboro, NC 27403-3660 (336) 547-0607

BAA TEEA0106 01/23/12 Form 990 (2011)
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' ' CISNT7R8QZ

Form 990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questton 1n this Part Vii e e L. .. I_[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0-in columns (D), (E}, and (F) if no compensation was pard

® Lst 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 empio;ees (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 orgamization and any
related organizations.

® st alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgarization and any related orgamzations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, 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

[—1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checmst;?:qhan one box, ®)
Name and itte Average unless person 1§ bath an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensahon from amouni of other
per week the orgamzation related organizations compensalon
(descrbe | S . | 51 Q> Ii™ (W 21099-MISC) (W-2/1095-MISC) from the
howstor | (8| Z ) |2 | 3L |+ organization
related H 2=l 2 3 3_?3 3 and related
organiza- | I 7 | ¥ E ’§ o organizaions
tonsn | E | % %
Schequle | £ | 2 g 3
0) Z g ~ h
ik €
3
Q) Brandon Hunt _______
Chair 4.00 X 4,800. 0. 0.
_{ Joseph D. Wehrman _ ___
Secretary 2.00 X 5,200. 0. 0.
_@_Dev:ka Dibya Choudhuri_
Chair-elect 4.00 X 4,400. 0. 0.
-@_ James M. Benshoff _ ___
Past-Chair 1.00 X 8,000. 0. 0.
-®)_Rose M. Quinones-DelValle
Board member - 1.00 X 2,000. 0. 0.
(&) Keith Davis ________
Board member 1.00 X 0. 0. 0.
_{ _Donna Mastrangelo _ ___
Public member 1.00 X 2,000. 0. 0.
_() Kevin P. Gallagher ___
Former Chair-elect 1.00 X 6,800. 0. 0.
_0® Kurt L. Kraus________
Former Chaxx 1.00 X 2,600. 0. 0.
(0_Thomas W_Clawson _____
President, CEO 40.00 X 187,989, 99,676. 23,494.
@(V_J Monique Boyd _ ___ __
Director of Financial Operationsj 40.00 X 62,122, 32,938. 18,947.
(2)_Shawn O'Brien _______
Vice President 40.00 X 75,833. 30,967. 17,296.
(3 David Bergman_ _______
Vice President of External Affaxrs| 40.00 X 116,880. 48,876. 17,957.
0y
BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 8
{ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
(A) (B) | (4o not checw move than one (D) (E) ®
Name and title Average | box, unless person 15 both an Reponaule Reponable Estmated
hours | officer and a directorftrustee) from from amount of other
per -T— the or amzatxon lelaled of! anlzahons compensation
week le 5 = | o Flaz| o[ owvenleemse W 2/1095-MIS0) from the
(descrd| a % els12 1893 organization
e j1gelEi2|g B2 and related
hours §l o 3 [8a organizations
o &Y H g|%e
related | 8] = ’i g
organ 2 c
Sch 0) 2
oS el __]
0 e _____ |
an_ e _]]
a8 e _______
o _ o ______|
@y o ________ ]
eV e _____|
@ e ____l
@ el ]
@ e ___]
@5 e ______]
1b Sub-total - 478,634. 212,557, 77,694.
¢ Total from continuation sheets to Part V1|, Section A . . >
d Total (add lines 1b and 1c) »> 478, 634. 212,557. 77,694.

2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 2

3 Ddihe organlzahon list any former officer, director or trustee, key employee or highest compensaled employee
on ine 1a” If *Yes,' complete Schedule J for such individual

4 For any individual listed on line 13, 1s the sum of reportable compensatuon and other compensation from
the grg%nghczn and related Orgamzattons greater than $150,000? If "Yes’ complete Schedule J for
such ndividua

5 Did any person histed on line 1a recerve or accrue compensahon from any unretated orgaruzation or mdnwdua!
for services rendered to the organmization? If 'Yes, ' complete Schedule J for such person
Section B. Independent Contractors

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

(A) (8) ©
Name and business address Descniption of services Compensation
Center for Credentialin 3 Terrace Way Greensboro NC 27403 |[Examination Services 1,505,002,
Applied Measurement Pro 18000 W. 105th Street 18000 w. 105¢h stre KS 66061 [Testing services 933,890.
Richard Goldbezg ¢ Asso 1.70 Scotch Rd Ewing NJ 08628 |Legal services 262,504.
PIP Print2ng and Docume 9214 Beechwood Dr, Ste 105 Greensboro NC 27410 |Pranting services 164,981.

2 Total number of independent contractors (including but not limited to those listed above) who recewved more than
$100,000 in compensatlion from the organization » 4

BAA TEEAOIC8 07/06/11 Form 990 (2011)
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Form 990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 9

———

Part Viil} Statement of Revenue

>y \

(A) (8) (C) ©®)
Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
. - function revenue under sections
revenye 512, 513, or 514

1a Federated campaigns .. . . 1a - _._N..:', . ) )ﬁ%ﬁ ..
b Membership dues 1b S ' H0y ¥ -
¢ Fundraising events .. 1c PR
d Related organizations .1 1d 12,000. ‘ N . L
e Government grants (contnbutions) le I

f All other contributions, gifts, grants, and .
stmilar amounts not included above 1 o

@ Noncash contributions included in Ins 1a-1f  $ ; DY
h Total. Add lines 1a-1f . .. . »> 12,000.
Business Code t
2a Certification Fees__ _ _ 1900089 3,596,480.| 3,596,480.

0 0
b Examination Fees _ __ _ 900099 3,655,010.] 3,655,010. 0. 0.
_______________ 900089 959, 356. 959, 356. 0. 0.

0 0

0 0

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

d Other Fee Revenue 90008399 245,391. 245,391.

€ Newsletter advertising revenue|300099 21,613. 2i,613.

t All other program service revenue _
g Tolal. Add lines 2a-2f > 8,477,850.

3 Investment income (including dividends. interest and
other similar amounts) > 49,397. 0.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties ..

PROGRAM SERVICE REVENUE

(2]

]

]

Ite
=
o
[e]
[\
ct
a
o]
a |
PT)
(]
o
()]

(1) Real (1) Personal

6a Gross rents 59,700.
b Less. rental expenses . 0.
¢ Rental income or (loss) 59,700.
d Net rental income or (loss)

0. 59, 700.

Se
7a Gross amount from sales of () Secunites (1) Other

assets other than inventory

b Less cost or other basis ’
and sales expenses 1,080, [radvidiad 2% rn

¢ Gain or (loss) -1, 080. ; odiate Gl el I
d Net gain or (loss) > -1,080. 0. 0. -1,080.
8a Gross income from fundraising events "‘ ok 3
{not including
of contributions reported on line 1c¢) 5,85
See Part IV, line 18 a PLETS
b Less direct expenses b R I o
c Net income or (loss) from fundraising events >

OTHER REVEKUE

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

b Less' direct expenses . b

¢ Nel income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances a 88,508.

b Less cost of goods sold b 34,812. p A

¢ Nel income or (loss) from sales of inventory > - 53,696. 53, 696. 0. 0.
Miscellaneous Revenue Business Code X o Waplu e B

11a Miscellaneous 300099 5, 345. 5, 345. 0. 0.

o)

d All other revenue .
e Total. Add lines 11a-11d > 5,345. Yy igiy
12 Total revenue. See instructions .. > 8,749,757.] 8,536,891. .
BAA TEEACI09  07/06/1% Form 990 (2011)
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Form 990 (2011) 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).
Check if Schedule O contains a response to any question in this Part 1X . o [1
, ’ (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general exenses expenses
1 Grants and other assistance to governments P 3
and orgamizations i the United Slates See .
Part IV, line 21 83,105, o
2 Grants and other assistance to tndividuals in .
the United States. See Part IV, line 22 -
3 Grants and other assistance 1o governments, i
organizations, and indiwiduals cutside the T
United States See Part IV, lines 15 and 16 319,182, -+
4 Benefits paid {o or for members .. _'
5 Compensation of current officers, directors,
trustees, and key employees 318, 240.
¢ Compensation not included above, to
disquatified persons (as defined under
sechion 4858(f)(1)) and persons described
in section 4958(¢)(3)B) .
Other salanes and wages . 1,615,308.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . . 104,289.
9 Other employee benefits 225,213.
10 Payroll taxes 141,464.
11 Fees for services (non- employees)
a Management 2,668,025,
b Legal 293,218.
¢ Accounting 45, 305.
d Lobbying
e Professional fundraising services See Part iV, line 17 “fr’ ~:17i*y,
f Investment management fees 15,276.
g Other 123,423.
12 Advertising and promotion 10,405.
13 Office expenses 401,697.
14 Information technology 49,364.
15 Royalties 6,000.
16 Occupancy 230,797.
17 Trave! . 373,286,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meelings 36,594.
20 Interest . 277.
21 Payments to affiliates 378, 645.
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltermize expenses not
covered above (List miscellaneous expenses
In ne 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, bst line 24¢
expenses on Schedule O ) X F
a Bank and Merchant_ Ee_e_s _____ 116, 389.
b Books, Dues &_ Subscriptions _ 39,769.
¢ Miscellaneous _ _ __ __ ____ _ 36,154.
d_ o ________
e All other expenses 83,077.
25 Total functional expenses. Add lines 1 thruugh 24e 7,836,608.
26 Joint costs. Complete this line only it
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » D if following
SOP 98-2 (ASC 958 720)

BAA Form 990 (2011)
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Form990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 1
[Part X_|Balance Sheet
(A) (B
Beginming of year End of year
1 Cash — non-interest-bearing 586,711.1 1 665,294.
2 Sawvings and lemporary cash investments 796,092.{1 2 1,014,301,
3 Pledges and grants receivable, net 3 6,354.
4 Accounts recewvable, net 29£ 153.] 4 . ‘17 006 .
5 Receivables from current and former officers, directors, trustees, key employees, = 3 e ]
and highest compensated employees Compleie Part Il of Schedule L
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)).
persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary
A organizations (see instructions)
§ 7 Notes and loans receivable, net
$ 8 Inventones for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis ’
Complete Part VI of Schedule D . . 10a 4,993,716. 9 x Rkl ¥
b Less accumulated depreciation 10b 1,696,285, 1,864,323.110c 3,297,431,
11 Investments — publicly traded secunties
12 Investments — other secunties See Part IV, ine 11 1,018, 545. 1,222,713,
13 Investmenis — program-related See Part IV, ine 11
14 Intangible assets 14,100. 12, 800.
15 Other assets See Part IV, line 11 264,106. 189,663.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,708,116. 6,556,462.
17 Accounts payable and accrued expenses 594,394. 454,049.
18 Grants payable . 628,537. 540,808.
19 Deferred revenue 1,528,360. 1,587,677.
% 20 Tax-exempt bond Liabilites
s 21 Escrow or custodial account hability Complete Part IV of Schedule D
I | 22 Payables to current and former officers, directors, trustees, key employees,
'; tughest compensated employees, and dtsquahﬁed persons Comple\e ast 1\
T of Schedule L .
¢ | 23 Secured mortgages and notes payable to unrelated third pames
S | 24 Unsecured notes and loans payable to unrelated third parties
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 Schedule D 3,796.| 25 23,868
26 Total liabilities. Add hines 17 through 25 ..
¥ Organizations that follow SFAS 117, check here > ILJ and complete lines
T 27 through 29 and hines 33 and 34.
§ 27 Unrestricted net assets
£ 28 Temporarily restricted net assets
S 129 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here - D and comple(e S
o lines 30 through 34. i
3| 30 Capal stock or trust principal. or current funds 30
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund 3
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,953,029.)33 2,854,104.
S | 34 Total habilities and net assets/fund balances 4,708,116.| 34 6,556,462.
BAA Form 980 (2011)
TEEAO11  07/06/11
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Form 990 (2011) National Board for Certified Counselors, Inc. 58-2085335 Page 12
|Part Xl_jReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! f)_(]
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 8,749,757,
2 Total expenses (must equal Part 1X, column (A). line 25) 2 7,836,608.
3 Revenue less expenses Subtract line 2 from hine 1 3 913,149.
4 Net assets or fund balances at beginming of year (musl equal Part X, line 33 column A) 4 1,9853,029.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -12,074.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,854,104,

{Part XlI |Financial Statements and Reporting

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

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

If the organization changed s 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' io ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statemenis and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If ‘Yes' {o ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis @ Both consolidated and separate basis

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audl
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA
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SCHEDULE C itical Campaign and L . . aan OMB No 1545 0047
(Form 890 or 590.£2) Politic paign and Lobbying Activities 2011
For Organizations Exempt From income Tax Under section 501(c) and section 527
» Complete if the organization is described below. , - sOpengoPUblic
Tesinat Rovenue Servce”” > Attach to Form 990 or Form 990-EZ. = See separate instructions. ~m2§$¢9"5

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 I1-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
@ Section 527 orgamizations' Complete Part |-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 Il-A Do not complete Part 11-B
. gec‘tllc'mAsm (¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B Do not complete
art It-A,
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) orgarizations Complete Part Il)

Name of organization Employer identification number
National Board for Certified Counselors, Inc. 58-2085335

[Part-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 1in Part IV
2 Political expenditures .. . .. .o . .. >S
3 Volunteer hours

[Part 1B | Complete if the orgaﬁizatiaﬁ is e;(empt 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 organizalion managers under section 4955 »$
3 If the orgamization incurred a section 4955 tax, did it filte 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(cX3).
1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities >SS
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . ]
3 ;I’otalwegempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL, .
ne
4 Dud the filing orgamzation file Form 1120-POL for this year? . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion made payments For each organization lisled, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions recerved that were gromptl and drrectly delivered to a separate political organization, such as a separale
segregated fund or a political action commttee (PAC) If additional space i1s needed, provide information in Part IV

(m) Name (b) Address (c)EIN (d) Amount paid from fihng (e) Amount of polhical
organization's funds contrbutions received and
1 none enter O- promptly and directly
dehvered to a sepasate
pohtical organization
if none, enter -0
L
e J e e
€ S it
@  pmmmmmmmmmm s e
(6 R
® = fmmmmmmmmmommmemees
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 930-E2 Schedule C (Form 990 or 990-EZ) 2011
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Schedute C (Form 990 or 990-E2) 2011 National Board for Certified Counselors,

Inc.

58-2085335 Page 2

{Part li-A ICompIete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check » Ulf the filing organization belongs to an afhiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » J—l if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

{a) Fiing (b) Affilated
organwzat:on'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)
¢ Total lobbying expenditures (add lines ta and ib)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines lc and 1d)

t Lobbying nontaxable amount Enter the amount from the following table in

both columns

)f the amount on line 1e, column (a) or (b) is.

The lobbying nontaxabie amount Is.

Not over $500,000

20% of the amgunt on line 1e

Over $500,000 but not over 31,000,000

$100,000 plus 19% of the excess over $500,000

QOver 1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Oves $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

QOver $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 hine 1f from line 1c {f zero or less, enter -0.

j If there 1s an amount other than zero on erther line 1h or hine 11, did the orgamzatton file Form 4720 reporting

section 4911 tax for this year?

. I_lYes I—lNo

4-Year Averagmg 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

year béginning in) (a) 2008

(b) 2009 (c)y2010

(d) 2011 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount L

e Grassroots cellin
amount (150% o
2d, column (e))

line

A ST

f Grassroots lobbying
expenditures

il
iz NP

BAA
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Schedule C (Form 990 or 990-€2) 2011 National Board for Certified Counselors, Inc. 58-2085335 Page 3

|Part iI-B_|Complete if the organization is exempt under section 501(cX3) and has NOT fited Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response to Iines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes
4 “\-11-\. -
1 Duning the year, did the fiing orgamization attemgt to influence foreign, national, state or local - : :
legisiation, including any attempt to influence pu

lic opinion on a legislative matter or referendum, B, 1)
through the use of RS

a Volunteers?
b Paid staff or management (include compensation in expenses reported on hines 1c through 11)?
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc" .
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 legisliative body"
h Rallies, demonstrations, seminars, conventions. speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1¢ through s
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(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 sechon 4912 |
d If the filing organmization incurred a section 4912 tax, did 1t file Form 4720 for this year?
[Part lIl-A- IComplete if the organization is exempt under section 501(cX4), section S01(cX5), ot

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? . 2 X
3 Did the orgamzation agree to carry over lobbying and political expenditures from the prior year’ 3 X
[Part lll-B. | Complete if the organization is exempt under section 501(cX4), section 501 c)(5), or section
501(cX6) and if eitger (a) BOTH Part |f I-A, lines 1 and 2, are answered ‘No’ OR (b) Part lll-A, line 3, is
answered ‘Yes.'
1 Dues, assessments and sumilar amounts from members . . 1 l 3,348,032,
2 Section 162(e) nondeductible lobb lln and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . 2a 48, 743.
b Carryover from last year
¢ Total 48, 743.
3 Aggregate amount reporled in seclion 6033(e)(1)(A) notices of nondeductible section 162(e) dues 133,921,
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
expenditure next year?
Taxable amount of lobbying and political expendltures (see instructions) 0.

PartilVi] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1; Part 1-B, line 4, Part |-C, line 5, Part II-A; and Part I1-8, Iine 1
Also, complete this part for any additisnal information

BAA Schedule C (Form 990 or 990-E2Z) 2011
TEEA3203 O06/14/11
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Schedule € (Form 990 or 9%0-E2) 2011 Nat1onal Board for Certified Counselors, Inc. 58-2085335 Page 4
{Part IV _|Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No, 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 999,
Depariment of the Treasury PartIV,lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 1223, or 12b.
Internal Revenue Serice » Attach to Form 990. > See separate instructions.
Name of the organization Employer Wdentification number
National Board for Certified Counselors, Inc. 58-2085335

{Part| lOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contnibutions to (during year)

Aggregatle grants from (during year)

Aggregate value at end of year

N B W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? D Yes |:| No

6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit? . D Yes D No

|Part Il | Conservation Easements. Complete if the orgamzauon 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) HPreservauon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements .. . 2a
b Total acreage restricted by conservation easements . .{ 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (C) acquired after 8/17/06 and not on a historic
structure hsted in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlnguushed or terminated by the orgamzation duning the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring. inspection, handhing of vnolatuons
and enforcement of the conservation easements i holds? D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durting the year
-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h}{(4)(B)(1) and section 170(h){4)(B)(n)? ) o []Yes [ No

9 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the orgamization's financial statements that describes the orgamzatcon s accounting for
conservalion easements.

{Part:lly Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial stalements that describes these items

b if the orgaruzation elected, as permuitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items

(i) Revenues included in Form 990, Part VIIl, hne 1 ; .. ) L -5

(i) Assets included in Form 990, Part X >$

2 If the organization recewved or held works of art, hustorical treasures, or other similar assets for ﬁnanmal gain, provide the following
amounts required {o be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part Vill, hine 1 .. »S
b Assets included in Form 930, Part X . . ) .*$
BAA For Paperwork Reduction Act Notice, see the Instructions lor Form 990 TEEA3301  05/25/11 Schedute D (Form 990) 2011
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Schedule D (Form $90) 20117 National Board for Certified Counselors, Inc. 58-2085335 Page 2
[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the orgarnization's colleclion? r] Yes ﬂ No

(Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a ls the grganization an agent, trustee, custodlan or other intermediary for contnbutions or other assets not
inctuded on Form 990, Part X? D Yes D No
b If ‘Yes,' explain the arrangement in Part XV and complete the following table.
Amount
c Beginning balance . . .. 1c¢
d Additions during the year . . 1d
e Distributions during the year , . . le
f Ending balance . . . 1
2a Did the organization mclude an amount on Form 990, Part X, lme 217 . . . . [:] Yes D 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, Iine 10,
(a) Current year (b) Prior year (c) Two years back {d) Three years back

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 current year end balance (line 1g, column (a))} held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(1) unrelated orgamizations .. . . e e . . . - . 3afi)
(i1) refated organizations . 3afii)

b If "Yes' to 3a(u), are the related orgamzahons listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part'Vi] Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
__(investment) basis (other) depreciation
1aland . et

b Buildings 3,944,183, 956,914. 2,987,2689.

¢ Leasehold improvements .

d Equipment . 368,721. 190,381. 178, 340.

€ Other 680,812. 548, 990. 131,822.
Total. Add lines Ya through 1e (Column (&) must equal Form 990, Part X, column (B), lIine 10(c} ) > 3,297,431,
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 National Board for Certified Counselors, Inc. 58-2085335 Page 3
|Part VIl |Investments — Other Securities. See Form 290, Part X, line 12.
(a) Descrniption of secunty or category (b) Book value (c) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(@ Closely-held equity interests

® Ooter o ____
(M) Artisan Mid Cap Value Investor (ARTQX) 90,574 .[FMV
{B) Champlain Small Company Adv_(CIPSX) 97,658.|FMV
{Q Dodge & Cox Stock (DODGX) ______ 57,880.1FMV
(D) Federated High-Yield (FHYTX) ____ 123,158 |FMv
() Fadelaty Floating Rate High Income (EFRHX) 17,443 |FMV
) Janus_Flexible Bond T (JAFIX) __ _ 119,580, |FMV
{G)Oakmark Equity & Income I (OAKBX) 88,415.[FMV
(H) Permanent Portfolio (PRPEX)_ __ __ 49,361.(FMV
() See Part VIl investments - Other Securties_ _ _ _ _ _
Total, (Colurmn (b) must equal Form 990 Part X, column (8) he 12) . * 1,222,713.] ° R I AR S e - F L -
{Part Vil | Investments — Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
@
3
@)
©)
(6)
7
)]
(C))]
(10
Total. (Column (b) must equal Form 990, Part X_colurmn (B) g 13)  ® o PR SRR R Y SRR AT
[Part1X [Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value
W
@
(€)]
@)
(&)
O]
7
@
)]
o
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.) >
Pait-X*4] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) Due to Center for Credentialing & Education, Inc -Affilist 23,869.
©)]
4
&)
®
@
3
&
00)
an
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . ™ 23,869.[F e

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

BAA TEEA3303 01723112 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 National Board for Certified Counselors, Inc. 58-2085335 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Tolal revenue (Form 990, Part VIiI, column (A), ine 12) 8,749,757.
2 Total expenses (Form 990, Part IX, column (A), line 25) 7,836,608.
3 Excess or (defict) for the year. Subtract line 2 from line 1 913,149.
4 Net unrealized gains (losses) on investments -12,074.
5 Donated services and use of facilities .
6 Investment expenses . .
7 Pnor penod adjustments
8 Other (Describe in Part XIV ) R
9 Total adjustments (net) Add lines 4 through 8 . .. .. -12,074.
10 Excess or (dehcit) for the year per audiled financial statements Combine lines 3 and 9 . 8901, 075.
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 8,773,575.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12 ]
a Net unrealized gains on tnvestments . ; .. 2a -12,074 . &
b Donated services and use of facilities . 2b L
¢ Recoveries of prior year grants . R 2¢ 7
d Other (Describe in Part XIV) .. .. 2d 35,892. |38
e Add lines 2a through 2d 2e 23,818.
3 Subtract line 2e from line 1 . . 3 8,749,757.
4 Amounts included on Form 990, Part VIit, ne 12, but not on line 1 g 75
a Investment expenses not included on Form 930, Part VIIl, ne 7b .. . . 4a r";' Ny
b Other (Describe in Part XIV) 4b A
cAddhnes4aanddd L 4c¢
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, ine 12) . . . . . 5 8,749, 757.
{Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,872,500.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25 e
a Donated services and use of facilities . .. A , 2a
b Prior year adjustments . . 2b
¢ Other losses .o 2c 1,080.
d Other (Describe in Part XiV ) 3 2d 34,812. -
e Add lines 2a through 2d 2e 35,892,
3 Subtract hne 2e from line 1 3 7,836,608.
4 Amounts included on Form 980, Part 1X, line 25, but not on lhne 1: (i
a Investment expenses not included on Form 990, Part VIII, line 7b 4a '
b Other (Describe in Part XiV ) . .o 4b %]
¢ Add fines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) . 5 7,836,608.

[Part XIV { Supplemental Information

Compilete this part to provide the descriptions required for Part I, hnes 3, 5, and 9; Part Ifl, hnes 1a and 4; Part WV, lines 1b and 2b,
Part V, line 4, Part X, hine 2; Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide

any additional information.

Pt X _ L ___._ It is_the opinion of management that NBCC has no _ _ _ _____________
______________ uncertain_tax_positions that would be subject to ________________
______________ change upon examination. _ _ _ _ _ _ _ __ _ _ _ _ _ oo
Pt XII Line 2d__ _Amount reflects loss on disposal of fixed assets of __ ____________
______________ $1,080.00_and cost of goods sold of $34,812.00. _ ________________
Pt XIII Line 2d__Amount reflects cost of goods sold of $34,812.00. _ ______________
BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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Schedule D Form 990) 2011 National Board for Certified Counselors, Inc. 58-2085335 Page 5
[Part XIV | Supplemental Information (contnued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

CISNT7R8QZ

Statement of Activities Outside the United States

» Complete if the o
»

At

anization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
ach to Form 990. * See separate instructions.

OMB No 1545 0047

F.'} ¢ Qpe: nithPubﬂ};? 5 -

IRSPECtiont s ¢

"
.-'F" &

2011

Name of the organization

National Board for Certified Counselors,

inc.

Employer identification number
58-2085335

[Part|_| General Information on Activities Outside the United States. Complete if the organization answered ‘Yes'

to Form 990, Part 1V, line 14b

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

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

United States

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

Yes DNo

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

() Central America 0 O|Program Credentialing 6,000.

(2) East Asia and Pacifac 0 OjProgram Credentialing 7,000.

(3) Europe C l1|Program Credentialing 44,000.

(4) Europe 0 O|Grants Counselor deveiopment 278 f 000.

(5) Middle East 0 Q|Program Credentialing 9,000.

~(6) North Ameraica 0 O|Program Credentialing 11,000.

(@ North America 0 OlGrants Counselor development 1,000.

(8) South America 0 O|]Program Credentialang 21,000.

(9) South Asia 0 O|Program Credentialing 40,000.

(10) Sub-SaharanAfrica 0 Q[Program Credentialing 16,000.

(11) Sub-SaharanAfrica 0 0|Grants Counselor development 39,000.
0
a3
A1)
a5
Q6)
an

3a Sub-total 0 1 - 472,000.

b Total from continuation
sheets to Part |
¢ Totals (add hnes 3a and 3b) 0 1§ 42,1y 472,000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 0317112

Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 National Board for Certified Counselors, Inc. 58-2085335

Page 4

[Part IV_|Foreign Forms

1 Was the organization a U S transferor of pro gerty toa forellan (o] Tporahon dunng the tax year? /f 'Yes,' the
orgamzation may be required to file Form 926, Return by a2 ansferor of Properfy to a Forelgn
Corporation (see Instructions for Form 926) . o E Yes

2 0Did the organization have an interest in a fores Rgn trust during the tax year? /f "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 Fore:gn Trust Witha US Owner (see
Instructions for Forms 3520 and 3520 A) . . D Yes

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,' the
orgarization 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

4 Was the orgamzation a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Forergn Investment Company or Oualmed Electing Fund. (see
Instructions for Form 8621) I:] Yes

5 Did the organtzation have an ownership interest in a foreign partnership durning the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With espect o Certain Foreign
Partnerships. (see Instructions for Form 8865) e e . D Yes

6 Did the organlzahon 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 Reporf (see Instructions
for Form 5713) . [] ves

[JNo

No

X] No

X] No
No

No

BAA TEEA3S05 011712
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Schedule F (Form 990) 2011  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 I, line
3, column (f) (accouniing method; amounts of investments vs expenditures per region); Part 1i, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions)

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

—_—— e T, T . e e e e e s T ST i R g i . g T I

BAA TEEA3504 05/26/11 Schedule £ (Form 990) 2011
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. L OpentolBuBlIc :
Depanment of the Treasury * Attach to Form 930. ™ See separate instructions. E%pechoﬁ :
Name of the organuzahan Employer identification number
National Board for Certified Counselors, Inc. 58-2085335

|Part1 |Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part

ViI, Section A, ine 1a Complete Part Ill to provide any relevant information reqgarding 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 mitiation fees

. Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowrng expenses incurred by all officers, directors,
{rustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the f|||n%organ|zat|on 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 CEQ/Executive Director Explain in Part [1l

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

Compensation commuttee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed i Form 930, Part VI, Secuon A, line 13 with respect to the filng organization
or a related orgamzation

a Recelve a severance payment or change-of-control payment?
b Parlicipate in, or receive payment from, a supplementa! nonqualified retrement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
it "'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? . .
b Any related organization?
It "Yes' to hne 5a or 5b, describe in Part Ill
6 For persons listed »n Form 990, Part VII, Section A, line 1a, did the orgarization 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 Iii

7 For persons listed in Form 9380, Part VI, Section A, line 1a, did the organization provnde any non-fixed payments not

described in lines 5 and 67 If Yes describe in Part [If 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inittal
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il 8
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumphon procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the lnstructnons for Form 990 Schedule J (Form 990) 2011
TEEA4101 01724112
888 . €51
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3?359‘30”559.9m Supplemental Information to Form 990 or 990-EZ o?b'riw
Desormen af be Tressoy °°'“"é‘é‘ﬁé%86°Jf‘5&%‘%"3&‘?&1?&5:54’.?;'25Zai?oi’;fﬁi'f:r:‘..‘;‘i?.}‘n‘f“s o L SPRBAEBUBlc,
Interna! Revere Service ach to Form 990 or 990-EZ. 24n _'B_edsg_g_r!, k
Name of the organization Employer identificstion number
Natiopal Board for Certified Counselors, Inc. 58-2085335
Pt VI, Line 3 _ _The Executive Committee may act_ for the Board of _ _ ______________.
______________ Directors_except in matters prohibited by law. The __ _ ____________.
______________ EQ's_Executive Committee consists of the Chair, _________________
______________ Chair-Elect, Secretary, and Past-Chair. ________ _______________
Pt VI, Line _lla__An electronic copy of Form 890 is made available ________________
______________ to all of the EOQ's officers for review and comment _ _____________
______________ via an internet website created for the Board's use. _____________
Pt VI, Line _12c__The EO's_governing body are reguired to disclose potential _ _______
______________ conflicts of ainterest in writang at_least annwally. ______________,
Pt VI, Line 15 _ _Compensation for the EQ's CEQ, Director of Financial Operations, ____
______________ and other officers is established by comparability data. __________.
Pt VI, Line 19 _ _Upon_written request, the EQ makes_ its goverming _ _ __ ____________
______________ documents, conflict of interest policy, and financial _ ___________
______________ statements available to the public via US meil or emaal. _ __ _______
Part 1, Line 22 _Net assets has been decreased by an_unrecognized _ ____ ______ _____
______________ loss_on anvestments of $12,074.__ _ _ ___ _____ ____ ____ __________
Parr VII-A, lanel, Coi8 The EQ's_CEO, Director of Financial Operations, and highest _______
______________ compensated employees listed in_Form 990 Part VII _ __ ____________
______________ each_spend an_average of 10 hours per week in service _____ _______
______________ to related orgamizations. _ __ _ _ _ _ _____ _ ___ __________________
Part X_line 2d___The EQ 1s_the_controlling organization for three ________________
______________ tax exempt organizations located in_the United States. ___________
______________ The EO's_financial records_and the financial records of the _______
______________ controlled organizations were audited on_a consolidated __________
______________ basis _in_accordance with generally accepted accounting ____________
principles (GAAP). The EO's financial records were also
BAA For Paperwark Reduction Act Nolice, see the Instructions for Form 990 or 990-E2. TEEA4901 071411 Schedule O (Form 990 or 930-E2) 2011
8486 .961i
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Schedule O Form 990 or 990-E2) 2011 Page 2

Name of the organization Employer identification number

National Board for Certified Counselors, Inc. 58-2085335

______________ audited seperately in accordance with generally _________________
______________ accepted accounting principles. _______ ______________________
Sch R, Part V, Line ¢ The method used to_calculate amounts reported in_column C__ ____ ____

Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11

G4 B . B61
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Schedule R Form 990) 2011 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 TEEAS00S  05/25/11 Schedute R (Form 990) 2011
B&B .66
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National Board for Certified Counselors, Inc

58-2085335

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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 credencialing.

Schedule D, Supplemental Financial Statements

Part VIl Investments - Other Securities

(b) ©
Book value Method of valuation.
Cost or end-of-year market value
= J
Pimco Low Duration (PLDDX) 77,286, | FMV
Powershares Preferred (PGX) 52,272. | FMV
Schwab 1000 Index (SNXFX) 55,799. | FMV
Sentinel Common Stock (SENCX) 59,763. | FMV
Sit US Government Securities (SNGVX} 128,049. | FMV
Vanguard Wellington Inv (VWELX) 145,475. | FMV




